L

4 THE DIVISION OF HEALTH OF MISSOURI - '
165477

o300 : STANDARD CERTIFICATE OF DEATH State File Novwh
10.48 FILED MAY 2 6 1955 ate File o .................
BIRTH NO. REG. DIST., NO. 3 I B PRIMARY REG. DIST. IO]_D_D.B_. Regisivar's Na._.....4.4-8g--m-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Institytion: residence before
a. COUNTY a. STATE b. COUNTY adinimionl,
> St. Louis, Migsourd
b. CITY (If oytcide corpurate limits, write RURAL and glve ¢. LENGTH OF c. CITY In Rextdence within Umits of
OR rownshipt| STAY fio this place! OR L i Ta clty Qbhmrpcr-led town?
Town  gt, Louls, Mo. Town Ste Louls, _ ()
d. FIE-[’I(;'S_P{"FAHI{EO%F (If Dot in bospital or institution, give sireot addrom or location) . STDRREEESI—S (If rarsl, give location} A/’_? 5
WSTITUTON st Loyie State Houndtal | /2 5100
3. NAME OF a. (First b. (Middle) e, (Last .
DECEASED (First) ( ) 4DATE  (Month)  (Da)  (Yes)
{ Type or Print) —‘[ms - mongy DEATH
5 SEX 0 6. COLOR QR RACE ) 7. MARRIED, NEVER MARRIE| 8. DATE OF BIRTH 9. AGE (In years| o UNOER § YEAR | &F UNDER 2 mas.
WIDOWED, DIVORCED (Bne last birthday) |Monthe| Days | Hours | Min,
White Sin Feb,/80;: 168921 65 .1 ) |
j0a. USUAL QCCUPATION (Chekiadofwork | 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE o 12. CITIZEN
done during mmtntwwk.iullh.c:.aau :url:\ri) ) DUSTRY (City sad Stte or Foraign c‘““ﬂ)o COUNTRY?OF WHAT
Laharer = Sta Loma:ﬁiﬁ S.qui___...___.-tm_!._ﬁ_u Seft
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' Thomas Cooney - 2 None
|5. WAS DECEASED EVER |N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. no, or unknown) | (If yea, dvol or dates of service) . NO.
No. State Hospital Records 5400 Arsensal
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Finter only onecauseper | 1. DISEASE OR CONDITION Comeespoy LUNES | OSET AND DEATH

'Jine for (8), (b), and (¢) | DIRECTLYLEADINGTODEATH*() _KEdema & chronic passive esmglabien of - 2 weeks

*This does nol mean ANTECEDENT CAUSES

the mode of dving, such | Morbid conditions, if any, giving DUE TO (b)
as heard fallure, asthenia, Y;l-" to the above MHJ; {a) stating
ete. It means the dis- ihe underlying cause last. '

PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

ease, injury, or complica- DUE TO (c)
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS Aeteriosclercsais 3 generalized »
. Conditions contributing to the death bul aod
related to the disease or condition causing death, advanced 8 ¥re.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES ;I NO D
Zia. ACCIDENT (Bpestiy) 216. PLACE OF INJURY (o.q..kncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
SUICIDE bome, farm, factory, sireet, offics bldg.,wta.}
HOMICIDE .
219. TIKE (Month} (Day) (Yew} (Hour | 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . WORK AT WORK L{ ?3 x
2. I hereby certify that I auended the deceased from _..7=l..5ﬂ.- 19, to__5=19 , 18_55, that I last saw the deceased
alive on a}r}i that deaih oceurred at ., Jrom the causes and on the dale staled above.
23a. SIGNATURE / 1/ Wr title) Cl)ub ADDRESS 2%. DATE SIGNED
. 4 549 ﬁzﬁ’ SO0 Arsenal Street 5420/55
e 24a. BURIAL, CREMAI{) Z4d DAFE - 24c/n.A~sE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or tounty) (State)
g T uRE‘MDVAithd.IC o l
& 18 S-24-55 Calvary Cametery St. Lopis, Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATYRE 25. FUNERAL DIRECTOR' S SIGNATURE ADDRE 85
REG.
MAY 21 1355 [}L,% Albert H. Hoppe 4700 Washington.

,y f’( jcensed Embalmer's Statement on Reverse Side)
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'STATEM‘ENT BY LICENSED EMBALMER

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

working under my personal supervision..

STUAETE e eeeeeeesmen e eeeeaeeemeeeezezeeeeeanenees : N g gkt

Signature of Student Embalmer

Licensed Embalmer No4/é(

\. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
17 this Body is not embalmed, fact should be sc stated above.

Y .




