. 10.48

~“MTMHMR2d1

' BIRTH MO.

a. COUNTY

1. PLACE OF DEATH

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“ =4
REG. DIST. no.3_1_8__ PRIMARY REG. DIST. 1!0_0_3_ Registrar's No. 2‘)52

853

e 11009
Statr File No

2. USUAL RESIDENCE (Where deceased lived. If lostitoticn: residence befo:ie
a. STATE b. COUNTY adaimionl,

Misa ourd

&

b, CITY (¢ oatalde sorpurate limits, write RURAL and give

LENGTH OF

c. CITY (If outabds porporsta Limita, write RURAL sod give township?

line for (a), (b}, and {¢)

*This does not meon
the mode of dying, such
a2 heart failure, asthenia,
ce. It means the dig-
caxe, injury, or complica-

ANTECEDENT CALISES

Morbid conditions, if any
rize to the abore couse (a)

* the underlying canse las

Jitos DUE TO (b)

OR Sray
Town - St, -Louis, Missour{™™" fin 1hle plce? Towl Ste. Louls . po I S*f
d. FUll NAME OF (U not in hospltal or institution, give streat addrus or location) d. STREET . (1¢ rural, give location) <y d
INSTITUTION Et. Louis City Hospital _gp 5886 ane ight )
’ "3, NAME OF a. (First) b. (Middir) c. (Last) , 4. DATE (Maoth) (Day)  (Yen)
. (mu or Print) AUDA CCOBB DEATH MARCH 5, 1953
/ | 6. COLOR OR RACE | 7. #ﬁn%ﬂ%g g;:\\;ggc DEBR(RIED., 8. DATE OF BIRTH 5. :“GE s resn| @ Gom | 1A | ¥ woR i
. Bpeclly . th ours | Mia,
Femal a White & - July 17, 18917 gl l
|02 %ﬁEPATLONn&imdfﬁE 10b. KIND OF WSINESD%RSH‘{{\: n. almm (City nnd State of Foreign Cowstry) 'Z-CSLTNI'%';?F WHAT
___Clark Avrnra, Mo. 11.8.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
. Thomag Cobb 4 Margaret Cumm . Nil
E’r’ WAS DECEASE?EVER mﬂy‘.s.mudrnzn E‘oncss; | 16 SOCIAL  SECURITY (17 TNFORMANT' S S1GNATURE OR NAME ADDRESS
(N Owh, {11 yau, war or dates of sarvioe )
NG ] Unknown Mayme Cobb, 5885 Enrlght ,
18. CAUSE COF DEATH DICAL. CERTIFICATION INTERVAL BETWEEN
. DISEASE OR CONDITION ONSET AND DEATH
. Bnter anly onecswseper | 1, C15075% OF, EORDLE DEATH® (5) ’l AAM

DUE TO (o)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS - .

Conditions contributing to tAe death but not
related to the dizease or condition conzing death.

19. DATE OF OPERA. | 196, MAJOR.FINDINGS OF OPERATION “ . .~ . |20 AUTORSY?
. TION
e e ves [ wo []
. 21a. ACCIDENT {Boecity) 21b. PLACE OF INJURY (s, tuerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, (arm, fastory, street, offioe bldy..ma) I B =
HOMICIDE - : . -
214. TIME Illullll_ tDlr)- (Your} (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ,
INJURY T . o |WMREATT) KOTWHOLE e e e 330AR
el s THLC M
22: ] hereby certify’ that I attended.the deceased from __3=3=53 19 1o _3=5=53 19, that I last saw the deceased

- alive on _3=5=

53

, 19

, and that death occurred ot 74 :50P m., from the couses and on thc date stated above.

- SIGNATU
1

-

ANl

23c. DATE SIGNED

3-6-53

23b, ADDRESS
1515 Lafayette Awenue

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.24d. I.QCATION (Olty, town, or county) (Gtale)

A

. BURJAL. CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY |
, REMOVAL qr-:m DA
emoval 5=6~53 Local : . Mnmttﬁ, Mis
DA BY REGIST) S SIGNAT 25 FUNERAL DIRECYOR'S SIGNATURE )
RAFF?™ Y Tositd -3t

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ...

Studont Embalaer No.

working under my persona! supervision.

StUdBNL rvrrreransnrannen Certbeeraneaneas Signed“..‘mmxa._

Student Embalmer
- Licensed Embalmer 03.}’
r . .-

| P. C. Addms__gjzf'_.

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license,)

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




