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WRITE PLAINLY—USING UNFADING BLACK INKE-—MARE A PERMANENT RECORD

- 1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED JuL 31 1ebs

BIRTH NO.

REG. DIST. NO.

26239

O O 3 State File No... 6329“.

Rmmrar s No. ...

318 PRIMARY REG. DIST. MNO.

a. COUNTY

Z USUAL RESIDENCE (Whero d
2. STATE  Missourd

d lived. If inati id
b. COUNTY

before
admision).

b. CITY (11 oatalds corpurate limita, write RURAL snd give

own St, Louis, Missouri® ™"

c. LENGTH OF c. CITY

Fa“mww OB St.Louis, Mo

e I-'cn., cine ™ ted m" °;
corporal
Yes ﬁ No [

. FULL NAME OF (If not in boapltal or i ion, give stregt addross orl ». STREET (If rural, give location) ; 7 ‘- a
HOSPITAL OR DDR
KT St. Louts City Hospital 4PORES 15170 South 7th. A >
3 NAME OF &, (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
(Tepe or Print) JOSEPH C. COUSINS , DEATH JONE 24, 1953
5. SEX 6. COLOR OR RACE | 7. ‘MIARRlED. EIE\ng ngRRIEdD}_B. DATE OF BIRTH Q.hA.GE {In yl)ln ; UNDER | YEAR | IF UMDER u WS,
@ v ° " Mia.
Male White "WEdowed™ | July 11,1884 B8 |12 3% | T |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cit d 5 12. CITIZEN OF WHAT
done @ . DUSTRY and State or Foreign Country)
GYass bBlower '™ Retired Brookland N.Y. /| PeSTRta"
132, FA S NAME 13b. wo MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
1o Yoo Uttiadoit
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' §
W-Naa.ﬂnmknown) l (If yam, xive war ot dates of varvice} NO. ¥ilma B.ibaon, St féiwaES%%'Efﬁth. St Anﬂo%&

. Enter only onecsuss per

I8. CAUSE QF DEATH
[. DISEASE OR CONDITION

line for {a), (b}, and (¢}
*This does not mean ANTECEDENT CAUSES
the mode of dyfing, such
as heart fallure, gsthenia,
ede. It means the dis-
ease, infury, or pli

the underlying cauae last.

‘ EDIGAL CERRTIFICATION
DIRECTLY LEADING TO DEATH"(5) W

Morbid conditions, if any, DUE TO (b)
rize to the above cu’mle {a) é'::dﬁ

Quubudl ek

BUE TO (0)

tion which caused death.

1, OTHER SIGNIFICANT CONDITIONS
Conditionts contribuding to the death bul it
related to the disease or condition causing death.

L

20, AUTOPSYT

RPGISTRAB
JuN24 8853 (! /o

7 X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A
TION
) A ves L] wo [
21a. ACCIDENT (Bpacity) 23b. PLACE OF INJURY (e.s..in orabous | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factacy, etroet, office bldy., st0.)
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Houn 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE :
INJURY R =. | "work AT WORK 3 5 9~)§
2. I hereby certify thai I atiended the deceased from 6-19-53 L 18 to 6-24-53 18 , that I last saw the decensed
alive mﬂﬁ:&:ﬁ_ ____, and that death occurred at _BR4SA m., from the causes and on the date stated above.
23a, SIGGN RE egree LitleD 23b. ADDRESS . * 23c. DATE SIGNED
\0/ Q,UL@.;\ l/«1 1515 Lafayette Avenue 6-24-53
_Zl_ﬁ}n. RI1AL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) {State)
(Bpeally) : A .
¥ June 26,1955 | , Alton, Illinois
DATE REC'D BY LOCAL S SIGHATURE 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

g3+ Yclaughlin's, 2301 Lafayette, St. LouisMe,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By Me, OF BY e e it e it craeereae e taa e et e e e

working under my personal supervision..

Student......cooveiiioiiiiiiierrerisasenaiaaaaaaaas
Signeture of Student Embalmer

Lxcensed Emba .........

Addre ..................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




