Mo . 300
10.428

WRITE PLAINLY—TUSING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

»

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 18 1955 STANDARD CERTIFICATE OF DEATH

II.EG. DiIST. NO. 318 PR IMARY REG. DIST. WO.

Stote File !\%1'1 4
"9876

BIRTH KO, Registrar s Nove immomssssiimos
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitutlon: residence before
a. COUNTY a. STATE b. COUNTY sdinimion).
B MO.
b. CITY (1f outcide Hmits, writs RURAL wnd gi ¢. LENGTH OF ¢. CITY . ot
DR | e corpuraie fmiia, write wawasbiz)| STAY (o this place) oR 4} Bestter Hm“"“‘“"”m“““w‘:#
TOWN St .Louls - TOWN St.Louis - Ya Mo [ "
d. FHCIJ-!.S-PT'I"AMEOORF (If ot o hoapltal or inatitytion, clve strect address or location) . ASJISEREEESE (I rural, give location) g j 7 %a
INSTITUTION  T)ePaul Hospital 163 Tower Grove Place
3. NAME OF - (First b. (Middl T ¢ (Last ot
DECEASED - (First) (tadle (st | 4 DAF:  (Momb)  (Dag)  (Year)
( Type or Print) Charles F. Cooney vea™i Nov,11,1955
5. SEX "} 6. COLOR OR RACE | 7. #PD%%%B NWSECNE‘SRRIE:?R# 8. DATE OF BIRTH l 9, AGE‘::.:!:.)‘" J UNDER | TEAR | IF ONDER M WS,
. . . {Hpe: B t ¥, Hours | Min.
M, W W, Sept.27,1871 gl 18] h ||
10a. USUAL OCCUPATION (Cikwe kind of work 11. BIRTHPLACE

10b, KIND OF BUSINESS OR IN-
dona during most of working life, sven if retired) DUSTRY

Retired Jeweler

{City and State or Foreiga &natrvio
St.Louis,Mo. e

12. CITIZEN OF WHAT
co Y

13a. FATHERS NAME 13b. MOTHER'S MA1DEN

John Cooney

Elizabeth Gaubatz

14. NAME OF HUSBAMD'OR ¥|FE

Mrs.Nellie V,Cooney

NAME

15, WAS DECEASED EVER IN U.S. ARMED FQRCES?
{Yes. no, or uoknsows} | (I yes, give war or dstes of sorvice}

16. SOCIAL SECURITY
NO.

no none

7. INFORMANT"S SIGNATURE OR NAME ADDRESS
Mr.Robert P.J.Cooney, 3958 Flora Place

. Enter only onecatrse per

18. CAUSE OF DEATH - )
‘1 1. DISEASE OR CONDITION _ © /

line tor (8), (L), and (€} DIRECTLY LEADING TO DE'ATH'(A

«This does ot mean | ANTECEDENT CAUSES

fhe mode of dying, such
as heard failure, asthenia,
etc. It means the dis-
eaqee, injury, o complica-

rise {o the above cause (o) minu
the underlying cause lad.

DUE TO ()

EDICAL CERTJEICATION

Morbid conditions, if any, giring DUE TO (b)%; W‘ Ctes )

INTERVAL BETWEEN
. - ONSET AND. TH

é’?m

tl. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not

tion which caused death. ?
related to the disease or condition causing death

bk

4{ PEAS

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES E’ NO L__I
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag.. Incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest. office bldg ., ete.}
HOMICIDE \‘ ]
21d, TIME (Month) {Day) <{(Yaar) {(Hour) 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY u. | “work AT WORK

mﬁ Mvﬁ; 1895, that I last sow the deceased

. from the causes and on the date staled above.

22, [ hereby certify that I aitended the deceased from
glive ond =M/~ 1958 , and thet sccurred ot 3310 prs.

23] SIfENATURE @) (Degree or ml&, 23b. ADDRESS - ﬂ Z%. DATE SIGNED
Joean ,?zﬂf@z/ﬂ S L) oo | 47 s
%a.NB[lil ERMI OA\II'-A’LCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or coonty) {Btate)
» RE (Bpaelly)
gurlal Nov.lh 1955 Calvary Cemetery . K St.Louis,Mo.

DATE REC'D BY LOCAL
. . REG.

N

ADORESS

OR™ 8 51 GNATURE

.Mﬂn

{Ticensed Embalmer’s Statemant on Rgwlree Side)

'!




- . Y
STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No......... -

by m

working under my personal supervision..

Student......orvviuvetrermaocaciiinaaa i
Signature of Student Embalmer

Licens€¢d Embalmer
P. O. Addresse 4.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
¢ this body i& not embalmed, fact should be so stated above.

.

\
.



