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THE DIYISION OF HEALTH OF MISSQUR)

STANDARD CERTIFICATE OF DEATH

 58-042348

STATE FILE NUMBER

Filoo D E c 9 Ig%imutioq District No. k..ﬁ“m_.._-..-_--.B.l—g’rimwv Registration Di"’i'"__mm'l-ms'““*“" R’?“'T'.ii“iilgogi“

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |ive‘d- If institution: Residence beffre
a, COUNTY a. STATE Missouri b. COUNTY admissio
b. C:JTRY {f outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR -
TOWN ST LOUIS Yes @ Ne (] TOWN S5t . Louis Yas(Xi Mo []
c. FULL NAME OF {If NOT in hospital, giva location) | Length of stay in 1b d. STREET {If sutside, give location) Reside on Farm
{.H.OSPITAL OR ADDRESS Yes ] No K]
| INSTTUTIORT LOUIS CITY HOSP #[1 i 27 4322 N,Broadway os [ No
i 7
3 :lTAME OF DE)CEASED First Middle 4 last 4. DATE Month Day ¥ ear
ype or print OF
HANCY Je THOMAS DEATH 11 22 &8
5. SEX ’ 6. COLOR OR RACE 7'MARRIEDD NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years ||F UNDER 1 YEAR| IF UNDER 24 HRs.
1 birthday) [ Manths | Days Haurs Min.
Female White wicowepgg] 2 ovorceoJ| Jan, 18,1876 89 [

106, USUAL OCCUPATION (Give kind of wark dene
during most of working life, evan if raticed)

Housewife

INDUSTRY

At Home

10b. KIND OF BUSINESS OR

Waco,lexas

i1. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

! u,S,

13e. FATHER'S NAME

James Cozart

13b. MOTHER'S MAIDEN NAME
Unknown Robinson

14. NAME OF HUSBAND OR WIFE

Geoxge

15- WAS DECEASED EYER IN U, 5, ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

B (Ves, nkg univ.nqwn)l(ll yos, give war or dotes of service) None Char].es W.Thomal » 38283 Blaine A‘.e.
18. CAUSE OF DEATH {Enter cnly one cause per line for (a), (b}, and {c).) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: - : ONSET AND CEATH
IMMEDIATE CAUSE (q) M/)LA . /U—u.}'-\
» M a"“k )
Conditions, if any, DUE TO {b} %\MM W / WM‘Q
which gove rlse to -
bo {a},
:tut:;ﬂ :::':ml.r-- } g Q d 0
g lying ecause last. DUE TO {¢} .
- PART Ll OTHER SIGNIFICANT CONDITIgNS CQNTRIBUTING DE t salated to the termingl diswsss conditlen given in PART | () 19. WAS AUTOPSY
2 &, . YES[] NO[H 4.
% | 20a. ACCIDENT . SUICIDE H%IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(']
o O O
S| 20¢c. TIMEOF How  Month, Day, Year
2 INJURY  a.m,
i p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., atc.)
WORK AT WORK
21. | ottended the deceased from 11 / 19 / 58 Jwo__11./22 Z 58 ond lost saw :":‘ alive on 11/22/58
p‘uth occurred at 5 :hO P . m on the date steted cbove; and to the best of my knowledge, from the couses stated.
220.l YOGMATURE egree orytitle) o 2b. ADDRESS 22c. DATE SIGNED
2 a0y 24 58
. L. .1515 LAFAYETTE {0
23a. AL, CREMATION,| 23b. DATE 23c. NAME QF CEM&TERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1cte)
RPMOVAL (Specify) N
emoval 11-23-58 Ash Hill Mo,
74. FUNERAL PIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RAR'S SIGNATUR
|

26/|REGI
4

NOV 24 58

et

Albert H.Hoppe,4700 Washington Blvd,
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STATEMENT BY LICENSED EMBALMER

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

BY MO, OF BY oiiiiitieniaeiitrirsnrseer e s s e e , Student Embalmer No. ...

working under my personal supervision.

GUUAEIL  vnrrermrnssrmenraeneaiesinsrensrsasaaninenvasisastnasas i .................. / :
Signature of Student Embalmer . e/ ’
’ ' - ", - bieehsed EmbW/dg

P. 0. Address. 747 .0 LS00 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with EQe'a:bqye constitutes grounds for revocation of license). . .
if embalmed by a STUDENT, he also shall sign in his OWN handwriting. "' ™~ =7 - -
If this body is not embalmed, fact should be so stated above. . . - e




