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STANDARD CERTIFICATE OF DEATH
;31_&._.?&'"“7 REG. OIST.

State File No 44'772
Registrar's No...M?—!‘jﬂ.

«.1003

- BIRTH RO. REG. DIST. NO.
/() 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jacossed tived. 1f ipstitution: reaidence befors
a. COUNTY a. STATE b. COUNTY adinision).
Missouri
b. CITY (It cutalds corpstate limits, writa RURAL and c. LENGTH OF c. CITY (If cutlde corporate limits, write RURAL snd givs township)
OR ‘ omostis) STg d ?phm /S
TOWN _ St. Louis TOWN _ St, Louis, A
d. FULL NAME OF (If nos ia boepital or i joa. give strest address or | d, STREET - (If rural, give location) 'y
HOSPITAL OR R
INSTITUTION  Homer G Phillips Hospital 400 S. Jefferscn
3. DNE%ME OF a. (First) b. (Mlddle) ' ¢ (Last) I 4. DATE (Month)  (Day)  (Year)
{Twpe or Print) Daniel Cosey oeaTH  Dec. 13 1952
5. SEX 6. COLOR OR RACE | 7. m&% BIE\\.%EC ESRR]ED 8. DATE OF BIRTH 9, AGE (1o resss| ¥ w1 Dn_: ¥ wom u e,
A " 1Y Hours } Min.
Male 9‘ Colored Unknown = Unknown '79 l [
m:;m USUAng‘CUPATION l}&mdm: 10b. KIND OF Busmssn%gr H’l‘; I BIRTHPLACE  (ci\y sad State or Foraign Crmntryl 12, ogm_ﬁ:;?pwm-r
NEQ# E‘ . None Unknown cee
lI13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. nm:[or HUSBAND OR WIFE
Unimnown Unknowm — . Unknowp _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sacuagg 17. INFORMANT' S 51 GNATU RE 5:@ ‘NAME ADDRESS

[Yoa, no, or unknowa) | (H yen, xive war or dates of sarvice)

Elizabeth Rhodes, g Q;L N ®ittier St

DATE REC'D BY. LOCAL

DEC 2 2 1952

Q
:
E
N
>
"
]
3
| [, cause oF peatn MEDICAL GERTIFICATION INTERVAL BETWEEN
M. I. DISEASE OR CONDITION
7 e o o oy and (& |  PIRECTLY LEADING TO DEATH® ) Hypertensive Gardiovascular Disease | Undet.
E o This docs not mean | ANTECEDENT CAUSES
j the mode of dying, such gofge ﬂmm_ if ,r,,g gising DUE TO (b)
catre (a ﬂﬂﬂﬂﬂ

= :fheu;:fcﬂme. u"ﬁ':!:: m‘uuderim cause last. .o : -
o || v infurs, or coms DUE TO (2) Gerebral Thrombosis
S || tion which coused destn. | 11. OTHER SIGNIFICANT CONDITIONS - ¢ L.

Conditions contributing to the death but nof
& e ta the discase o conditien causing death. None
2. il 9a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
EZ ) TION ) : 0 w5
= . i vis L. wo iX)
o |2 AccipeENT {Bpecity) 21b. PLACE OF INJURY (e.5., lnoraboui | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
! SUICIDE bame, tarm, tastory, street, ofbes by ets) .
& HOMICIDE , . - ’ :
g 21. TIME (Mocity (Day) (Yw) (Houn | 2te. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

J INJURY P - Ry )} ‘/4 2X
E 2. 1 hereby certiy that 1 attended the deceased from _L"’:L6 1952, 1 _12_13.__ 16_52, that T last saw the deceased
alive on 4 19.52_ and that death occurred at __!;'?'QQ m., from the causes and on the date siaied above.

50 IGNATURE “a (Demom title) | 23b. ADDRESS ’ 23c. DATE SIGNED

M )1l M. D. 2601 N Whittier 5t .. 12-16-52
? [ 242 BURIAL 1 CREMA- | 24b. DATE . Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Outy, :own.wmn;y) (Btats)
.TION, REM y c L I‘io .
; . nemova 12[??/52 Grer‘. 911_\'100(1 St. Louis”




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalmer No.

vorking under my persona! supervision. - M
ignede 22 .,“_.._._:_.%

Student ..... ceressenen vesanscnnars cesnaese Signe
Student Embalmer

Licenszed Embalm e e ey st =

P. 0. Ad /1'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply with
the :!Pve constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




