No. 300
10.48

INK—MAEKE A PERMANENT RECORD

WRITE PLAINLY-—USING UNFADING BLACK

HLED JUN 20 1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. NO. : ; |2; - PRIMARY REG. DIST. m‘@.‘g_ Kegistrar's No

22’?’?5
5545

. Enter only onecause per
line for (a), (b), and (€} -

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
etc. It megns the dis-
ease, infury, or complica-

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. It lastitution: residence befors
a. COUNTY a. STATE b. COUNTY -d.ni.iuu).
Missouri EWY)
b. CITY (U sutalde corpurate limits, write RURAL and give c¢. LENGTH OF ¢. CITY . I» Residence withln Umits of |
STAY <ol OR 2 umorpnn
TOWN Ste.Louls, 3 “™" fin thin place) Town SteLoula o .ﬁj I°‘|1:J"m’ J
d. FIEIJ!.-SLP:ITAA"I‘..EOOF {If aos in bosplial or institation, give streat saddress or location} . .ASDTDRREEEI-SS (I rarul, give location)
wstiution Enroute City Hospltal / 722 Ne 20th Ste
3|:)NEACME OIE a. (Plrst) | b, {Middle) ¢. (Last) 4, DSEE {Month) (Dey) (Year)
{ Twpe o7 Prin) John Te Cohan peark  June 3, 1953
5. 5EX ] 6. COLOR OR RACE | 7. \\"‘J"IAD%':’IJEB IsIE\\;'ggchEHSRRIEE! 8, DATE OF BIRTH 9‘bAGE (l::’:u’nn B:IF uu‘:.:n 1YEAR | o UKOER M MRS,
‘ Iy ¥, on Daye | B Min.
Male (| White Nover Married | June 1,1888 65 | "]
t0a. USUAL OCCUFATION kind of * {0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ’ . A
dmﬁ“f“‘ li(fc.“::-nii "lk) = DUSTRY {City end State or Foraign Conntry) .Izcgftj.ﬁ%Eﬁ?FWHAT
_ g?l atchman St.Loula,Mo. S
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND-OR PIFE
William Cohan Kather ine e ohe
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu.nfror\mknw) (If yun, whvo war or dates of servics) NO.
0 Unknown Mrse.Stella Conlon, 1563 Montclair
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL BETWEEN
I. DISEASE QR COND[TIDN QONSET AND DEATH

DIRECTLY LEADING TO DEATH )

DUE To ) Chrociie &@4 Zitoak

ANTECEDENT CAUSES

Morbid eonditions, if any, gizing
rize to the above cause (a) stating
the underlying cause last.

tion which caused death.

DUE TO (c} M% %W“LQM

11. OTHER SIGNIFICANT CONDITIONS
contribuling to the death but 10t

i Lntsiis s
related (o the dizease or condition cousing death

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION n 20. AUTOPSY? .
TION y .
YES D NO D

2la. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ex..ln orabout | 21, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE bome, farm, factory, sirest, offios bldy., ste.)

HOMICIDE . .
214d. Té%E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2). HOW DID INJURY OCCUR?

1]
INJURY w:%::T N:;I’;lglﬂkﬁ 5? }'x

alive on

2. T hereby mufy'mm 1 auended the d

d from , 19 , that I last saw the deceased
, and that death occurred at\i_’@ m. from the causes and on the date stated above.

I,@GN TURE,

24a BUR[AL CREMA-
um.é

; ' z m 23b. ADDREss Z z { | 2 DATE SIGNED
24b. DATE (j 24, NAME OF CEMETERY OR CREM{\'TORY 24d. Locnxoag (01_:;. town, or county) (Stato)
6=5=53 | Calvary St.Louis ,Mo.

25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS

V2. : arrigan—Sheahan,4'?OO Washington Blv{

A Erakal

REY RAR'S SIGHATUR
_/, /‘4.4._"1"1._“_‘!

"y - (.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 o L =5 - DU

working under my personal supervision..

Student....coovminuii i ciireceairreanaa
Signature of Student Embslmer

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

i embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




