. o, 300

10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __3_1_8_PINIARY REG. DIST. WO. 1_0_0_3. Regisirar's No

flLED NOV 6~ 185y

37210

ShaT e File Woconiiiieee s vireresm o

9893

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved, aatitutign: enoe befors
a. COUNTY o sTATE Missourl b, COUNTY JC . “ffou Grislon).
b. CITY (If outelds corpurate lmita, writs RURAL sad give ¢. LENGTH OF | c. CITY ?. ' &t within it of
omn  St. Louils wmiio)] SY gagaeell S Normandy / ‘2'/ e o

d. FULL NAME OF (II not in hoapital or institution, £lve street address or locstion)

{Ef reral. dve louuna)

HOSPTALOR  De Paul Hospital " ABORESS 7516 Norwalk
3. NAME OF 3. (First) b. (Mlddle) c. (Last) 4. DATE ont (Dn
DECEASED F. }
CeceAsed HELEN  WILHELMINA  GOHN o 0cEr16, "o F3
5. SEX 6. COLOR OR RACE | 7. MIARRIEB gEVEEc!gsRR[ED '} 8. DATE OF BIRTH 9. l:‘-GE (I::m):n ; m&u |D'r':n ¥ UKDER 4 KR3.
. (Bpeait, r ¥, ] sy | B Mia,
Female | White ingle June 18, 19hk e | 3 ™|

10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN-
) DUSTRY

H. BIRTHPLACE

{City =nd State or Forsiga Country) é’lzbngl%%N?FWHAT

of working Ule, sven if retired} . . .
§ehos gir St. Louis, Missouri o
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas J. Cohn Fvelyn M. Zvonik e ———

I5. WAS DECEASED EVER IN U_5. ARMED FORCES?
(Yo, 50, orunkeows) | (If yes, #ive war or dates of service)

16. SOCIAL SECURITY
NO.

17, INFORMANT'S S{GNATURE OR NAME ADDRESS

Itne for (a), (b). and (c) DIRECTLY LEADING TO DE‘ATH‘(ﬂ)J“J

o None Thomas J. Gohn 7516 Norwalk §21)
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper | J. DISEASE OR CONDITION ONSET, AN

ANTECEDENT CAUSES

Moerbid conditiens, if any,
rite to the above couae (a) slating
the underlying cause last.

*Thiz does not mean
the mode of dying, such
a heart fallure, asthenia,
ete. It means the dis.
eate, infury, or complica-

Bl Adegree Hcerteo
g 1

500

{I. OTHER SIGNIFICANT CONDlTlONS
Conditions contributing to the death but ©
releted to the diseare or condition e V4 -5_.

tion which couged dexth,
e, 77 -
ot Qd ?/
.
19a. DATE OF OP%R(')?{- 19b. MAJOR FINDINGS OF OPERATION / ?6'3 - - 7 20. AUT/
M wo [

21a. m&w 21b. P}@%INJUQY (cx..@nbmt
boine, t, .o $10.)

2le. (C OWN, OR TOWNSHIP) ZUNTY) %(fTATE)

21d. Té?#ﬁ (Mont}) (Day)} (Year) ?:b 2le. INJURY OCCURRED
WHILEAT [~ NOT WHILE
J 0’? S3 4 WORK AT WORK

211, HOW DID INJURY OCCIJRT
£9/66

7
2.1k :fy that I altended !{e deceased from 1 ,
ive oy, 19_____and that death occurred atm

to 19 , that I last saw the decéﬁ:?
, Jrom the causes and on the date stated abo@ YeN o)

aj. SIG¢TU.E.E_. : g Mwm ADDRESS ZZ ' om: 16
% bgggov CREMA- | 24b. DATE 7 NAME OF CEMETERY OR CB(MATORY 2id. LOCATION (Clty, town, or county) / (smu)
(Bpwelly) ,
ﬂ' T " 110-19-53 Gﬂlvary 8t. Louis, Missouri

DATE RH:'DBYLDCAL

aﬂ S S!G?ATURE f , ]

ADDRE 43

MO.

. FUNERAL DIRECTOR'S SIGMATURE

wHITE CHAPEL FERGUSOHN,

(L—lunud Embalmer's Statemment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

23728 + s TIN5 - T RPN

working under my perscnal supervision..

Student .o Signed
Signeture of Student Embalmer

Licensed Embalmer No3l+o3
P. O. Address .. JE€NINANES, . M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




