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

IFE WAYINUVUN Ur

FIEALITT WV MU WRI

STANDARD CERTIFICATE OF DEATH
| BLRTH HOHLED MAR 5 1954 REG. DIST. NO. ‘-;,/2 ‘PRIMARY REG. DIST. m.& Registrar's No. - 0

Siate File No............?igﬂq

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare daceased lived. If lostitotlon: residence before

COUNTY . STATE b, COUNTY . admission).
& St. louis, . : Missouri 2t Lovica
. , H OF . CITY -
b. CITY (I outride corpurate Limits, write RURAL and give ) cSl’A"'Erfrmhpt?u) c on LL/3 & d.lxlhddnn-m qu:;
TOWN . Jennings, Moe Year TowN  Jennings =
d. FULL NAME OF (1f not in hospital or jnstitution, give streot addrem or locetlon) STREET {1t rural, thve location)
HOSPITAL OR ADDRES
INsTTuTIoN. 8805 Lynwood' Plaece Place
3 NAME OF a. (First) b, (Middle) . (Last) 4. DATE (Manth)  (Day) (Year)
{ Type or Print) Effie Le Cobd - peati_Febs. 28, 1954
5. SEX 6. COLOR ©:R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] o mHOER | YEAR | o OWOER & MBS,
[ WEDOWED, DIVORCED (Spodfy}[ "g"”""“' Monun, Days noml Min,
Female White Married Febe 22, 1876 N P
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12. CITIZE|
“WI ll(fo.-nn!! °'J v ~DUSTRY {City and Stata or Foreigs Cannry) a 4 f"”OFWHAT
e oise At Home Crene, Missouri oSede

|!I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Samiel Je Logan.

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
ﬁw .ot usknown} | (I yes, xive war or dates of service)

16. SOCIAL SECUthB'
Unknown

Casender Bru

14, MAME OF HWUSBAND'OR ¥IFE

ton | Mre: Adelbert B. Cobb _
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Adelbert B. Cobb, 8805 Lynwood Plece.

NAME

18. CAUSE OF DEATH '
: Enter only onecausoper | I DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (4)

MEDICAL CERTIFICAT[ON

C’/...';

INTERVAL BETWEEN

- -

line tor (s}, (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

‘-—_.

ML

. 0:-‘? AND DEATH

Morbid conditions, if ang, gising DUE TO (b)
rise to the above cause (o) dating
the underiping cause last. ‘

DUE TO (e}

the mode of dying, such
as heert faflure, asthenio,
ete. It meana the dis-
case, infury, or plicg-

i

I1. OTHER SIGNIFICANT CONDITIONS

ioma contributing to the death but tot

tion which caused death,
: " Condit
related Lo the disease or condition causing death.

.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- 222 |'wl B
21s, ACCIDENT {Bpecify) 21b, PLACEOF INJURY te.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, fart, fastory, strest, ofioe bldg.. eta)
HOMICIDE ) —
21d. TIME {Month} (Day) (Yewr)} (Hogr) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
a— WHILEAT ] NOTWHILE
INJURY - : ’ WORK AT WORK

Y and that death occurred at =222

allended the deceased frop(f;é_Lg

T
to Lol Z K15

, from the causes and on

’, that I last sate the deceased
e date stated above.

o g

Z

23b, ADDRESS

B .

1. BUR ] 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otity, town, or county)
moval 3-3-195!; Maple Park Cemetery Aurora, .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURWIA M 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
P S S the. Hormann & Son Inc. 2161 E, Falr Ave,.

's Statemnent on Reverse Side)




—

- - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
s ceererreenoe- » Student Embalmer No.

working under my personal supervision..

Student
Signeture of Student Embslaer

Licensed Embalmer No.».?. 73;

P. O. Addre uﬂfm

Note: The above MUST BE SIGNED EY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- - -




