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All dissases in Part | must be cuu‘:ully related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R 241959

Registration District No.

HLED AP

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..Primary Registration Distrigt Ne. _______ . . ___ - Regis

9-014839

STATE FILE NUMBER

23412

K
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Residence belire
COUNIY a, STATE MO b, COUNTY admi iy f
.
CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TgiN St Loui S Yes D No D Tgﬁ’N St . Louis YMD No D
FULL NAM%OF (If NOT in hospital, give location) | Length of stey in 1b d. STREET {M outside, give lacation) Reside on Farm
| HoSETALOR Bothesda Hosp ADDRESS 4145 Chouteau Yer [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month o . Day Yeor
(Type or print) OF .
Dorothy Cozart pEaTH April 4,1959
5. SEX 6. COLOR OR RACE} 7. mkmen[ﬁr[svsa marriEp[] & DATE OF BIRTH 9. AGE {In yeors BFUNDER 1 YEAR| IF UNDER 24 HRS.
. 4 -a‘bmhduy) Months | Days Howra Min,
Female White WIDOWED ] mvorceo[ ]| May 12,189 & 7

100- USUAL OCCUPATION (Give kind of work dons

during mo rking life, o ratire
FTHOUSRWORK

10b. KIND OF BUSINESS OR

A" Home

11. BIRTHPLACE (City and state or country)

St. Louis, Mo.

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

Edward Courtney

13b. MOTHER*S MAIDEN NAME

Lillian Schwartzkopf

14 NAME OF HUSBAND OR WIFE
Vincent Cozart

15. WAS DECEASED EVER IN U, §. ARMED FORCES?

(Yes, wcb)f Uﬂkm'n]!(" 1-NQ6lhwé or dotes of ssrvice}

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

Address

Mrs.Eileen Chiarelli 4145 Chouteau

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART 1.

18. CAUSE QF DEATH (Enter only one cause per line for (o}, (b}, and {c}.)

g,u.»-el.\_pg

Foe Loee o

INTERVAL BETWEEN
ONSET AND DEATH

WM

%c».-u—fk

WHILE ATG NOT WHILE O

farm, wctory, street, office bldg., etc.)

Canditions, If any, DUE TO (b)

which gave rise 10 }

obove cause (a),

Ing th der-
S el et 43.0./
- PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (o} 19. WAS AUTOPSY
3 PERFORMED?
oy YES[] Nofd L
£ 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1! of item {8.)
e}
u c O ]
é 2c. TIME OF Hour  Month, Day, Yeor
9 INJURY o.m.
x p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

o cc o

Wreeny Avral

WORK s
21. ! attended the deceased from 9 72_‘ AV} // ?f ¥ . 4/ r/{? ond lost Baw ﬁl‘;‘ alive on ;‘/}‘/5 - 4
Death occurred at ‘ _; D M m on the date stated above; and to the beat of my knowledge, from the cavses stated.
229. SIGNATURE {Dogreg or title) (] 22b. ADDRESS 27c. DATE SIGNED

# e /5%

23a. BURIAL , CREMATION,

23b. DATE

Barsar” | 4/7/59

23c. NAME QF CEMETERY OR CREMATORY

St.Matthews Cemetery

234, Loc.\y(cm, town, or county)
St.Louis,Missouri

(State)

24, FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S,Kingshighway

25. DATE RECD, 8Y LOCAL REG.

APR6 '59

{i-icenyad Emboimar's Statement ¢n Reverns Side)

I e,




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i e s r s e e , Student Embalmer No. ...........ccoeeeee

working under my personal supervision.

SEUAENE cveenereeerrressreseesssaeasseneeeeeseereesesnesesens Signed W”/

Signature of Student Embalmer

Licensed Embalmer Nogoa/ ......
P. O. Address..........coveviriniinninniinnas

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.




