5. No.300

., 10.48 il Fij NOV 19 195‘:;& STANDARD CERTIFICATE OF DEATH -State File Na.............: ............ P
BIRTH MO. . REG. DIST. No. ...._..3.__1_5 PRIMARY REG. DIST. 1003 Rlyulmr.lNa...j_OA.gQ
I. PLACE OF DEATH i 2 USUAL RESIDENCE (Where d d lived, 1f loedd Sdance befors
a. COUNTY a. STATE b. COUNTY adotmio
0 : Miggourl 256
b. CCI,TY (I outelds eorpursts I.Im.lu. write RURAL lndmc'l'v;‘u " g_r tﬁ«lflli nlc-): , . Cg;{ du Sg““ “m“umtxm o
' TowN  St, Louls _ days Toww g%, Louls By
o, FULL NAME OF (If not in hospital or institution, give streat address or location) . STREET (If rerl, pive location)
HOSPITAL ADDRESS
INSTITUTION. Mo, Ba: é 2851 Arlington Avenue
S.BIEACNE‘ESOEFD e. (First) b. (Middle) ¢. {Last) 4 Ds;E (Mant?:) (D‘.,,) (Year)
(Typeor Print)  Mapy Ellen Koob OEATH 11 -~ 2 =1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars] of UNDER | TEAR | o unmEN M HRs.
/ WIDOWED, DIVORCED (amuy)/ , Inst ixr_mm) Monthl Das» n.,u,..l i,
102, USUAL OCCUPATION Z - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . ) .
:og-duinggitnlceruc:‘é!g.’:::n;:dm:g - L DUSTRY . (Qly and State or Foreign Country) 12£L“%¥?FWHRT
Housewife t home New. York City, No.Y./
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
unknown unknoyn.. | John Koob :
15, WAS DECEASED EVER N U.5 . ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, 0o, orunknown) | (If yes, Kive war or dates of service}
No Mrs. Velma Wood.. 28‘51 Arlingston

18, CAUSE OF DEATH MEDICAL CE TIF‘ICAT ON 'g;ggrvﬁgmm_&ﬁ
. Enteroply cueceuseper | 1. DISEASE OR CONDITION
Jine for {8}, (b), and (¢) | PIRECTLY LEADING TO DEATH*(;)
*This does not meen | ANTECEDENT CAUSES T
the mode of dying, such Morbid conditions, if any, gﬂﬁg DUE TO (b}

as heart faflure, asthenia, | rise to the above cause (o) st

ede. It meoma the dig- | Uh¢ underlying cauac lagt.
ease, injury, ar complicg- DUE TO (c)
tion which couaed death. | 11, OTHER SIGNIFICANT CONDITIONS
o Conditions contriduting to the death but not
i related to the dizease or condilion causing death.
19a. DATE COF OP'FI%Abi 19b. MAJOR FINDINGS OF OPERATION zo AUTOPSY?
YES D NO
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e.q..in craboas | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE bome, farm, (sctory, rureet, ofioe bldy., 910} '
HOMICIDE .
219, TCI'ME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | Yionk T WOBK , . y2o00

2. I hereby certif that I attended the deceased Jrom _ZZJLQ_ 1922 lo ‘Lﬁl_ IQZ_Z that T last saw the deceased
alive on .L[ZL , and that death occurred al % Jrom the causes and on the dale stated above.

P grar) 0 5 5550 erdingte, LS

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

TlONth:l RIAL CREMA /?Jlb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIW (City, town, o_r county) (Biate}
Removal. 11/5/53 ' metery Eaaf St. Louis . T11
DATE REC'D BY LOCAL | R 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS

NOV3 1g8% ehmann-Harral 1905 Union Blvd.

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 ermbalr
By M, OF By e iiieieaeieiieceeaeaan.

working under my personal supervision..

Student... ..o . Signed....
Signature of Student Embalmer .

Licensed Embalmer 0917.2
P. O. Address g7 .

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




