MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH "63"008462
DEPARTMENT OF PUSLIC HEALTH AND WELFARBBJ ﬁ ‘ cry.j‘ﬂ aistrtion Distict No. 10(1341*is".f." No. 235'5 STATE FILE- NUMBER

Registrati -~
BO NOT WRITE AME! § —
ON THIS STUB NBED

1. PLACE OF DEATH -~ i ‘2, USUAL RESIDENCE iWhere Jeceased lived, If institution: Residence before ~
3. . COUNTY a. 5TATE. M4 ggo1 v counTy admission)
b CITY (If outside corporate limits, give TOWNSHIP anly) Length:of stay:in 1b re. CITY Inside Limits

¥ St. Louis , . Wwn St, Louis R

<. FULL NAME OF (If NOT in hoapital, give location) Inside Limits d. STREET if cutside, give lacati e
HOSPITAL OR ’ B ADDRESS ¢ Give lacation) Reside:on Form

instirution: 461% Kossuth. Ave., Yes 1 No[J 461% Kossuth Ave,|YeO NO
3. NAME OF DECEASED First Middla Lasy 4. DATE . Month Dag-f_ Year

{Type or print) - OF . B
Hulda Cobb pea  February 27, 1963
5. SEX 6. COLOR OR RACE 7. MarriedBE.  Never Married 3 8. DATE GF BIRTH ?. AGE (l=st birthday) | IF'UNDER | YEAR. IF UNDER 24 HR

1 em a le ‘.Negro Widowed ] Divorced [ 3 / ” 1 8 QB 64 _Monfh: Days, | Hours Min.

10a. USUAL OCCIJPATION Give kind of wark done | 10b. KIND_OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stete or country].| 12. CITIZEN OF WHAT COUNTRY

dunnHmosl orkmféa, even if rehred) . None . St . Loui s Mj_s so I‘i U . S ) Af

13a: FATHER'S  MAME 13b. MOTHER'S MAIDEN NAME. 14. NAME OF RUSBAND OR WIFE

Anthony Johsnon ida Mae Abraham Cobb
5. WAS DECEASED EVER IN u. S ARMED FCIRC: ') 16. -SQCIAL SECURITY NO. 17.  INFORMANY Address
|Abraham Cobb . 4613 Kossuth Ave.

18. CAUSE OF DEATH (Enter.only one:cauis INTERVAL-BETWEEN
PART 'l. DEATH WAS CAUSED BY: ) B ONSET AND DEATH

IMMEDIATE CAUSE ('.)‘ ) C_exjebral- hemorrhage

VS 300
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DOCUMENT

which gave rise to
lying cause last. OUE TO {¢} ) 3 3 K

Conditions, if any,] - DUE TO:(b) : I{xpertenSlon

abave cause (a),

stating. the under-

PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING O DEATH but net releted 1o the terminsl PART ). If deceased was femele wos'
distase condition given in PART | none there a pregnency i last 9O days.

ID‘YH 'lENo ]DUnknuwn.

9., WAS AUTOPSY | 20a; ACCIDENT SUICIDE  HOMICIDE | 205, DESCRIBE, HOW INJURY GCCURRED. (Enter nabure of injury in PART | or:PART 11 of irem 18,
PERFORMED? SR . ] o] - _ »
YES [0 "NO§

20c. TIME OF Hou Month, Day, Yoar
. INJURY a.in,
pm.
20d.. INJURY OCCURRED 208, PLACE OF INJURY. (e.q., in or-about hame, [ 20f. CITY, TOWN, OR- LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory,’ street,’ office bidg., etc.} .
NOT WHILE AT WORK.[J ) y

2_19—63 to. 2- 7_63 and last sew E?E‘ilih:anw

PM . .m on the date stated sbove, and to the best of my knowledge, from tha cdvses stated.

n

MEDICAL CERTIFICATION
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21. | attended' the decessed from.
Dedth occurred at. i

T SIORATURE § | “Dagreagor fitle) \ | 22>. ADDRESS — 5 DATE SONED |
: —@A O N ey W)\ 2345 Pine Street 2128-63

234 LOCATION-{City,—town, o

SHOULD READ

USE BLACK: INK
OR
TYPEWRITER RIBBON

T7a. BURTAL, CRERGAT e
REMODVAL (Speci &t . l-l uis Cou_nty 3 Mis SO'U.I‘l

: ,-'” '—2*'-* -- w;’ ADDRESS Ca.lve%w:eee X PREGISTH m
(ﬁ.; ¢ 1221 North. Grand MAR 1 1963 d Sridh (10

BY AFFIDAVIT OF

TTEM NO.




. STATEMENT BY LICENSED EMBALMER

. | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signaturs of Studant Embalmar s .(

Licensed Embalmer No %_k
P.O. Addressm%é%/

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.




