. Mealth,
& Welfare
. Public

h Service

Coroner cannot certify to a death dus to natural couses.

Dactor, coroner, etc. must use only standard nomenclsture in item 18, No symptoms wiil be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part | must be casually related.

F"'ED OCT 2 9 1%eglstrahon District No. ... 3.1.8........Primury Registration Digtri A

THE DIVIMION-UF HEAL T OF MIS50URI
STANDARD CERTIFICATE OF DEATH 5

STATE Fil;E NUMEER

3’?’859

PLACE OF DEATH
a. COUKRTY

2. USUAL RESIDEMNCE (Where deceated lived. |f institution: Residence belors
. STATE
: - Missouri

b. COUNTY

mission)

b, CITY (if outside corporate limits, give TOWNSHIP only)

Inside Limits

e CITY

inside Limits

during most of working life, eoen if retired)

none

at home

New York

OR OR .
TOWN St Louis N Mo- Yest NeD TOWN St . LOLliS ’ YesO) NoD
c. Egls_'!‘_l _Ifl:l{dggl: (1 NOT in haspital, givelocation)|Length of stoy in 1b &rr T ﬁ“ outside, giva logation) Reside on Farm
/ wstiution 3861 Flad }/7 iporess 3861 YesO HoQ
3 acl‘t‘ :‘rn Firat Middle Laat 4. DATE Month Day Year
oF
(Type or print) Ann Ot Shaughne ssy oeati Oct, 19 ’ 19 5?
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yenrs | IF UNDER | YEAR fiF UNDER 14 HRS,
/ Marrien ] mever marrieo [J I luléairrnduu) T e ST L
female white wl owerceo (] July 26,1881
10a. USUAL OCCUPATION (Gire kind of work done |106. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City andd state ar country) / 12. CITIZEN OF WHAT COUNTRY?

Usa

13,
Edward Cosgrove

FATHER'S NAME

14. MOTHER'S MAIDEN NAME
Lavina Crane

(¥er, na. or unkngon)
no

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If wre, give war or dales of service)

16. SOCIAL SECURITY NO.
unknown

I7. INFORMANT

Address

Badie O'Shaughnessy 3861 Flad

18. CAUSE OF DEATH [Enler only one canae per line for (a), (b). and {(c}.]
PART I, DEATH WAS CAUSED BY:

/‘/é‘)vozrﬁ &94.

INTERVAL BETWEEN
ONSET AND DEATH

Death gecurred at

IMMEDIATE CAUSE {a} CE&'BRJ DAYS
Conditions, if any, DUE TO () /?)'r-fflose/-?}’d S/S )/fM-f
mﬁ gare mato . .
¢ catide N
stating the under- . ‘a }v : /V v
z lvin;g cu:nuﬂla.r;. DUE TO (¢) /4 ééff_f 2 //, ).a 3 Qé 2 % H Cﬁf'g
=] PART I1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(a) . 3. :EARSF 8:2;%?"
=
3 enomie  pf KReerum , fosr- pRevalfive . o) wopl &
:—: 20a. ACCIDENT SUiCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler natufe of injury in Part I or Part 1 of item 18}
ﬁ | 0O (]
o | 20c. TIME OF  Hour Month, Day, Year
byl INJURY  @. m.
é p.m. L.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. p., in or abotd home, 207. CITY, TOWN, OR LOCATION COLUNTY STATE
WHILE AT O NOT WHILE Jarm, factory, street, office bidyp., efe.)
WORK AT WORK M
21. I attended the doceased from /?f” , to ¢!7 and last saw hh" alive on : /gl /j 3 E

m on the date stated above; and to the best of my knowledge, from the causes stared.

Za. .m:gi ( (Dechorlim)s In? ) b7 ke

ADDRESS

20/ % Gntre/ Ave.

22¢, DATE SIGNED

/0-19-87

23a. BURIAL, CREMATION, | 235, DATE
burB L 10-22-57

23c. NG 6r CEMETERY OR CREMATORY
Calvary Cem;

23d. LOCATION (City, lown, or caunw)

- S¢.,Loulsy

n.

(State)

24. EINERAL DIRECTOR

DRESS

outhsyn Fuperal Hg%e Louis, M

| 25. DATE RECD. BY LOCAL REG.

06T 2157

m‘w’“ P‘ d

{Licensed Embalmer’s Statement on Reverse Side)




LR . : l'.*‘.‘.}.

STATEMENT BY LICENSED EMBALMER

L .
1 hereby certify that the bo&y whose name is recorded on the reverse side of this"'certificat.e was em
. ) + .
" by me, or by ... ... R PO , Student Embalmer No..7....x..
working under my personal supervision.. .
e AT ay” ~S
STUAENT - eneneinsieeeeeeeeanaeea e e raienaaeraaannn . Signed.Z. . NgEvd & At (e
Signature of Student Embalmer ’
’ ' ' Licensed Embalmer No..?{f:?..‘.

-

. ’ ’ - . P. O. Address_......,...: ..........

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 handwriting.

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




