THE DIVISION OF HEALTH OF MISSOURI oL Ul

No. 300 N
1o.48 HLED SEP 211954  STANDARD CERTIFICATE OF DEATH SH620 File Novucomomsmssomssmeses
'BIRTH NO. REG. DiST. NO. _31§PRIHARY REG. D15T. NO. __IQ_OBReai:lmr'.l N 8 099-.
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whete Jaceased lived, I inatitution: residenes before
3 &. COUNTY &. STATE Mis sour i b. COUNTY adaniseion).
b, CITY a corporate limits, w nd giv . LENGTH OF . CITY . s Heaidence w .
2R (I outcide corporate limits, writa RURAL w ‘!t::n.:hin) gTAY fin wbie plage) c OR d lltr‘thgr mecnrémx:u{jn&t:s
TOWN St.Louls TowN 8¢ ,Louls =
d. FHHE‘;PP’IAT_EOOF {If ot in heapital or institution, Live streot addresa or location) . SJ&%EESTS (It rural, give location) a? / f
INsTToTioN Enroute City Hospital /4 4370 Lindell Blvd. {4
BDI\IEJB&P:I:ES%IE a. (First} . b. (Middle) e. (Last) 4. DSEE (Month) (Day) (Year)
(Trpeor Print) - Minnie Josephipe Cosner DEATH Auge. 31, 1954
5. SEX ’ 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu yenrs| If UNDER ) YEAR | IF UNDER u His.
: WIDOWED, DIVORCED (Speci N tast birthday) |Mooths , Days | Hours | Min,
Female| White Divorced July 19,1912 |_ 42  |_
10a, USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N 12. CITIZE
done during most of working life, even if retired) DUSTRY [Cicy and State cz Foreign Countrv) q COUNTR@?FWHAT
Auditor Hotel Vienna,Mo, | UsSe
132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Thomag Bodendick | Alice Vaughn David Cosher
:‘Sr WAS DE(.‘i‘EA'E':E:D E‘:‘ER INiU.S. ARNLED F?RCI;ZSE i6. SOCIAL SECUR%( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, m.ﬁ.u oD, yeo, give war or datea of service, 4 98 05 “79 0 t t o B w‘e
- ndick,5621la Dewey
18. CAUSE OF DEATH, MEBRICAL CERTIFICATION INTEVAL BETWEEN
 Enter only onecausoper | L. DISEASE OR CONDITION / AP AND DEATH

line far {a), (b), and (¢} DIRECTLY LEADING TO DEATH‘(a)

*This doey mol mean .ANTECEDENT CAUSF_. - /1‘ - M
the mode of dying, such | Morbid conditione, if any, giving DUE TO (b) . :
aa heart failure, asthenia, ﬂfﬂ !O&fkél q;lbm cﬂ;ulc gtu) satkig
ete. It means the dig | the umderlying cause last. : y . 4 .
; DUE TQ (c) 3 7)" it @\

case, infury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ; - . -

: : Conditions contributing to the dealh but nof _3 o /?\[ 7 .
related fo the dizease or condition causing denth. - :

19a. DATE OF OP‘IEI%AI‘i 15b. MAJOR FINDINGS OF OPERATICN ' =~/ 20. AUTOPSY?

ves [ | wo [ ]
21a. EiDENT (Bpecify) 21b. PLACE OF INJURY (s.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . home, farm, factory, street, office bidg., ex0.)

HOMIGHD N \
21d. TJ)@E onth} (Day) {(Year) (Hou 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT[™] NOT WHILE .
‘NJUR/‘M 2 a2 /9J1f | WORK AT WORK é’? (7 é )(
4 N M

2. I hereby certify that 1 attended the deceased from 19 , fo 19 , that I last saw the deceased
, and that death occurred ol MJ‘;., from the causes and on the date siated above.

"WRITE PLAINLY—USING UNFADING BLACK INK_-—-MAKE A PERMANENT RECORD

aliveqn |
~“SIGHATURE egree or tit] 23b. ADDRESS . , ATE SIGNED
&7 Cg’\) " 200 (AL ol firy
a. URIAL, CREMA- | 24th DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of countghfs  # (State)
ar REMOV frnd!r! . . .
rema 98 -54 Valhalla Crematory St+Louls Coe,M0.
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE . 25 FUNERAL DIRECTOR'S S1GNATURE ARDDRESS
G.
| SEp2. 1954 lbert H.HOppe ;4700 Washington Blvd.

(Fivensed Embalmet’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

F

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

by me, oy ... ... S , Student Embalmer No...........

working under my personal supervision..

Student .oo.iiiiie i i
Signnture of Student Embalmer

P. O. AddresS..ﬁéﬂ.j

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

if embaimed by a STUDENT, he also shall sign in his OWN handwriting.
I *his body is not embalmed fact should be so stated above.

gy




