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USING UNFADING

THE DIVISION OF HEALTH OF MISSOURI

HLED OCT.27 1955  STANDARD CERTIFICATE OF DEATH
BIRTH NO. . REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1OOd Registrar's No. 8860

1. PLACE OF DEATH
a. COUNTY

a. STATE

2, USUAL RESIDENCE {(Where Jdecoased lived, If

Mo

b. COUNTY

institution: residence before
adinisaion),

St,.Louis

¢. LENGTH OF

b. CITY (M outcide eorwurats limits, weite RURAL snd give
OR STAY (in this place)

towoship)
TOWN

c. CITY
OR

e
TOWN Forguson -

d Is

Tesldence wiihin limits of

[] ;ity or ]neorpurlbd town?

B 3

. Enter only onecause per 1. DISEASE OR CONDITION -

BLACK INE—MAKE A PERMANENT RECORD

= A
. .d FlsiJCL’IS_P:!PAhl’_EO%F (I{ not in hespita) or instizution, glve atreot addrew or location) l A%nggs (¥ ryral, give Iocation) }_’L éﬂ,cr' ”
INSTITUTION St 201 Frost Ave,
36‘&%“&%5%% a. (First) b. (Middle) €. {Last) A DS'EE {Month) ({Day) (Year)
(Type or Print) Catherine Es Cosgrove DEATH Oct.10,1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; § 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER m1 fns,
WIDOWED, DIVORCED (Bucih" last birthday) Mnnlhn, Days | Hours | Afin.
F. W. S. 0ct.19,1893 B IS 5
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
don-dxxri.nlmmto!workjuﬂie.nzuuil:am:d) DUSTRY ' (City and Stave ez Foreign Countevi fcl IZ'CSLTJ%EE{TOFWHAT
Sects J.RB.Gury Mfg,.Co St.Louis yHMo, UlSe
13a.  FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lawrence Cosgrove | Julia Laughlin
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes. no, orunknown) {If yeu. kive war or dates of servies) §J
no 488-09=85 Mrs. Walter J,Hawley,201 Frost Ave,
) Fer guson ,M_O . INTERVAL BETWEEN

18. CAUSE OF DEATH ME L CERTIFICATIO

llne for {a}, (b), and {c) DIRECTLY LEADING TO DEATH‘(a)

*This does not mean ANTECEDENT CAUSE’ )

, ONSET AND DEATH

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) —%&M‘M
i rise to the cbove conse (a) slating

a2 heard faflure, asthenia,
ete. It means the dis-
ease, infury, or complica- ‘DUE TO ()

the underlying cause last.

lion which coused death. § 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseate or condition causing death.

20. AUTOPSY?

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS GF OPERATION
TION I 5';{- K .
ves (] o [J
21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (e.5..inorehoit | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, office bldg..ere.)
HOMICIDE
214. TIME (Month} (Day) {(Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY, OCCUR?_l
WHILE AT NOT WHILE
INJURY . = | “work AT WORK

2. T hereby cerhfy that I atlended the deceased from _Llﬂ_"__, 199F o _ LT~ /8~ 19.4F that I last saw the deceased

alive on ‘?19 and/fh‘gt death occurred al

_'L.L;.]S_ Baq, from the causes and on the date sialed above.

o T T

(%%

2/

23c. DATE SIGNED

/2S5y

. REMOUAL. pecits)
BRurial Oct,13,195

g@fumnu REMA- | 24b. DATE ! l 24:. NAME OF CEMETERY OR.CREMATORY™
A:alvarv Cemptpm

ua.’)!ocmou (City, town, or county) (State)

/St.Louis Mo,

WRITE PLAINLY

DATE REC'D BY LOCAL ?:STRAR 5 SIGNATU

0CT 111958

' ADDRESS




_ASTATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ..ocooiii et tracearrec e s

Signature of Student Ezbalmer

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

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

J¥ this body i€ not embalined, fact should be so stated above.



