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Walters
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Coroner cannot certify to o death dus to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29336

FILED AUG 2 6 1957

Ragistration District No. e

8 Primary Rugistration District N1003 .................. n.,...ma,'ZQGS

STATE FILE NUMBER

{1} pex. gine war or datex of sersice)

W.W.I.

(Yer, no, or unknown}

Yes

702-14-452k

Macrdelena Coshow 4265 Cleveland Ave.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducecssd lived. If institution: Residence bef f
. ixsjén)
a. COUNTY SZ ng 0_1_5_._,__ s . o STATE M ccoun s b COUNTY sdminy
b. C(I)}-QY {lf outgide corparate limits, glvc TOWNSHIP enly) | lnside Limits c. CITY Inside Limirs
TOWN &yUl S YesU NoO TOWN .Sf 1001 3 (" YesO NeO
e Egls.'f;'_ih_l:ll-dggF (tf NOT inhospitpl) give |c:nnon Length of stoy in 'Ib‘ ' @I'REET side, give locati Resids on Farm
NSTITUTION J77's So0vy AC 7 o {f ,m_p‘RESS#Zé s, / .:'Mec./ o Yero Neno
’ 7
3 IA-l 0' Firgt Middls Last 4. DATE Month Day Year
QF
ooy 220058y  (George C'ashowf s Jol, 2 9 AFF
5 SEX 6. COLOR OF RA 7. H/ DATE 9 AGE (In years | ¥ WROER 1 YEAR b uNDER 14 HRS
o 4' 2 myfmsoﬂusm marnieo (] 8 ? ¥ q m« higlhday) [Somre | Bame | Fowrs | arim.
wivowep (J ovorcen [
10a. USUAL QCCUPATION (Gipe kind o[wark dene [ 106, KIND OF BUSINESS OR INDUSTRY | 11, ﬁIR PLAE City nnd 12. CITITEN OF WHAT COUNTRY?
during most of working life, even if retired) ?( (ciy .wcwmm‘ 9
Engineer Mo, Pac. R.R. Osage Citv, Mo. UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Edward Coshow ' Katherine Goettchel
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas

18, CAUSE OF DEATH [Enter only one cause per line for (@), (b). and {¢}.]
PART |. DEATH WAS CAUSED BY: CE , 6{ é :é ’
IMMEDIATE CAUSE (a)

Wife

INTERVAL BETWEEN
ONSET AND DEATH

Jayoy

Conditions, if any, DUE TO (H)
which gave risg fo
; ] cgun ::-
Hating the under- . /g’/
> lying cause loat. OUE TO (¢) )(
=] PART [l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) - WAS AUTOPSY
= PERFORMED? 2 |
3 ves ) wo (=
E‘ 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part Ior Part 11! of item 18.)
g O a a
= | 20c. TIME OF Hour Month, Day, Year
5 IMJURY e, m. .
a p.m.
w
E | 26d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or ghoul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] Mot wHiLE O farm, factory, street, office bidg., ete.)
WORK AT WORK

Td

2F. t attended the deceased from

7" o ?’nto

7—

Death ogefrrad a2 A£:70 7 ALM %[!

mon the dﬁt%tl!ad abore; and to the best of my knowledge, from the cafuses stated.

‘and last saw h‘-m alive on

2o, SIGNA . R { or b [ . ADDRESS . 2. QATE SIGRED
*eéudﬂ"l :; t # 3 730 W 2/2, 9 5—7
23z, BuRIAL. CREMATION, | 234, DATE 23%. KAME OF CEMETERY OR CREMATORY 23d. LOCATION (CWF, towrn, or eounty) (State) |
REMOVAL (Specify) . ' - Lo - : |
Burial 2/31/57 Calvary g

Z4. FUNERAL DIRECTOR ADDRESS

E. J. Schnur 3125 ILafavette Ave.

Y P

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer's Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER - ;.
: ',t- v

I}xereb;} certify that the body whose name is recorded on the reverse side of this certificate was er

by'me,‘or by ....... e T U eetvterrmneriiavennneeioniforniraran femereeens.n,- Student Embalme.r.No.._...:'..

working under my personal supervision..-

Student .. ... iiiiiciieiaciaaan

Licensed Embalmer Nod .

" . T ‘ | P. O. Addre‘ss3/;$

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

If embalmed By a STUDENT, he also shall sign in his OWN handwntmg. ST T
If th:s body is not embalmed fact should be so stated above. '



