THE DIVISION OF HEAL TH OF MISSOURI 41 859

. Haslth, * FILED NOV 18 19%7 STANDARD CERTIFICATE OF DEATH . o - i A——
., & Walfare £ 1003 e FlLEil.@@Pi
IS‘.‘ l;ub".t Registration District No. e 318’rumory Registration District No.” - Registror's Mo. oo e
Ith Jervice 1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where dececsad lived. If institution: Residence batore
a. COUNTY ¥ o STATE M{ssouri b COUNTY ?‘""“’
5. 300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Ingide Limits
rv. 1-56 ’ T?)':'N St o Louis Yos}{ MNoD T%'sﬂ'N St . Louis YesO NoO
c. FULL NAME OF (If NOT inhospital, givelocation){Length of stay in 1b It . i
HOSPITAL O STREET outs give location) Reside on Farm
ol NFrnaB22 Lafayette 10 ¥Yrs. M7AEDR555822 Laf( et YesO NoO
3 :::tln :'rn ) Firat Middle Lagt L m;re Month Year
(Type or print) IDA JOSEPHINE COOL ngnm 11 7 19 57
5. sEX { 6. coLor or RACE |7 yuppfn B never marmieo [J] 8 DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR TiF UNDER 24 HRS.
Topt hirthday} [Hionthe [ Da Houra | Min.
Female White winoweo [} oworceo (] 1=23-1908 | 'ﬁ'g " [
10a. USUAL GCCUPATION sobe kind o[work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atoto or coumtry] /|72 cimzen oF wwaT counTry?
during most of working life, eoen if retired)
ousewife Own Home Bowling Green,Ky. U.S.4,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John W, Tler Unobtainable
15. WAS DECEASED EVER IN U. 5, ARMED FORCES! 16, SOCIAL SECURITY NO.|I7. INFORMANTY AdchH
(Fer. mo. or unknown) | (IS vex, give war or dater of service)
No v William Cool, 822 Lafayette

t8. CAUSE OF DEATH [Enler only one cauu r lmc]nr {a), (). and _fe).] TNTERVAL BETWEEN

PART I, PEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

nner raquired by 193,140 MoRS 1949.

C:niuiom if any. DUE TO (b} ]

which gaore iy to

a}btm cgeme a), . . . y
slating ¢ under- . M—

Iging  cause lasl. DUE TO (¢)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

stc. must use only stondard nomenclature in item '18. No sympioms will be listed. All
| must be casvally related. Coroner cannot certify to a death due to natural couses.

o =
- 9 PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART Ha) 13 WAS AUTOPSY
5 - PERFORMED? o
a ) ves (0 o
o E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Par! II of item 18.} ’ N
o
: gl D O 0 %</ 31
2| e. TIME OF  Hour.  Month, Day, Year
9 INJURY  a.m.
E pP.-m. .
X 120d. INJURY OCCURRED 20¢. PLACE OF INIURY (e. g., in or ahout home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
-] WHILE AT NOT WHILE [ farm, factory, sreet, office bldg., ete.)
WORK AT WORK .
—
' 21. Jattended the decuud Irom / /q" q ? , to //" 7" %) 7 and last saw ::;" alive on ?"' //-!7
. ?; E Death occurred ut m on the date atated above; and to the best of my knowledge, from the causes stated.
5% Wmc or tifte) ©T225. aoRESS * ' Zc. DATL SIGNED
: 2 £
Q- B
3: g T vy TAYLOK 11/8/57
5‘ 2 23a. BURIAL, cns ION‘ 235, DATE + ] 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, torrn. or counly) {State)
- feai Iy . ) . .
33 it 11-9-~1957 Local : Staunton, Illinois
. 24, FUNERAL DIRECTOR ADDRESS 25, RATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGN RE -
1 = L] - .
McLAUGHLIN'S, 2301 Lafayette i :

{Licensed Embalmer’s Statement on Roverse Side}
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STATEMENT BY LICENSED EMBALMER
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ... _....... e et te e ieimeeeaaZeeaaieasieveseieaiteciaaaiaaaaaiansy, Student Embalmer No...........

working under my personal supervision..”

Student ...oc.oinreiii i caiaaaeea
Signature of Student Embalmer

P. 0 Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
1 té comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If- this body is not embalmed, iact should be so stated above. | - e S e
Ty X .

-ered




