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THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 17 1954

STANDARD CERTIFICATE OF DEATH
* REG. DIST. NO. 31 8 PRIMARY REG. DIST. uo.lo_()_a. Registrar's No........ ;

State File No.

.................... Aersrersenrreeriraem

" BIRTH KO,
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: residencs befors
a. COUNTY e- STATE M ssouri b. COUNTY ndatssion).
: . t.louis
b. Cé'll;Y (11 outside corpurate limits, write RURAL and give Cs AL‘!-:NGTH OF c. Cl(;l'g d. Is Residence within limits of
Town St. Louis | el 0N St Louis 5 P
. FULL NAME OF (If oot in boapital or institution, give strect nddress of Iogkfian) . STREET (If rursl, give location) , a 0
HOSPITAL OR * ADDRESS Vf /
INSTITUTION Do Paul  Hospital 454 Viarford Rd. i
3. NAME OF 8. (First} b. (Middle) ¢, {Last)
DECEASED ) 4 Dé'l[_'E {Month) (Day} (Year)
{Typeor Print)  Mary I, Coagrove DEATH May l2 1954
5. SEX /‘ 6. COLOR OR RACE | 7. MAD%F;:EB IEI)E\\.;%ECI\E‘IBRRIED. 8. DATE OF BIRTH 9, l:GE‘rgn yeary 1‘:’F uu‘:n 1Drm IF UNDER M RS,
. {Bpecify t on ays | Houm | Min,
Female /| Wnite rie July 8, 1890 8% 1"30! "al ™|
10a. USUAL QOCCUPATION (Civekind of warx | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE - . 12, CITIZEN QOF WHAT
done during coat of working tife, wwen If retired) | DUSTRY {City and State or Foreign Country) D COUNTRY?
Housework At Home St. louis UeSeAe
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» John, Slimon Mary Martin Michael Cosgrove
13. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECIJRSIOY 17, INFORMANT'S S GNATURE,, OR NAME ADDRESS
{Yes.no. or unknown) | (If yes, give war aor dates of service)
497-07-7341 " [Michael J, Cosgrove 454 Warford Rd,

18. CAUSE OF DEATH
. Enter only onecauss per
line for {a}, {b), and (o)

*This does nol thean
Ihe mede ef dying, such
as heart fetture, asthenta,
elc. Jt means the dis-
cate, injury, or complica-
{ion whick caused death,,

ICAL CERTIEICATION

I, DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}
rise to the above cause (a) staling
the underlying couse lost.

DUE TO (c)

{l. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death but not
reloted to the disease or condition causing death,

-t

MAY 12 1gE%

John H, Gebken Sons

13a. DATE OF OP'FI%Ahi i 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES D KO D’
21a. ACCIDENT (Bpactiy) 21b, PLACEOF INJURY (o.g-inorabout | 2I¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm; fastory. strect, office bldr.,s0.) }
HOMICIDE o
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: ' o WHILE AT NOT WHILE
INJURY = | WoRK WORK / 7/ X
. ) ) > =
22. I hereby cerlzfy that I attendcd the deceased from gggr %%‘, 19_& that I last saw the deceased
~ alive on 154;_._ and that death bgeurred at 22 *MY n | from the tauses and on the date stated above.
232 SIGNAT (De%ur l._le)@ 23b. ADDRESS /V / 23c. DATE SIGNED
24a. BURIAL, CREMA- 24b, DATE NAME OF CEMETERY OR CREMATORY 244. LOCATION (Ghy. town, or county) (Btatef
TION, REMOVAL (Bpecity) , onEl .
5/15/54 vary_cemet.e:%_i | _Ste Louls Mo,
DATE REC'D BY LOCAL | RE ST 'S SIGAATUR P 25 NERAL DIRECTOR'S S]1GNATURE ADDRESS

2630 Gravols

) &6 (Ticensed Embalmer's Statement on Reverse Side) : |
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STATEMENT BY LICENSED EMBALMER ' -

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

by me, OF bBY . it res et s a e PR . Student Embalmer No..-‘..,_.'...

working under my personal supervision..

Student ..o s ariaia e
Signature of Student Exbalmer

Licensed Embalmer No. “144%

{
P. O. Address 290 (ravolsh

Ste Louis 18
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWiuTING. i
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,
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