THE DIVISION OF HEALTH OF MISS0URI ]
Welfoe J STANDARD CERTIFICATE OF DEATH 09011761

vblic
ervice hLE[] APR 1 4 1959.,0,,,,“,"," District No. .. __3 / 7 —Primary Registiation Dil'ricfi':.-...né.-::z‘d o voeee. Rogistrar’s No. .._.u.gng—--—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence b)cf .
300 a COUNITY St Louis a. STATE Missouri b. COUNTY St, iﬂ'ém"/"
-57 b. CBTRY (H outside corporate limits, give TOWNSHIP only) Inside Limits <. C.I’JTY ¢é3 / Inside Limits
R
ToWN  Roek H411 Yes [gpho [ town Rock Hill Yeos[ g No [
p c. Fi{.)}Lll;nl:lACA%OF {If NOT in hospital, give location} | Length of stay » 1k d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
insTiTuTion 1040 Roek Hill Rd 7 _yrs. 1040 Roek Hill Rd. Yes [] No[f
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) OF
Frank Se Cobb DEATH  Mar, 26th 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH L n yeors JFUNDER | YEAR| IF UNDER 24 HRS.
d MARNEDEﬁEVER MARRIEDD 4 AEE ('urvz;::-; Months | Days Haurs Min.
Male White wooweo[]  ovorceoTI|  Apre 23rd1908 | B | I
10a. USIAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
urtng most of working life, even if retired) INDUSTRY
alesman ontractor Tenn, ! USA
130. FPATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Charles S, Cobb Catherine Sheehan | Dorothy Cobb
& [ 15~ ¥AS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17, INFORMANT 25758. WéstsHebert
o (\’--Nno, or unknqwn}' (I yes, giys wor ar dates of sarvice)
2] Mo None Dopothy Cobb, St. Louis,
a. 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).) INTERVAL BETWEEN
L PART |I. DEATH WaAS CAUSED BY: ONSET AND DEATH
E w IMMEDIATE CAUSE (a) Carbon monoxide poisoning
2
Condltians, if any,
& which gave rive 1o } DUE TO (b)
[ above couse (a),
= stating the under-
8 é lying couse last, DUE TO {c)
- ZHE PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition glven in PART | {a) 19. WAS AUTOPSY
e & 3 PERFORME|
L B 7251 YES[] NO
- § % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = (1]
s 2 o £ U Intentional inhalsastion of carbon monoxide voison-
80 SES! 20c TIMEOF How Mon
$2 a3 mJgEE)Y o /"gg/gé ing
=5 S fhody ffound
:E 5 204. INJURY OCCURRED ¥ | 20e. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5t WHILE AT NOT WHIL farm, .ctory, street, cHice bldg., gic
¢5 81 |ore 'O M Work X bosefent” garage” &1 ho Rock H11l St. Louis Missouri
E E 21. 1 ottended the deceased from , to and last saw : alive on
§ s Death accurred at m on the dote stated above; and to the best of my knowledge, from the cavses stated.
52 2. SIGHATURE (Degrga or tif 3 22b. ADDRESS 2¢. QATE SIGNED
3 L‘% Pzt pe T 1/59
$3 . Coroner| Clsvton, Mo, 3/31/
T30 BURIAL, csfsu MN,{ 73b. DATE 73c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {Stare)
REMOV AL (Specify)
Removal 3=28-59 Calvary Cemetery St, Louls, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
JAY B. SMITH, Maplewood, Mo, = -2 - Rwa M, 774%

{Licensed Embolmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, 0F BY L i e e e e , Student Embalmer No. ..........ociuins

working under my personal supervision.

GEUAEIL  veeniiirisimeteiie e iessiaeiaesrasseanrnrararennracns Signed ...
Signatire of Student Embalmer

Licensed Embalmer No
P. O. Address ..

Note: The above MUS?T BE SIGNED BY THE LICENSED EMBALMER in his CWN HANDWRITING. (Failure
to comply with the above constituies 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.




