V.5. No.3O

Rev,

10.48

@

THE DIVISION OF HEALTH OF MISSOURI

17941

MAY 27 1950 STANDARD CERTIFICATE OF DEATH S et 5T~
'BIRTH NO. REG. DIST. w0, _ % V.M ppiuary REG. DIST. m1093_ ReQistrar' st No s ssr—rersrsms
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If lestittion: residence bef
. adinips
a. COUNTY 2 STATE  ys o souri b. COUNTY - lon)
b. CITY (Xf ogtside corpurate limita, wtite RURAL and give ¢. LENGTH OF c. CITY (I outside corporate limits, write RURAL aod give townahip) {/
township) [ STAY (i this place)
TON St. Louis > JOWN  5t. Louis :L o
¢. FULL_NAME OF (1t not 1n boaplial or inatitation, gire rreat addres or locatlon) ""d:%TREET (Hf rurat, give Loeation) " O
HOSPITAL O ADDRESS 1y :
msmunou Enroute to City Hosp.#1 15183 Menard Street
3. NAME OF - (First b. (Midd] (Last
DECEASED a. (First) (Middie) c. (Last) 4 DATE  (Moth) (Day) (Year)
{ Twpe or Print) SARAH ADAMS peatH  May 19, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Lo ysars| If UXDER 1 TIAR | & Gt o1, ims,
WIDOWED, DIVORCED (Bpecify)}” Iast birthday) |Montha| Days | Hours | Mis.
3 W W Jan. 14-1884 86 ! |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fareleo oountrg} 12_ CITIZEN OF WHA
dona during most of working 1ife, even if rotired) DUSTRY . . COUNTRY?
__ House-wife At Home Illinois
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE . '
Jesse Cochran Lisa Ford
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 1. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, o, or unknown} | (If yes, xive war or dates of yervioe} NO. o .
Frunk Jackson 5630 Folsom Avenus

18. CAUSE OF DEATH MEDICAL C

| Enteronly onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (55

ERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

line far (a), (b}, and ()

*This does not mean | ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b}

a3 heart fallure, asthenic, rise o the above cause (o) uufno
ae. ”fmm the" dig” the underlying conse last.

ease, injury, or complica- DUE TO (¢)

the mode of dying, stich

tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .-

Conditions contributing to the death dut not
related to the dizease or condilion ceusing death.

19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION e v Lo C T T 2D AUTOPSY?
’ - " TION . . B
_ . L. ves (] wo [J
2ia. ACCIDENT " (Bpecily) 21b. PLACEOF INJURY (.., inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} .
- SUICIDE home, farm. Iastory, sszeat, ofios bidg.,eta.) . .
HOMICIDE .
21d. TIME (Mouth) (Day} {(Year} (Hour} 2le. INJURY OCCURRED | 24. HOW DID [NJURY OCCUR? #/
: WHILEAT [} NOT WHILE /" ;
INJ URY WORK AT WORK
22, I hereby certify that I auemded the deceased from 19 , do , 19 thal 1 last saw the deceased
aliveon " 19 and that death occurred al i___ m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

l.@IGNATURE /é‘@_w Z or mle)1

23b. ADDRESS

ST oo

Cend . |EFE

[74a. BURIAL, CREMA-
TION, REMOVAL (Eul)l!r)

24b, DATE (( !
Bagmigl

74 NAME OF CEMETERY OR CREMATORY
St. Matthews '

24d. LOCATION (Oity, town, or county) ; (Gtate)
- 58t. Lauis Missouri

DATE REC'D BY LOCAL

25. FURERAL DIRECTOR'S S1GNATURE ADDRE SS

RAR'S S1G
Ll Frne

HA (91

{cLAUGHLIN FUNERAL HOME; ING 430l

(licensed Embalmer’s Stetzment on Rewerse Side) I~




STATEMENT BY LICENSED EMBALMER ) _
, o

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

............ . ' Student Embaleer No.

working under my persoma! supervision.

- . % I
SLUTENT v.ivencrncacansonssvscasaassesnsanns ) Signed.-.. ¢ j £ B

Student Enba Imar

R #-Note: The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in. .his OWN HANDWRITING. (F ure .to complY with
'=the above constitutes grounds for revocation of license.) - ’ L

Ifthqbodyunotembalmcd.faadwddbesomdubm



