THE DIVISION OF HEALTH OF MISSOURI

Ho. 300 FILED APR 20 1951  STANDARD CERTIFICATE OF DEAT I 24135
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BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. WO, _ Registror's Mot 3L LD
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decensed lived. It lostitution: residence befors
0 a. COUNTY . a. STATE Iumou b. COUNTY adinimion).
b. CITY (I cutcide corpurate limits, write RURAL and give ¢, LENGTH OF ¢, CITY (If outeide corporats limits, write RURAL and give township}
OR townatip)| ST, OR
a oun Stelouis o) STAY tndmpinentl] o CON ' ‘?_/a
: g - FULL NAME < or-‘ {If ot iz boapital or isatltution, give sirset. sddrom or location) ASJ!?RESS w rml. give location) é/
o INSTHOTION Stadohns Hogpltal Anna State anp‘l.tal
E 3 S«IE%NElESOEIE a. (First) b. swadla c. (Last) I 4. DATE (Month)  (Day)  (Year)
p (Typeor Pit) ' Thomas - W, Coggoer o April 2,1951
& 5. SEX () | 6 COLOR OR RACE | 7. #ARR[ED NEVER "E‘SRR'ED . 8. DATE OF BIRTH 9. AGE o reans] o moca .D'g 7 Boo, i
(BDIE“I’ o Houry LN
male whilte ‘Wyﬁ%ﬂo }p[Appr"y Deace2 7 4 1B93 hg 5 ' I
. 108, USUAL occum'rLc::‘u (Qivs kind o work 10b. KIND OF aﬁsinassoggT 1'{4‘F 11. BIRTHPLACE (Btate or forelgn oountry} / 12 - EITIZEN OF WHAT
#vea f retired : Y7 -
B\ “HhysTeYan - - Chicago,tllinois ~
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Thomes Cogger Agnes O'Brien Uér Ot GLADYS
2 [[15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sr-:cum'rv 7. INFORMANT' 5 SIGNATURE OR NAME - ADDRESS
o {Yes. 00, or unknown) | (If yes. xive war or dates of service)
5 (NYas Wiy : None Mpg ,TeHeGrady, 7140 S,Yates,Chicag
| X OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| t opecans 1. DISEASE OR CONDITION ONSET AND DEATH
E: Y b and toy | DIRECTLY LEADING TO DEATH® (4 Conrev & 7 GaAn
3 : /
E J > wot means | ANTECEDENT CAUSES - ﬂ
\ f dying, such | Morbid conditions, if any, gising DUE TO (B}
. o ure, asthenda, rise L0 the above couse (a) ttaﬁna . .
the dh the underlying cause last, ; U S e N S
L DUE TO ©
g nz A ecmaddeatb. 11. OTHER SIGNIFICANT CONDITIONS v Sl
=) ch Conditions contributing to the death but nat —_
2 reloted to the disease or condition causing death
o e OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ; . 20. AUTOPSY?
b TION
= @:fmn/ ves (1 wo [
o [|21e- ACCIDENT uawu:) 21b. PLACEOF INJURY (e, 21e. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE home, farm, tastory, Moﬂn m.J .
= HOMICIDE _— —_
g 21d. Tcl)l':_iE (Mocts) , (Day) (Yaar) (Houw) | 2le. INJURY OCCURRED | 2)f. HOW DiD lNJLIRY oocum f}
[ LA A AUy
B, 2z I hereby certify that I attended the deceased from UAsetle | 1947 1o #_, 19_8Z, that I last sow the deceased
E ' alive on , 1947 and that death occurred ot _£me from Yhe causes and on jhe datesiated above.
g |z suswu Tm or title) I lDrna Z3c. DATE SIGNED
g gz.A./am_.-—- ‘Za /42\:&“4 Lotdl? - s
E 7 ag&: A\Ir.ALCREMA 24b.-DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. . {Btats)
§ |_Removald A5l Chi
DATE REC'D BY LOCAL | R ‘S S| TURE 25. FURERAL DIRECTOR'S SIGNATURE L. ADDRESS
APR 3 1959 ? Alvert H.Hoppe A700 Washington
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STATEMENT BY LICENSED EMBALMER
ra

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byt ceeveee

Student Embalaer Mo, ...

wotking under my personal supervision.

STUTENE 4onrenceracrnnnncanne Signed... %&, ................. J/P‘ﬁé ....................................................

Student Embarmer
Licensed Embalmer No...

. Address e .

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

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




THE STATE BOARD OF HEALTH OF MISSOURI -
étale of..Mig..s.AQ.qu.i _________ BUREAU OF VITAL STATISTICS State File No / S ? / J -.S'/

~ Stelouis ™ AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.. 3109
§ On this...oereeee eeeelAY OF e e , 194, ., before Me aPPEATS. .o oeoveeerrceirrsemeeeememeceoscreemenees
2 >0 ux9.4
= » Who, upoft e ...... oath, states that the original record Ofdeath
£ | Th ViaGC r ..., died April 2,1951 . i i
£ 2] . onag VaLREZOY e TR e B PURLE g tddl 19 , in the State o
; Missouri, and which was filed at........... St.LDU.iS .......... on . 1)_53., should be corrected as follows:
=]

g Item No......... A should read... BT L@ oo emeeme oo eeeeeeemee e eeeeeeeeeeeee e
5 Instead of WIdoWwed . .o et
E -
g Item No....t ..o should read.........o........ Gladys.
E N
= Instead of Unknewn._ .. eeemeeemeienseemeressiesetmeasmemeeemeees et eeemeesemaree s e ienn semen
53
£ ltem Nowoooeeeeeae should read
o
# 5 Instead of - et e et et ee e et Aot ee et en et ettt ee e ser et e reee et oo 1ot anmne anmnmnn
£ ftem No......._. et should read....... ... .o et eem et s e mnam e e
=
=) Instead of : I e e et e et oo ee e et et ee et oee e eemnteee et seer e ear e anrns remmmanmnmeetai
z
& Ttem Now e SROUID FOAD oot eeetesttcaser sasantmebess tanrerssiatrmessememmessssoemterecet aneeement asemmeiasimeamsrenten
L2
i T e O O PO PO
o Ttem NOw e SROUIA TOAD et e et e emeemear e e ee e b smmrseeeeeae et
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2 Instead of...... e o . SO S
& Ttem NOwoomoeeee should read. ..o et eemenmeceens e neen
o
g Instead of...
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