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WRITE. PLAINLY—USING UNFADING I‘iLACK\ INE—MAEE A P
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2

ALED FEB 25 50

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

lam.ru NO. REG. DJST, mé! Z PRIMARY REG. DISY. mmi Registear's No 4.‘35’_

*"’005

State File No.......

1. PLACE OF DEATH — 2. USUAL RESIDENCE (Wbers d 3 lved. U & oo bfora
a. COUNTY — a. STATE b. COUNTY adusinglon),
8t,.Louis- Missouri o
b, CITY tefde . LENGTH OF . CITY .
OR " ] Lmeur‘:tmpllm;musR‘?%L mn-hld ] g’l‘AY (in thiy place}] ¢ (M outeide corporate lisits. wite am:u‘ sad etre township) 0 / 310
Toun &:&’rv‘m i1 wlk ToWN  VanBuren,Missourl /
d. FULL NAME OF (If oot ia hoapital or institution, glve streot addres of losation) d. STREET (It raral, give location}
HOSPITAL OR
nstiruTion 9t ,Mary's Hosplital ADDRESS
3. NaME oF 8. (Fimst) b. (Middle) o, (Last) . | 4DATE (Manth) (Day) (Yean)
{Typeor Prit)  Trgie Cosgrove DEATH _ Feb,15,1950
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . 8. DATE OF BIRTH 9. AGE {In yun IF UNDER 1 YEAR | O UNDER M has.
. WIDOWED, DIVORCED (Bpedly) ) Mooths l Days | Hours | Min,
female ! {white. widow ¥ |april 15,1885 | 6b |
102, USUAL OCCUPATION A work-| 10b. KIND BUSINESS OR IN- { I1. BIRTHPLACE orelgn
"Apoe diring mmowt of working o, even i attredy | OF BUSINESS O&ThY (HTLE (Biate orforelen eounier) 0 SNy WHAT
puse wWork at home Missourl
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogeph Collins Nancy Lett. JHenton Cosgraov

(Yes, no. or unknown)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If ywa, xive war or dates of sorvies)

’15. SOCIAL SECURITY
NO,

i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (8}, {b), and'(s)

*Thiz does not mean
ihe mode of dying, such
as heeart faflure, asthendo, -
ete. It means the dis-
ease, infury, or !

ANTECEDENT CAUSES

the underlying ocuu last.

DIRECTLY LEADING TO DEATH* (g)

Morbid conditions, if any, DUE TO (b)
rize to the chore mmjc {u)d':tﬁw .

no none Wyoma Chouquette Affton Mo,
18, CAUSE OF DEATH ) INTERVAL BETWEEN
. Enter only onacause per 1. DISEASE OR CONDITION

MEDiICAL CERTIFICATION
7

ONSET AND DEATH
~

N

DUE TD (0]

%Ms%ﬁrt_—a-éq\ A

-:Qc'-g:rz Lo - 1 - -

tion which coured dea.th

1. OTHER S[GN]FICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

T

L-____‘___

4330

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ 2. AUTOPSY?
TION | b
A . : ' 3 ves (1 wo &

21a. ACCIDENT (Spacify) 21b. PLACEOF INJURY (ex..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) © (STATE) , -

SUICIDE homs, farm, fsstory, strest, offics hidg _ese.) b : .

HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Hoor} 21e. INJURY OCCURRED 2. HOW DID INJURY QCCUR?

WHILEAT| ] NOT WHILE . .
INJURY WORK AT WORK

2. ] hereby certify that T attended the deceased from

, 19:I0, that T last saio the deceased

L1042 to

alive on __ & 1951!_ and that death occurred at LL i Tam., Jfrom the causes and on the date staled above.
23, SIGNATURE" U (Degroo or title) | 23b. ADDRESS l zg/ 5]
5 &, XS A L o g o B cyf
'non k] C?\h\LCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOGRTION (Oity, tows, or county) - Aatate)
urial =y 2/18/50 Mount Hope Cemetery Lemay. 23 Mo,

25 FUNERAL DIRECTOR'S S1GMATURE 'ACDRESS

Fendlé?d -Und,Co.,7420 Michigan Ave.

7s Statement on Reverse Side)




A

STATEMENT BY LICENSED EMBALMER

I 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 persona! supervision.

Student cesnussascessrerennns Memamanasranae Sig‘DPZ %W ...... ey arnrres
Student Embalmar

Licensed Embalmer No SEE S~

P. Q. Addrt:s{l"_""- %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulnre to comply with
the above constitutes grounds for revocation of license.)

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

L




