. No_300
k. 10.48

S5
%

THE DIVISION OF HEALTH OF MISSOUR!

LEC NOV 61953

STANDARD CERTIFICATE OF DEATH
nge. isT. no. S 2 7 PRIMARY REG. DIST. no.hwmgimaru No, cp??’_dgf_.

State File No, :}7:?81-,

BIRTH NO.
1. PLACE OF DEATH 2, UsUAL RESIDENCE (When d d lived, I fostitath
a. COUNTY st, LOUls e. STATE  Missouri b. COUNTY Gt , Ioullgnhinnl
b. CITY (I cutetds sorpurate limits, wrike RURAL snd glive ¢. LENGTH OF ¢. CITY 4. 1 Residence
o Kirkwood e GIEELE S Kirkwood 6% “HEgRm
d. FHIGSLPI]'I_&L{EOORF (If not in hospital or institution, give streat address or location) . 'ASDTEFEE% (If rura!, give location) -
Nertorion 603 Evans Ave, S 603 Fvans Ave,
I3 DNE%ME OF 8. (First) j b. (Middle) ¢ (Last) 3. DM-E (Month)  (Dey) (Year)
(Pocr Mary Coghill e Oct 19 1953
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o unoER 1 YEAR | OF UNDEN M mrs,
Female | Thite {l?g.\'&l:é DIVORCED (8pacifF May 15 1865 hnéhéuu) umh., Days | Hours , Min.

.. Enter only onecause per

10a. USUAL E&tcgmrlldc;‘? (irerind ot work | 100, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (10 11i State or Foreiga Cowstryl dl “c&ﬂﬁ%%"?""‘“”
ousew Home St.Iouis Mo, Amerim

13a. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

William Gorman Anastasia Grace George Cogh
I(YS. WAS DECEASE:J E\(.;ER INdU.S.ARMdED I:?RCB': 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADBRESS

, OF -1 y elve war or dates

g™ | Gy e daclierried | one Farl Coghill 4983 Ttaska Ave,

18. CAUSE OF DEATH NSy A DETWEEN

DISEASE OR CONDITION

lina for {a), (b), and (¢)

*This does not mean ANTECEDENT CAUSES

- MED, CERTIFICATION
i. IS
DIRECTLY LEADING TO DEATH-(,, M

Morbid conditions, if any, aid,w DUE TO (b)
rize o the abope cauaze (a) stal
the underlying eause laat.

the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

case, infury, or Hi DUE TO {c)

W /M

_é%crxgt

I1. OTHER SIGNIFICANT CONDITIONS

tion which eaused death.
- " Conditions contributing to the death but not

VBAR

related to the di or condition cauting death.
19a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION o M
ves [ wo [J

21a. ACCIDENT (Bpecity} 21b. FLACEOF INJURY (s.g..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE home, farm. {satory. street, office bids.. ete) ) . N

. HOMICIBE 0 : ] _ -t .
21d. TIME {Moath) (Day) {(Year) (Houn 2le, INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
- TNJURY - = | "work AT WORK

2. I hereby certify that I atiended the deceased from ._C¢n££:~, 18 7¢ 4/0 to _élL mﬁ that 1 last saio the deceased

m., from the causes and on the date stated above.

aliveon _____dak 1953  and that death ocourred al

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

plao/sS

censed

eyer-Pfitzinger Kirkwood

2a. SIGNATURE (Degmeor titlo)_ [ 23b. AD Bc. DATE SIGNED
' b 53) Q{Wu /o455 3
24a. BURIAI:”_ CREMA- | 24b. DATE 24c, NA'AE of CEMEI‘ERY OR CREMATORY 24d. LOCATION (Oltf, towp, orBunty)’ (State)
y - - B
m 271 10-21-53 Calvary Cemetery | .St.louisgfVo.
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS
Mo.

's Statement 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 embals
by me, or by .....con.anel. A R seserteeereeearaenaaatas -----» Student Embalmer No..............

working under my personal sypervision..

itlven,
Student......covoeoiiiiiiiiiiiieiiipaieei e, reeens Signed &7 i AP by W pVT4D bt 4 gl

Licensed E

P. O, Address /-

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,

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




