THE DIVISION OF HEALTH OF MISSOURI

..29=014815

Heolth,
 Waifare STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
> ublic , .
Service 'iAr 1 1959¢ginm1ioq District No. Primary Registration District Nowoo e Rogi:trmao.,__asgg,m“
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docaaied lived. |f institution: Residence bafors
300 a COUNTY a. STATE Mo N b, COUNTY 13sign
57 b. C!DTRY (If oulside corporate limits, give TOWNSHIP only) | Inside Limits . C:DTRY Inside Limits
ow St. Louis Yes [ No [ owm  St. Louis Yes[J No[J
/ c. FULL NAME OF {If NOT in hospital, give location) | Lengih of sty in 1b d. STREET (I outside, give lscation) Reside on Form
v |3 _Rinmoenroute City Hosp. ADDRESSS 299 Jaterman Yes ] No[]
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
BEATRICE COBB DEATH  Apr, 11 1959
5. SEX /| & coLoror raCE] 7. 8. DATE OF BIRTH . n years JF UNDER 1 YEAR] IF 5
: M‘RRIEDDNEVER MARR'EDD ? AElEv Elrl;der) :leunlhn Dny-A HnL::DER 2;&:.“
Female White a, wooweo)  oivorceo[d| Jan, 14, 1889 | |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} f 12. CITIZEN OF WHAT COUNTRY?
during most of workjng life, even if retired) INDUST B
Housework At Home Chicago, I11, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Owen V. Vaughn Fannie Morin Late William L. Cobb
b 1S. WAS DECEASED EVER IN U, §. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address Brentwo Od Mo.
. Yau, n unknewn] s, glve s of aervice
(o oqgyerioeenl| (Fres. olvepygpge of woics) Raymond W. Cobb 2312 St. Clair Ave.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE QF DEATH [Enter only cne causs p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

@M {0}, (b), ond (c}.)

ey (Pecldes o

INTERVAL BETWEEN
ONSET AND DEATH

Cenditiena, if any, DUE TO (b}
which geve riss 1o } d
cbove cause (o), y }
Ing th der-
l‘;{:gn':ou.lnu?u::. DUE TO (C) 9\ 0 ! Z

PART . OTHER SIGNIFICANT CONDITIONS CONMTRIBUTING TO DEATH but not ralated to the seeminal digesss condltion given in PART I (a)

19. WAS AUTOPSY
PERFORMED? /<L,

=

&

=

S

c YES[] NO
E [ 20u. ACCIDENT SUICIOE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART 11 of irem 18.)
w

© O a a

Sl 20c. TIME OF  Hour Month, Day, Yeor

3 INJURY  a.m.

I p.m.

204. INJURY DCCURRED
%ILE ATD NOT WHILE 0

20e. PLACE OF INJURY (e.g., in or cbout homae,
farm, wctory, street, oifice bldg., etc.)

206 CITY, TOWN, OR LOCATION

COUNTY STATE

21. | ottended the deceased from

and last suw:

&ulh occurred ot

v ] ] .
/43 f on Pht date stated above;

and to the best of my

alive on

knowledge, from the couses stated.

—

22b. ADDRESS

22¢. DATE SIGNED
£ -4‘/2?d5?

All diseases in Part | must be ccu'mlly reloted,

sgres of IZ«) : W/'Joa

23o. BURIAL, CREMATION,

CrEmdtien

Abéfé3,195

23c. NAME OF CEMETERY OR CREMATORY

Valhalla Crematory

23d. LOCATION {City, tewn, or county)

St. Louis Co.

(Stare)

‘Mo.

ADDRESS

24. FUNERAL DIRECTOR

iegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

APR 1 3°59

)@ﬁ:?ﬁ223355 L

{Licansed Embolmer"s Statement on Reverse Side}

h 4.3




STATEMENT BY LICENSED EMBALMER

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

bY Mm@, OF BY Lo e e e s e e «» Student Embalmer No. ...............

working under my personal supervision,

SEUAGNE «evveerverrarierrarrernisrerssessiensessessesesessnnns Signed WM

Signature of Student Embalmer

Licensed Embalmer No....7..50..0 M.
P. O, Address........cccccveinririiesrannersnes

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




