THE DIVISION OF HEALTH OF MISSOURL —
 Wefors STANDARD CERTIFICATE OF DEATH 99 022772

| Public . %D
| Servica tegistration District No. Primary Regﬁtruﬁbﬂ Distrieto. ... . .. R egls rar's oo pemnn ,___,_
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenfe before
b 300 a. COUNTY o. STATE mssou'ri_ b. COUNTY adwjfsion)
=57 b. CITY (If outside cofporate limits, give TOWNSHIP only} | Inside Limits .. CITY Inside Limits
OR [ %y Ste Lioui
TOWN St. Louis Yes o[ town Sbe Louls Yes[] No[]
5 /‘ c. Eng NAME OF (It NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
SPITAL OR . ADDRESS -
o 3 insuTuTion DOA Homer Phillips 3815 Windsor Place Yes ] No[]
3. NAME OF DE)CEASED First Middie Last 4. DATE Month Day Y aar
{Type or print QF
Arthur Jacob Cobb DEATH 6-7-59
5. SEX 6. COLOR OR RACE| 7. MARRIEDEI NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AlGE. Ll_n'm:;; I;:JP;IIE)‘ER;::AR I:::DER 2;_:}25.
v asl i n .
Male < | Negro s wooweo[]  oivorcen[]| Dec, 30, 1884 |
106, USUAL OCCUPATION (Giva kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ;|12 CITIZEN OF WHAT CouNTRY?
uring mast of working iife_aven if ratired) INDUSTRY N .
Madhienance yorker SW "BeXT’ el ebhone | Obiob County, Tenn. UsSA
13a. FATHER'S NAME }3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Cobb Minta Johnson Mabelle Cobb
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Y k i servi y
(lon g mioemftyes sve wer e deee ot eeven) | 488-10-3995 |Mabelle Cobb 3815 Windsor Pl.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERYAL BETWEEN

- §ESET AND DEATH :
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. I Conditions, if any, DUE TO {b)
5 > which gave rise to
H L obove causs (a),
o =z stating the wnder-
H 8 z lying cause fast. DUE TO {c)
E < og= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss condition given In FART | (a) 19. WAS AUTOPSY 3
Ee = h ' / PERFORMEDR?
g s 4 | Zﬂ ’ YES[ ] NO
E - 5Z¢ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) -
4 = = w
2 xHY L] U U
55 j § 20c. TIME OF ,Hour Month, Day, Year
5 @ gat - INJURY a.m.
n § j E p.m,
2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st W WHILE ATD NOT WHILE | i farm, factory, street, office bldg., etc.)
ig 8 WORK AT WORK
5 21. | artended the deceased from . , to M and lost saw him o alive on
% E Decnh occurred at m on the date stated above; ond to the best of my knowledge, from the causes stated.
;= .22¢‘SIGNATURE Degec gr tirle) 22b. ADDRESS 22, GATE SIGNED
Lo -~ . ‘
iz lofeece )a« Yl P 16 Tl (b~ F-5%

23 JURIAL, CREMATION, | 23b. DATE 23c. NAM{F CEMETERY OR CREMATORY 234, LOCATION (City, #fun, or county) {Stare)
MOVAL if N
Removat™" | 6-11~59 Washington Park Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DA L, BY REG. EGISTRAR'S ATUR
Russell Und., Co. 2’732 Pine Street ch 8 ; /M N /z b‘ »

{Licenged Embalmer"s Statement on Reverse Side) N o




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........coceuuene

BY ME, OF BY ittt riiiar s ettt s e b s e .

working under my personal supervision.

Student oo e s eens
Signature of Student Embalmer

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). .

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above. -




