THE DIVISION OF HEALTH OF MISSOURI

5. o300 ,.-mgg JUN.5 1851  STANDARD CERTIFICATE OF DEATH suw i &g?f‘iﬁ

kv, 10.48
A BIRTH NO. _ - " REG. DIST. WO. . RIMARY REG. DIST. NO.__ 1,D;.Qﬁ¢gutmr.lNa .........................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacesssd lived. 1f institation: resilsnce before
a. COUNTY a. STATE b. COUNTY adicimlon).
v Na
b. CITY (U outeide sorporate Umits, write RURAL and give c. LENGTH OF CITY (U ouwlds corparata limits, write RURAL and give townahin)
QR . township! gAY (in this place} OR é f
TowN St.Louis —days TOWN __ St.Louis 2d
d. FULL NAME OF (If ot in bospital or Instization, give strest sddress or loostion) d. STREET (It rural, give location)
HOSPITAL OR . ADDRESS < J
INSTITUTION  §4 ,John's Hospital 1,16 N,Euclid Ave.
a. lg‘E%:héE s%'i-:u a. (First) b. (Mlddle) ¢, (Last) . 4, DATE (Month)  (Day} (Year)
(Typeor Printy  Ethel Lee Cooney oean May 28,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH & 10, AGE (o yeans| * toom | YR | ¥ BHDER M 23,
WIDO , DIVORCED (8pacify) birthdar) uom,é?- Hours | Min
F. W, . /" | Feb.27,1895 2 |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR §N- | 11. BIRTHPLACE {
done daring moet of worklng ife, evea i recired) | DUSTRY tate o forsien oemtm) 74 R SUNTRY ST WHAT
Housewife St.Louis,Mo. U.Se
l!laa._ FATHER' S NMAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Elliott Lee Weil Margaret.Daley = [Mr,Richard P,Cooney
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME ADDRESS

(¥we. 00, 0r unknown} | (If yes, sive war or dates of service)

no none “* lur ,Richard P.Cooney,lhlé N'Euclid Ave,

:ﬁgﬁg,’;;:‘;: I DISEASE OR CONDITION yepieaL :E lez 'ru:z, | OneE D o

'linefor (), (b), and oy | DIRECTLY LEADING TO DE“T“‘(A)‘; v of et \‘&'1 M‘? T
— W

T | RO e Cenetseg & PAL At

bemsoure abents | ey ke 0 AL Agns Foneee AT T 7385 770 G—ialert
' DUE TO (c)/Q/A e PHeq /7 /,? S |l

ease, infury, or complica-

tion which caured death. | 11. OTHER SIGNiFICANT CONDITIONS M 3 - e ‘ A
Conditions contributing lo the death bt not ,;
related to the disease or condition cauting death

19a. DATE QF OP_F[IE’AN- 19h, MAJOR FINDINGS OF OPERATION éa Z ‘ © | 20, AUTOPSY?
YES NO D

21a. T ) 21b. PLACEQFJRUURY (u.. tmor abous Zlc ((:1 'rown ) TOWNSHIP) (COUNTY) (STATE)
S home,§ offon bidg.,ata) g
OMICIDE
28 TIME ety (Taar) %rd 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /&
' WHILE AT NOT WHILE
INJURY% 4 7 B a | Vwork T WORR f / .'#

22. T hereby certiff that I attendet{ he deceased from 12 L 16, that I last saw the dece
gliveon __________ 19____ and that death occurred atés 2 m. from the causes and on tha dale staled above.

?IGNATUR_E, ,é p“\: , z Eormla) 23b/ Aoonomo 7o / \a;_ I?AT-E?SEEBS. /:

24a, BU ERIAL CREMA- | 24b, DATE v 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) (5tate)
TicY, REMOUL ot | "y 06 1951 Oak Gorove Cemetery || St.louis County,Mo.

DATERB:'DBYLO%‘;‘- RT g‘? ﬁ mo Zyu's $1ENATURE "ADDRESS
LAY DR .

8,0 Lindell Blvd,
kg ] {Licensed Embalmet’s Staternent on R Side)

WRITE PLAINLY—iISING UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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g u b
STATEMENT BY LICENSED EMBALMER

working under my persnnal\supervision.

| o W7
- ‘
Stident ....iunns :':k ...................... ) Signed -

Student-Embalmer

-

Licensed Embalmer No% ir ........................ ‘
P. O. Address.#:;i..ﬂ..a...-..

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

If this bddy i§ not embalmed, fact should be so stated above. ' ' -




