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

AILED FEB 27 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

51618 File Noovevsrmminisvisssmsesissiinnn

1003

'8IRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d A lived, 1f institati id befors
a. COUNTY e a. STATE Missouri b. COUNTY St Loulsldlniﬂlnn\.
b. CITY Qf cuteids corourate limite. welte RURAL and give | . LENGTH OF || c. eIy E o 2 .1 Resdence wihin e o
towy ST. LOUIS tomnabizt (la this place Town Clayton / TR
d. FULL NAME OF (If ot in hosgjusl or inativgtlon. give streot addrom of locatlon) «. STREET (If rieral, glve loeatlon)

HOSPITAL OR ADDRESS
HoseiraL ok Bernard Nursing Home % 30 Wydown Terrace
3DNEAC'2ES%FE a. {First) b. (Middle) e, (Last} 4, DSIE {Month) {Day) (Year)
¢ Type or Priney CATHRYN MAY Q0SGROVE. DEATH Feb. 4 N 1956
5. SEX &, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] I UNDIR 1 TEAR | & 3R & HEs.
. WIDDWED_. DIVORCED (Bpecify tast birthday) Moﬂﬂul Days | Hours | Min.
Female White Married 22 l
108. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . 12. CITIZE
:omduruu mont of working Ii(f. l:en‘}! :nr.lr:;k) - DUSTRY . (City and .S“_“ or F"."" Cauntry) C COUN%’R@?F WHAT
house wife at home St.Louis, Missouri JSA

13b. WOTHER'S MAIDEN
Rose Maynard.
16. SOCIAL SECURITY
NO.

13a. FATHER'S NAME
, James E. Barry. ,
15. WAS DECEASED EVER IN U.5. ARMED FORCES?T

(Yes. 0o, or unknown) | (1f yes, glve war or dates of service}

14. NAME OF HUSBAND'OR ¥IFE
Joseph R. Cosgrave,

i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Joseph R, Cosgrove;#30 Wydown Terrace.

NAME

No None

8. CAUSE OF DEATH MEDICAL C

. Enter only cnecouse per
line for (s}, (b}, snd (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenio,
ele. It meona the dis-

24,

DUE TO (2)

AMorbig conditions, if any, giving DUE TO (béﬂ?_@-gm!?ﬁ_atdw
rise {0 the above cause (a) sfating a/ -
the underlying counae laaf. M

INTERVAL BETWEEN

" ONSET'&D DEATH

?

ERTIFICATION

case, infury, or plica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul mot
related to the disease or condition causing death.

c%ify that 1 attended the deceased fro
alive on , 19_.1_5 and that death occurred ai

19a. DATE OF OP'FIRO% 196, MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
; 2304 ves [] o X
21a. ACCIDENT (Bpweity) 21b, PLACE OF INJURY te.g..lnorabout | 216, (CITY, TOWN, OR TOWHNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, lnatory, sireet, office bldg.,era.) . .
HOMICIDE
21d. TIME (Mootbd) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE TS
INJURY WORK AT WORK
2.7 hereby m IQII that I last saw the deceased

lﬁ from the causes and on the date stated above.

IGNATURE egToe OF :ir.lw 23b. ADDRESS 23c TE SIGNED
. "~
14 Q«.‘u/k h" 1« U7 Aoy
IAL. CREMA- | 24b. D 24c. NAME OF CEME.'I’ERY OR CREMATORY 24d. LOCATION (City, town, or oounf-yJ (Stata)
TI REMOVAL (Bpectfy) . . .
‘iﬂntermen; 2- -1956 ACalvary Cemetery St.Louis, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FUMERAL O RECTOR' S SIGNATURE " ADDRESS

C.R.Lupton & Sons;7233 Delmar Blvd,

FEB 6 1956

e

icensed Embalmer's S

tsternent on Reverse Side)



Wt

.~ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ....oooriiiiiiiiiieii st e nens
Signature of Student Embelmer

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

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

T4 this body is not embalmed, fact should be so stated above.




