et FILEDSEP 161957  STANDARD CERTIFICATE OF DEATH 33350

10. 48/ S1ate File No.ouiossmsissemnisssssonssssns sinem
KN
F@ : BIRTH NO. REG. DIST. N03 l 1 ; PRIMARY REG. DIST. d_QQL. Kegistrar's No, _769
‘o_s\.. ! U I. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere d d lived. If 1 m
B a. COUNTY a, STATE b, COUNTY adun on)
5 Missourd St. Louis f
% b. CITY (If cutolde corpurate Limits, writs RURAL aad o 1e AI;(EI:EE 93:) c. CiTY Haoo 7 @ 1 Bedenes s i o
5 oW St, Louls et Days Town  Webster Groves © e PR
) d. FIEO%P:]'IBA{EOORF (H pot in bospital or instisution. give strect addrem or locstion) A%rgREETSS ¢If rural, cive location)
// wstmution Firmin Desloge Hospital 1310 Drayton Ave,
3. NAME OF a. (First) b. (Mlddle) <. (Last) 4DATE (Mt (Day) (Yean)
{ T¥pe or Print) KATHLEEN NMI COBETTO DEATH  Aug, 16, 1957
5. SEX 6. COLOR OR RACE | 7. m&%ED. EFJCE’RC%ARRIED. / 8. DATE OF BIRTH 9.&(55&:::;“ L!lr UEI | YEAR | IF UNDER 4 Hms,
{Bpacify] ) on Dsys | Hours | Mig,
i W Harried 1241926 30 | |
10a. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .,
'ﬁ’ during & working life, c.:lnl.lr-;dnd) - DUSTRY {City ssd State ot Foreign Country) 6 uc%.ﬁégt‘;iFWAT
ousewile A% home Ste Louis, Moe eDelly
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Joseph Sincla:l.r ﬂ Mary Gr {  Andrew Cobetto
{.’; WAS DECkEASE)D E‘(‘;I;:R lN;iU S, AHMdED F?RCIE.; 16. SOCIAL SECUR&TOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o, Or UNLEOOWD, ¥ah, EiYe WAL OF tea of sorvics. . . .
Yo UM Kiow L Andrew Cobetto, above

[~4

18. CAUSE OF DEATH . O PO . DICAL CERTIFICATION odekins Disdase INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION ~ ° ~ 5;:)2 }'C@f - : g £ s Dis& °'§€Lﬁﬂ° DEATH
Jine for (a), by, and () | DVRECTLY LEADING TO DEATH (5 ; 7 ) EYN

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

*This does nol mean ANTECEDENT CAUSES
the wmode of dying, auch | Afortid conditions, if any, gleing DUE TO (b)
as heast failure, asthenia, | Tite o the above canae (o) dtating
de. It means the dis- the underlying cause Iast. - .
case, injury, or complica- DUE TO ()
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -
' Conditions contributing to the death but not CQ' 0 j )\
related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION ! . . 20, AUTOPSY?
TION : (B/
s wo ]
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, Iactory, strest, ofSce bldg., wt0.)
HOMICIDE
21d. TIME (Month) (Day)  (Yesr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT{—} NOTWHILE
INJURY = § " woRK AT WORK 57 ns n
- 5
22. J Rereby caﬂ;pél‘ﬁ '5 attended the deceased from ) K f } 19 , b A’rl.‘) , that I last saw the deceased
alive on £ £ /4 , 19____, and thal death eccurréd at M m., and on the date stated above,
IGNATURE ,3 lelds. 3, Dy (eares or titley 23!: ADDRESS D gsloge~H sp. Z3c. DATE SIGNED
J 7) Lt 25& / / 9/67
UREAL, CREMA- 24b. DATE 24¢c. I\AME OF CEMETERY OR CREMATORY 244. mTIbN {Clty, town, oroounly) ‘(snte)
Gt} | Bl 91957 National Cemetery : St. Louis, Moe
DATE REC'D g’w REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR" S SIGNATURE ADDRESS
REG.
{0, ﬁ JAY B. SMITH, Maplewood, Mo
i




STATEMENT 'BY LICENSED EMBALMER |

/ [
. ' i ’
f

. X . ’ ' \
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en}bal
BY INE, OF DY oun et tisitaa o aceeriiana s isiasanm et e s esaaaan b . Student Embalmer No...... oo

working under my personal supervision.. ¢

Student ......ococieiiniiiiinaasnrracee e aaenaeaaas
Signature of Student Embslmer

- L

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

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

¥4 this body is not embalmed fact should be so stated above. ’

- ‘ ’ * A -



