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THE DIVISION OF HEALTH OF MISSOURI

"*EH;E{J MAR 5 1952 STANDARD F:ERéIFICATE OF. DEATHm T

51818 File Nowvarermmsmssosseone

"BIRTH NO. REG, DIST. NO.
1. PLACE OF DEATH ) - - 2. UsUKL"ﬁESlDENCE (Where decessed lived. If institutlon: residence belore
a. COUNTY - g ARLE STATE b COUNTY dinizion),
. G Missouri - e
b. CITY (It outeide corpurate limits, write RURAL and give ¢. LENGTH OF || *¥¢. CITY (If outside sorporate limita, write RURAL and give towsabip)
R townghtp) | STAY tin this place)||. o+ _OR
TowN  St, Louis , TOWN 8¢, Louis o/
d. FULL NAME QF (if not in hoapital or institution, give streat address or lonﬂon) STREET (I¢ rural, glve location) a -
HOSPITAL OR 4DDRESS
INSTITUTION 8¢, Louis City Hosp, #1 4214 Westminigter :
3£‘EAC:MEES%FD a. (First) b. (Middle) . c. {Last) 4, De-FI-E . {Month) (Dey) (Year)
{ Tupe or Print} Wilbar Robert Coklay peatTH  Fab, 17 1952
5. ??X 6. COLOR OR RACE | 7. \I"VAEAR%EB BE&&ECEBRRIED. 8, DATE OF BIRTH ':GE (In years| IF UNDER | YEAR | OF UNDER 4 mRs.
\ . . (Bpagily) t birthday} |Montha| Days | Hours | Min.
ale White rried 7/ May 8,1898 53 | |
10a. USUAL OCCUPATION (Give kind ot work | 10b, KIND OF BUSINESS OR IN | 11. BIRTHPLACE (8tate or forsice aountry 12, CITIZEN OF WHAT
done during mpst of working kife, evet If retired) STRY UNTRY?
ard Hospital Illinois -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' John Cokley Minnie Baylen | Ganeva
Ii; WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yow. ot tukoown) | (If yes, wive war or dates of service)
359-01-6111] Geneva::Cokleys -Flora,Ill,.
18. CAUSE OF DEATH — MEDICAL CERTIFICATION INTERVAL BETWEEN |
Enter only onecauseper | 1. DISEASE OR CONDITION AND DEATH
line for (a), (b}, end (¢ | DIRECTLY LEADING TO DEATH®(4) Cc.f'c/p Yo ) Hemeo vy ha ? e
- ANTECEDENT CAUSES
*This does not mean l)
the mode of dying, such Morbid conditions, if any, giving DUE TQ (b} H#Mﬂjlfe Ca. \‘dto Vasc a‘ﬁ.r 1 S s
as heart foilure, asthenia, | it to the above cause () stating - : : :
ete. It means the dis- the underlying cause last.
ease, injury, or complica- DUE TO (o)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions confributing to the death but not ! ) L . .
| refuted to the disease or condition causing death. lq pele s M e//[ Z s
19a. DATE OF QPERA- | 154, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
YES E NO D
21a. ACCIDENT ({Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2[c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. atrest. office bldg..era.)
HOMICIDE
21d. TIME (Month) {Day} {(Year} (Hour 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE j%
INJURY - o | “work AT WORK %%’

2. I hereby certify that I altended the decegsed from L,

1952 1o 217

19_5_ that I Iast saw the deceased

alive on __Z_L 1952_ and that death occurred at _3835A m., from the ‘tauses and on'the dale steled above.

WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

TURE - (Degree ozltlc) 23b. ADDRESS 23c. DATE SIGNEb ‘
AZZ,[/ J W . W 1515 Lafayatte. 2-172 52
24a. BURIAL, CR| 24u\ DATE i l 24z, b.A‘v‘lE OF CEMETERY CR CREMATORY 244, LOCATION (City, town, or county) {State)
TICN, REMOVAL ¢ :
emotals. 2_1:1_52 Elmwoo Flora,l
25. FUNERAL DIRECTOR'S S16NATURE ABDRESS

DATE REC'D BY..LOCAL 1 REASTRAR'S SIGNATU . k
EER 1 91950 Mﬂ

Tbert H.Hoppe,4700 Washington Blvd.

W vh ﬁ {Licensed Embalmer’s §

tatement on Reverse  Side)
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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, OF b cereemee

i

working under my personal supervision.

Signed..conn. P T T e . ~y -
Student Embalmer A s Licensed Embalmer
P. O. Address K....- e /

=~ Notei . The above MUST BE SIGNED BY: THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

-

E this body is not, embalqled, “fact should be so stated above. . . - -
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