THE DIVISION OF HEALTH OF MISSOURI

Ng. 300 .
e || SR UL 31 1952 STANDARD CERTIFICATE OF DEATH Stte Eite M.
i (/] RTM KO.___ . ______________ REG. DIST. NO. _Q_i__rnmmv REG. DIST. m.;{_‘!’_'__. Kegisirar's No AL
; 1. PLACE OF DEATH j a 2 USUAL RESIDENCE (Where deceased lived. 1f insthuticn: reskence befos
. COUNTY . ' . STATE . imlont.
| s St. Louis o Missouri > COUE, Py .".;“.l.m'ql‘ \?
B. CITY (I oustrdde corporats Umits, wiits RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide sorporsta limits, write RURAL anJ give townabip:
townahip} | STAY (i this place) OR
‘ TowN Clayton |i-_41.__ 73TOWNSt, Lowis /
g ’ d. FULL NAME OF (1! nos in hospltal of Institution, give strest sddress or ) ) d. STREET - (1 rursl, give location) v
(= HOSPITAL OR . ADDRESS
Q INSTITUTION 54, Louig County Hoso. 2701
ﬁ 3 g&h&ﬁ s?-:i: a. (First) b. (Mldaie) ¢ “‘f’" s DS:_-E (Momth)  (Day)  (Yeur)
N {Type or Print) James H. COSBY : DEATH _ Jupe 23, 1952
E 5, SEX 6. COLOR OR RACE | 7. MIARRIED glsvvggc vgsnmgn 8, DATE OF BIRTH XE) hA“GE aa rmn| o moo 1 | v =y
DOWED (Bpedity) o ours | Mia.
g | Male White | Widowed 3> |_June 15, 1874 e 2= =
ﬁ 108, USUAL g&cgs:mori J;‘l“.:.‘.‘.‘#“‘“‘; 10b. KIND OF mrsmssncag_r w‘i 11, BIRTHPLACE |, (., ad.Stats o7 Torsiga Counts) 12, ogﬂr’}ﬁg’?r WHAT
K “‘?’“ﬂce Officer Law Enforcement Tenn. / L USA.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE !
" J. H. Cosby . 4 Unknown P _ . —_—
i I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no,or cnknown) | (If yes, sive war or dates ol service) NO: -
;i Nl_No No 408 12 1384 St. Louia, HMo.
18. CAUSE OF DEATH MEDICAL CERTIEICATI - INTERVAL BETWEEN
B .|| Zntercnlyonecemseper | I DISEASF. OR CONDITION _ ’a_~ —~—— L_e__. - ONSET AND DEATH
Z | 1motor (s, (o, and (@ | DIRECTLY LEADING TO DEATH"(q) — . .
o o721z Zoee not mean | ANTECEDENT CAUSES ~ ‘;‘ MMMC,&“,,'
3]
the mode of dytag, sueh | Morbid conditions, if cmy, m DUE TO (b) .
j as heart feflure, asthenta, | 7Tis4 to the abose cause (a} I / - . .
[~ de. It means the dia- tAe underlying couae last. . / - e
o coss, infury, of complica- DUE TO {¢)
> || tion whteh cazsed deash. } 11. OTHER SIGNIFICANT CONDITIONS r e e,
Conditions contributing to the death bud not
E related to the discase or condliion causing death.
™ 92, DATE OF op_lg%aua 19b. MAJOR FINDINGS OF OPERATION T - 3 3 2 20.'AUTOPSY?
E ' - . 2EA |l ww
v |l 21 ACCIDENT (Bpecity) 21b. PLACEOF INJURY {eg..incrabowt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
by SUICIDE home, farm, (astivy, strwst, offies bldz..one) : - .
Z HOMICIDE . .
g 214. TIME (Mwtd) (Dwy} (T Cdwen | 2fe. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
! INJURY - mm.ur MOT WHILE
. AT WORK )
P o
B ||z I hereby centify that I attended the deceased from 633 pefn o 63 1972 that,] last saw the deceazed
& Y T
5 ahveon__é;i 18 1,audthaldcatboccurredatmm.,fromthommaandm!hcdaleddadabou
2. SIGNATURE (Degren or mle) 23b, ADDRESS . DATE SIGNED
& .
L MUD pe o bol S Gaewboed, [l ¢-23- 50
E 24s. BURIAL, CREMA- | 2b. DATE 24z. NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (Ctty, m.&mpﬁm‘ ., (stato)
TION, REMOVAL (Bpesity) . g
ty, g Burinld 7-17-1952 Mt.Eope St. Lanis G :
' DATE REC'D BY LOCAL SIGNATU zs,- FUNERAL DI l;_:ygu' S SIGHNATURE . nouu
7“'1"!:‘-/ REG. W% M '"D ( - 't,q :"\-* - -




|
i
STATEMENT BY LICENSED EMBALMER o
[ hereby cénify that the whose smame is recorded on the reverse s‘;d;c of this certificate was embalmed by me, of by emmereeee
...... [ -%... oo e e G2 2 ot (PN Student Embalimer ¥o. 8

working under my persona! supervision.

SEUBEAY mvvuoenassosvorsannssntnsanssussanns : Signed....... : _ﬁ_ﬂ AT e

Studcnt Eﬂbllnor _
Licensed Embalmer No.. lo 3 S ¢

P. O Address_zé{._ﬂ.éiﬂ.{%%ﬂ

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Failure to comply with
the sbove condiRutes grounds for revocation of license.)

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




