No. 300
10.48

WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVBION OF HeALTH Or
STANDARD CERTIFICATE OF DEATH

FILED JUL 2- 1054

BiRTH NO.

a‘:e. DIST. MO, 31 8_

MBSUURI

T R T T ]

PRIMARY REG. DIST. mO. 1.0-0.3- Regisira#'s No

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbers decsssed lived. 1f institution: residesce before

a. STATE Migssouri b. COUNTY .-i ::"i“h,dﬂ%

¢. LENGTH OF

b. CITY (1 outeids eorparate Lrdts, writa RURAL and give
STAY dn thie placs)

. townehip)
Town St. Louis o)
d. FULL NAME OF (If not ks hospital or Insﬂml.lnn give street sddress or location)

o “rEemmsnrma
TOWN =HHEE™

o STREET ' I’aﬂnﬁa,unhum

16. SOCIA. SECURITY
(Yus, 0o, or unknown) | (nm..ﬁ.dﬁ«ammd@u) NO.

HQSPITAL ADDRESS
INSTITUTION. Homer G Phillips Hospital ) 2302 Cole St.
3. g&ME OF a. (First) ’ b. (Mlddie) c (Last) . |4. DATE  .(Month) (Day) (Yean
{Twpe or Print) Réddérick Cobb peatn  June 17, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| ¥ (MR | TR | F HOEN 3 1m3,
2 WED DIVO RCED {Bpecity) lass birthday) Homh' Dars H.m‘ Min.
——male -t Jr
'OQQ.I.JSUAL%UPAT'!?PEJ,?.?,;“;“'“'; 10b. KIND OF Busmasoog_r E‘v‘ it (City aad Sate or Foraign Country) t?hc):m%%:;?pwmr
e TS e unemployed Clarksville,Tenn. V.S.A.
lllaa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiIFE '
Redderick Cobb noknowle ] -
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17, INFORMANT' S 51GNATURE OR NAME ADDRESS

Loraine Jackson 2302 Gole St
MEDICAI. CERTIFICATION INTERVAL BETWEEN

o ohUSE OF D=ATH DISEASE OR CONDITION - ONSET AND DEATH
“||: Enter cnly onecauseper | T- ’

3o for (&), (by. and (s | DIRECTLY LEADINGTO DEATH-(,) Pleural Efﬁlsion of Undmminggm_d._ Undt
*This doer not mean | ANTECEDENT causzs R Oy
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
a2 heart failure, asthenda, | rite to the abooe cause (a) 'stating
ctc. It means the dis- | Che underlying cauase laxt. ] .
care, injury, or complica- DUE TO {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

E - " Conditions eontrituting to the death dul not

related to the dlaease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ’ -
. vis [] wo &)

21a. ACCIDENT (Bpeciy) 21b, PLACE OF INJURY (s.g..inorabos | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bhome, furm, factory, strest, ofcs bldy., e10.)

HOMICIDE . } 203 '
21d. TIME (Mooth) (Day} (Yesr) (Hows) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK

2. I hereby urufy that auended the deceased from _May 18

168U, 1o sJune 17 | 155k, that T last sow the deceased

e 1 Emb

alive on _June 17 _. , and tha! death occurred akkl m., from the eauses and on the dale slated above.
2. SIGNATU (Duﬁuor title) | 23b. ADDRESS 2. DATE SIGNED
D.f : 2601 N, Whittier 6/1
T e T, - /37
24a, BURIAL, CREMA- | 24b. DATE z4c NAME OF CEMETERY OR CREMATORY _ | 24c. LOCATION (Qity, town, o county) (Btate)
TION, REMOVAL (Bpesits) - P
o -] & &8 T13T0.00
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE/ . . ST ecToN 5 4 ADDRESS
REG. ? 7 y - 2 %
WN ©92 1988 WY (g 2./ St % - ),




STATEMENT BY LICENSED EMBALMER

L}

I hereby certify that the body whose name is recorded'on the reverse side of this certificate was embal
DY M, OF BY .ot ittt ceiiaieitsina s et s an et s et et , Student Embalmer No,............

working under my personal supervision..

& . ﬂ
Student ..o i Signed..... ."é .~/,(mz//

Signature of Student Enbelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not. embalmed, fact should be so stated above.



