-390 STANDARD CERTIFICATE OF DEATH State File No (=84

10.48
BIRTH ELLW REG. DIST. NO. \-ﬁz_ PRIMARY REG. DISY. NOLM. Kegistrar's No.QZN.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institation: residence befors
+ a. COUNTY a. STATE b. COUNTY sdipni
rﬂ / St. Lovis Missonri ok s
b. CITY (I outeid, te Limits, write RURAL and gi ¢. LENGTH OF ¢. CITY 7
o outelce corpart o awoabip)| STAY fln this place) OR o B e et vt J/
g oW Normandy hours- TOWN  St. Louis =0 ™D
d. FULL NAME OF (If not in hospital or institution, give strest address or location) . STREET (Lf rursl, glve location)
) HOSPITAL OR . . ADDRESS
] INSTITUTION  Nommandy Osteopathic Hospit 851 Mops Lane
3. NAME OF . (First, b. (Middle c. (Last}
g DECERSED 8. (Firsi) { ) { 4. DATE (Month)  (Day) (Year)
- (Type or Print) Walter A, Cobb DEATH Y BNUEry 26 » 1954
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| I UNDER t YEAR | IF UNDEN M wEs.
b male whi_te WIDOWED, DIVORCED (8paectfy), tast birthday) Munt.hl] Days | Hours | Min.
: merried /| sucust 6, 1882 | 71 l
2 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUS!NESS OR IN- | 1. BIRTHPLACE . . 12. Ci
E dones during mulnf'ork!ntjl#. .a:\n :'M USTRY . (City and State o Fn"l"d&““”, Cgﬁ.ﬂﬁt‘fiFWHAT
K Retired Ctility T in Hinde & Dauche St. Louia, Missourie. Ry
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Williem Cobb i Marv Reed Friedp Cobb
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Si{GNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, give war or dates of sorvice) NO. |
no 4920 7 44es4/451 MNrs. Frieda Cobb 851;1 Mora Lane
- 18. CAUSE OF DEATH . MEDICAL CERTIFICATION - ) ) INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET ANp DEATH

line for {a}, (b}, and (o) DIRECTLY LEADING TO DEATH® () , 7 | 1

“This does ol mean | ANTECEDENT CAUSES M
the mode of dying, such | Morlid conditions, if any, gicing DUE TO (b}

as heart failure, asthenia, rise {0 the abose cause (a) staling
ele, It means the dis-
case, infury, or complica- DUE TO ()

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS -
" | Conditions contributing to the death but 0t m A, Z /
related o the disease or condition canzing death.

the underlying cause last.

19a. DATE OF OP;:IFSN 19L. MAJOR FINDINGS OF OPERATION . 4 20. AUTOPSYT;
SANKH ves [ o ]
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (o.z..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE homs, Iarm, {astory, steeet. office bidg., a1a.}
HOMICIDE ] ..
21d. TIME (Month} (Day) (Year) (Hour) 2te, INJURY OCCURRED 2. HOW DID INJURY OCCUR?
oy Coe : WHILE AT NOT WHILE
INJURY m. | work AT NORK
22. T hereby cerfify that I allended the deceased from J , Is.’éé, lo " 1955}{, that I last saw the deceased
alive on , 19 . and that death Fecurred at L0 D 5fm., fromthe causes and on the daie stated above.
23a. SIGNATJ {Degree or til.IE) 23b. ADDRESS Bc_. DATE SIGNED
E/Séwwu—w—\-« A - £73) Bovinwcio ~ - - | i fobly
243 BURIAL. CREMA- | 24b. DATE . .| 24z, NAME OF CEMEFERY OR CREMATORY 249. LOCATION (City, town, or connty) . : (Btate)
, REMOVAL (Specity) S C . M
emov al 1-20-84, t.. Louis, Missouri.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

DATE RECD BY LOCAL REGIST| SIGNATHRE UNERAL SiRECTDH 5 SIGMATURE ADDRESS
//.2(9 5 .jé g(j,»,,)@![ ﬁ‘“&th Hermamn % Son, Inc. 2161 E. Fair Ave,

4 icensed Embimer's Statement on Reverse Side)




R " ' 'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embz

, Student Embalmer No............

working under my personal supervision..

Student..cooninnciiieirarrrsberaca ez caaaraans
Signature of Student Esbelmer

Licensed Embalmer No... .

P. O. Addreud%/m‘g.

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

If embalmed by a STUDENT, he also shall s:gn in his OWN handwntmg

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




