IRI DAVISION: OF (HEAKTH — STANDARD CERTIFICATE OF DEATH 003258

STATE FILE NUMBER
NDED RegistrationDistriet No. _ . __.___ ... . Primary Registration District No, Registrar’s No. -2.__.1290
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera doceased lived. If institution: Residence before
a. COUNTY a. STATE NO b. COUNTY admission)
102
b. COI? {If outiide corporata limits, give TOWNSHIP only) Length of stay in 1b €. Cg:( Inside Limit
OWN ot | T,oul.s town St., Louis Yes [0 No [
c. FULL NAME OF {If NOT [n hospital, give location} Inside Limits d. STREET (1f cuiside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTTUON Al exian Bros. Hosp, |0 NeO 4115a Botanical Ave,|O *0
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeaor
(Type or print) DOFTH
ARCHIE S. COHEA EA Feb, 1 1960
5 SEX 6, COLOR OR RACE 7. Married [J  Never Married {] (8. DATE OF BIRTH | ¥- AGE (last birthday} |IF UNhDER 1DYEAR :’ UNDER Z‘iHR
N Widowed Divorced Months ays ours Min,
Male White dowed®  OverwdD 5101863 91 I
10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY
uring most ¢ rhing life .
Farmer (Hetir8d J5&Tr |Employed Tennessee U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
Unknown Cohea Unknown Late Effie Cohea
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address cal
(Yes, no, or unknown} j {If yes, give wer or dates of service) .
| None None Cleveland H, Cohea 4115a Botanie
[ 18, CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY CONSET AND DEATH
z IMMEDIATE CAUSE [a) Q.L)\.M £\-l—’l~s o-’UJ'-a-q‘L 4
o
Q WMDM-,]_ du_.u._a-a-L (3)
o Conditions, if any, DUE TO (b}
which gave rite To L' ] .
shove c;uund(u), L} . ( ?}
stating the under- S 2 LA e &
Iyim;“g couse last. DUE TO (¢) (l‘ql— q ( ~
z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH AJt not ralnild“o the torminal PART 11 i decoased was female was
g diseasa condition given in PART | (a) ere a pregnancy in last 90 days,
§ U:IYMIDNoIDUnhmwn
E 19. WAS AUTOPSY 2Cs. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in PART 1 ar PART Il of item 18.)
= PERFORMED? a (m a
v YES(] NOfd
Z | "20c.TIME OF  Hour  Month, Day, Yeor
a INJURY a.m,
niu p.M. ‘
20d. INJURY OCCURRED 20e. PLACE CF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE |
WHILE AT WORK [J farm, factory, street, office bidg., etc.} |
NOT WHILE AT WORK 01 |
- r— ”
21. | attended the decessed from g Oan, 2T 6O o eds s £ O and laat uw :::l slive o o o
Death occurred at 245 A, m on the date stated above, and 1o the bast of my knoWledge, from the causes stated.
u, 225, SIGNATURE (Degree or title) 22h. ADDRESS 22c. DAYE SIGNED
e ; MD 90
= w . 5 Cardotan 1B 2-2=4 0
2 Z3a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERT OR CREMATORY 23d. LOCATION (City, townJpr county) {State)
[a] REMOVAL (Specify} .
z | Removal Feb.4,1960 |Sunset Burial Park St., Louis
< | "Z«. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2%&::27'5 sIG runE
> . . .
@] Kriegshauser 4228 S,Kingshighway FEB 2 1960 // 2.

{Licensed Embalmer's Statement on Reverse Side)




] * R - ! .
s { 1 B - - ‘ h.-:-.- . ‘- ot
» ' | —~STATEMENT BY LICENSED EMBALMER
y o, et L . .

¢

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

or by Student Embatmer No.

working under my personal supervision.

Student Signed W ,JvW/M

Signature of Student Embalmer

, . .. ~ 5 “ M T o a Licensed Embalmer NO.M

- ’ |
P. Q. Addressﬂlﬁ%

e ~ Nofé: “The “ibove MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN' HANDWRITING. (Failure fo corr‘
|
|

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.




