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All diseases in Part | myst be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOUR| '

59-022'783

STANDARD CERTIFICATE OF DEATH

egistration District No.

Primary Registration District No.

STATE FILE NUMBER

i 25564,

. PLACE OF DEATH
a. COUNTY

a. STATE b, COUNTY

Missourl

2. USUAL RESIDENCE (Where deceased lived. If institution: Residgnc?‘ua

b. CITY (I outside corporate limits, give TOWNSHIP only) lnside Limits e. CITY Inside Limits
Tg\?lN st. Louis Yes [ ] Ne | Tg\T‘N St. Louis Yes[ ] No{ ]
c. FULL NAME OF (If NOT in hospital, give location) [ Length of stay in 1b d. STREET (If outside, give location) Reside on Form
o WHiTion Homer G. Phillips ADDRESS  1035A #ila Goodfellow| ves[J No[]
3. NAME OF DECEASED First Middle Las: 4. DATE Month Day Year
(Typa or print} Jonathan Cooney oIF 6 4 59
R i R e
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) =] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTRY Sa int Louis, Hi sso“ri Us 4

13a. FATHER'S NAME

Raymond Cooney

135, MOTHER'S MAIDEN NAME

Opal Jean Buchanan

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yen, no, or unknawn)| (If yes, give war or dates of servica}

16. SOCIAL SECURITY NO.

17. INFORMANT Address

2601 N. Whittier

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

IMMEDIATE CAUSE (o)

Premafire birth, Neonatal death

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any, DUE TO (b}
which gave rise to
abave <ouse (a), }
stating the under- ; 7 ﬁ .\(
é lylng couss laxt. DUE TO (¢)
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
B PERFORMED? /
g YES[R NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART I of item {8.}
w
© a O U
§ 20c. TIME OF Hour Month, Doy, Year
8 INJURY a.m.
% p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.q., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A‘I’D NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. 1 attended the deceased from 6=4-59 Jo__ 6-4=59 ond last sow B alive o 6=4=59
Death occurred at 4145 Pe m on tha date stated obove; ond 1o the best of my knowledge, from the couses stated.

220, SIGMATU Degree or tjtle) o 22b. E W n%& E ED
}? M/Mx‘fq s ¥ o, 201N, Wnittier A
Z3q0. BURIAL, CREMATION, nb?DATE 23c. NAME OF CEMETERY OR CREMATE{RY 23d. LOCATION (City, town, or county) {State)
REMOVAL ([Spaecify) N
" 1é—3p <7 Anatomical Boar

4. NERAL DIRECTOR ADD! 5

s, Mo, .
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STATEMENT BY LICENSED EMBALMER

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

L]

BY IC, OF BY it e e b s e , Student Embalmer No. ...........ccoeiit
working under my personal supervision.
SERACNL  cweeveererenrnerarnesranearnrrnrneieintsiansenenssannnns SIENEA .. ..eeeeieiererrnenrecrrarasieaneessnrrnesrenrascra et s s asraras
Signature of SI::‘udent Embalmer
- - Ve Py -
o : ye l,.lcensed Embalmer No.....oovveviniiinnnnss
- - ety A P. 0. Address....covvvvnveieiineiiaraarnsnenes

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,




