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

4
W.Eﬂ 0CT 7- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DiIST, ml_QQB_.

State File No. 3%

Regufrar s No

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. It izatitotion: residence before
. . . } )
a. COUNTY a. STATE Mi agour i b. COUNTY sdintraion).

b. CITY (1t cuteide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. 1s Residence within limits of

a 1ownship)| STAY (in wbis place! OR -; ty of. Lncorporated town?

vomw  St, Louis o_yrsl__ ™% 8t. Louis o

d. FULL NAME OF “(1{ pot in bospital or institution, give strect lddr— or Ic:don) o. STREET (if rural, give loeation) J&ﬂ 7a

INSTHOTINL1 tt1e Slaters o

3??ES 2% Nergl gsan

*This dots not mean

Nrbe

3. gE%héﬁs%E a. (First) b. (Middle) e, (Last) 4. 0&1__'5 (Month)  (Dsy)  (Year)
(twpeer Printy  Cora Coegrove pEaTh  Oct, 1,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| I7 UNDER ) YEAN | & UNDKR M MRS,
WIDOWED. DIVORCED (Bpe. — Last birthday) Menml Days | Hours | Min.
Femsle White dowed |
10a. USUAL OCCUPATION (Giwekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 5
done during muto{'ornn‘uh."lnﬂmu:d) - DUSTRY (City and State or Forseige Coustry} c) 12 CITITZ_E{::?OFWHAT
At Home 5t. Genevieve Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR ¥IFE
. Samuel Whiteside —-  Duttpn John J Decd
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, Do, or unknown} | (1f yea, kive war or dates of service) NO.
no none John R, Cosgrove 8345 Acorn
18. CAUSE OF DEATH MED L CERAIF, TION INTERVAL BETWEEN
 Fnteronly onecouseper | 1. DISEASE OR CONDITION b Q/CA ’ onirr,fu DEATH
line or (s, (b, and (@ | PIRECTLY LEADING TO DEATH"q) (27774754 - Vo (#7rfe/H| 7Y 3
ANTECEDENT CAUSES /

Morbid conditiona, if any, giring DUE TO (b)
rise to the above cause {a) slating
the underlping cauae last.

{he made of dying, such
a8 keart foflure, asthenia,

ele. It means the dis-
DUE TO (e}

ease, injury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bul ol / -
related to the disease or condition causing de ”/

19a. D F OPERA- | 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
UYrr ¥ ] o B
2z YES [ {v]
218, ACCIDENT ” 21b. PLACE OF INJURY (e lnorabout | 21¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, Inrto, factory. sireet. oSee blde., et}
HOMICIDE .
21d. TIME ol Yoar) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK N WORK,

’ Vtha I attend:Ednmaed Jrom /7
s ﬂ, , and [ p s

s /[ o
. 19‘13- o (ML_ IQﬂthaf I last saw the deceased

” ’;"?wf

Z3¢. DATE SIGNED

KPS

24:. NAME OF CEM
Sunset Buril

LY
24a. BURIAL, CREMA-

i v

24b. DATE

Oct.4,1955

OR CREMATORY

sl Park

. LOCATION (City, town, of county) (5tate)

Affton 23 Missourl

DATE REC'D BY LOCAL

0CcT 4 1958

IST?R'S SIGNATHRE

25. FUNERAL DIRECTOR' S S1GNATURE

(Licensed Embalmer’s Ststement on Reverse Side)

ADDRESS

L. Ziegenheln & S

B




IS R e

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY ¢ttt cee e eea oot riasn i e se it , Student Embalmer No,............

working under my personal supervision..

Student . .o i iiiiiiiiiiiiiiriieeraraaaeaiaaeas
Signature of Student Embalmer

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

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

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




