THE DIVISION OF HEALTH OF MISSOURI

:::::o FILED OCT 27 1955 STANDARD CERTIFICATE OF DEATH State File No..... 34856
! BIRTH KO. ______ R’ES. DIST. NO. 31 8 PRIMARY ;[G. DIST. “o-lgm_. Kegistrar's No, 8853 K
(O |77 PLACE oF DEATH ' [Z USUAL RESIDENCE (Where decossed lived. If lstiration: residesce befere
a. COUNTY _ 2. STATE

Miassourl b COUNTY st Loufahion).

c. LENGTH OF || ¢ CITY = sor
STAY (o this place) OR H‘CS-/ 4 '-'ﬁ:;]v _m';g;’fudguﬁi
(-]

day |__Towr Florissant

b. CITY (If outzide corpurats limiws, writs RURAL snd give

| W St. Loulg o

d. FH%%PF‘I&AT.EOOF (1f not in bospital or instisution, give streot address or location) A%rDREEESTS /[l rural, give location)
wstmuotion  St. Louls City Hospl ta]h 825 Charbonler Road
3. NAME OF ™ o (Firsh b. (Middle) c. (Last) 4 DATE  (Month) (Day) (Year)

OF
{ Type or Print} Dee E. Cobb DEATH 10 - 9 -1955
5. SEX ,6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years] IF UNDER + YEAR | & UNDER 1 wms,
WIDOWED, DIVORCED (Bpacit, {ast birthday) Monuu, Days | Hours | Min.
Male White Married 4 - 21 -19001 558 |

10a. USUAL OCCUPATION (Gwekiad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12_ CITI
dona during most of wosking lite, .:.n"“ n;" v DUSTRY (City asd State or Forsign Country) 'C COUN'IZ'ERF\"?FWHAT

red)
Electrician N.Y.C.R.R. Kenpnett, Missourl ISA
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND’'OR %iFE
- Hope Cobb . I Almeda unknown
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

: {Yea. oo, or usknows)} | (If yes. wive war or dates of nrvwll' 0.
No 9—-09—-1255 Mrs. Jeseie M, Cobb . 825 Ch arbvonier
' 18. CAUSE OF DEATH MERJCAL CERTIFICA Roed INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onecauscper | T bretidt VPR RING TO DEATH® (5 g&‘c«_

line for (s}, (b), and (c)
“This does not mean ANTECEDENT CAUSES

the made of dying, auch | Morbid eonditions, if any, giring DUE TO {b)
ar keart faflure, asthenia, | Tiae Lo the aboce cause (a) dating

ele. It means the dis- the underlying cause last.

ease, injury, or complica- DUE TG ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuiing to the death but not
related to the disease of condition causing death.

19a. DATE OF OP-F%D’H 19h. MAJOR FINDINGS OF OPERATICN - ) . 20. AUTO|

42 A ves (8 wo 3
21a. ACCIDENT (Bpecity) 0. FLACE OF INJURY (eg.inorubeut | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, office blds..et0.)
HOMICIDE
21d. TIME (Meath} {(Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE
INJURY = | "work AT WORK
2. I hereby certify that I attended the deceased from d,_ 18 p to , 19 , that I last saw the deceased
] alive on , 19, and thel death occurred at w ! 1., from the causes and cmjhe date stated above.
a. BIGNATUR /7 @ (Degres or :muﬂ 23b. AD jsss M 23c. DATE SIGNED
( 9, -7 by, /3 00 VO 5SS

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

HsNBgéu (NHLCREMA. b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, tewn, er county) (Btate)
3 {Bpacify)
emoval — | 10/127/55 Laurel Hill Gardens | St. Louis County Mo.
DATE REC'D BY LOCAL | R RA 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
beT 1 S EﬁT Drehmann-Harral 1905 Unlon Blvd.

(Licensed Embalmer’s Statement on Reverse Side)



L) . .b

I N ™
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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 em

DY ME, OF BY oot iieiiiiierattraraearasmmensonnacsassaasaiacsantseasssnnnnnnen P , Student Embalmer No.........

working under my personal supervision..

Student... ... P Signed.%v.—.. o AN

Signature of Student Embalmer

35

Licensed Embalmer Nov

P. O. Address _.._................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.
£ this body is not embalmed, fact should be so atated above.



