. Mo, 30

.

10.48

+

FILtU FCD £ 1 14900 THE DIVEION OF FEALIR OF MWK
STANDARD CERTIFICATE OF DEATH tae Fite Voo 3068
BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. MO. 3 Registrar's No, __..;ﬂ.l%ﬁ_,_.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbers decessed lived. If [nstitotion: residapes before
a. COUNTY a. STATE Missouri. b. COUNTY adenislsa).
b. CITY (I cotcide corpurate Uimite, write RURAL and sive t. LENGTH OF c. CITY (3 4. In Rasidence witbin Ltmits of
R . : A or St. Louis L s of
town St. Louis, Missouri™® szT'Y"n i"l"_', TOWN ' ?.‘.”ﬁ"“mﬁ?"ﬁ
d. FULL NAME OF (If ot inh Eive sirect addree or lostlsn)

WRITE 'PLAI'NLY——USINTG' UNFADING BLACK INKE--MAKE A PERMANENT RECORD

Lt ital .- STREEEgS ) (If raral, give location)
INSTITOTION Deaconess Hosp1tal o 5 Vs #5646 Kingsbury Avenue,

3. NAME OF 8. (First) b. (Middle} o ¢ (Last) 4. DATE (Month)  (Day)  (Yean)
DECEASED OF . ear,
(Tepe or Print) ELIZABETH HARRIS COBB, ' DEATH Feb'y 7, 1933,

5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (In years} 7 UXDER | TIAR | 2 WRDER u W3,
Female:/ White. WIEHIEPOWRITED i Sep't 1st, 1867. HAGTI Monte] P i

m:;nl;lsuu OS,EE,?;L?,’: Qe bing of work 10b. KIND OF‘BUSINESS OR IN. I BIRTHPLACE (., aad State o foraign Country) 12, CITIZEN OF WHAT

Kt Home " Housewife. Pomeroy, Ohio. LA,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Evan Harris. Jane Johnson, | Robert Dodd Cobb.
:3 WAS DECkEASE;J EVER IN"U.S.ARMED FORCES?.| 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘8. B0, 0T UDkNOWD, (If yas, give war or dates of service) .
. i TN none. Robert H, Cobb, #315 No. 4th St.,
"18. CAUSE OF DEATH o . .2~ . MEDICAL CERTIFICATION g;gg}’:lhg?gﬂﬁ
TH
 Enter only onscouseper | b, DISEASE OR CORDITION .~ Arteriosclerotic Heart Dlsease A2 h
line for (a), (b), and (c) b (a) - ours
ANTECEDENT CAUSES. with Decompensat io0n

*This does nol mean 3 3 3

e e of doim, vuch AdemmMM‘NWﬂMMD“Tow) Generallzgd Arteriosclerosis| unknown

a¢ heart faflure, asthenia, rise to the above cause (a) stating ,

e, It meens the dis- the underlying cause lazt.

case, injury, or complica- DUE TO (c)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS i

Conditi tributing Lo the death but 220t 3 3
rdnrc:i t?t‘h%uuu l;acnndi:iofexﬂmmin: :taﬂ\. Acut e CyS t 1t 1S5 one we ek
19a. DATE OF OPE%‘:\ 190, MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY? -
1/25/55 Removal of cataract ves L] wo ]
21a. ACCIDENT 3" (Boeetty) ., | 21b, PLACEOF INJURY (s.g.inarabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) “. e " homs, farm, factory, sirest, office bldy., s0.) .
HOMICIDE - . : - . .
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
iy - et vt Y200
Jan.Z8 55
2. 1 hereby cemf that I atlended the deceased from _ 22" *<° to_Feb, 7 1933, that I last sow the deceased
alive on , 19 5} and that death oceurred at 12 230 g from the cauzes and on the dale staled above.
‘23, SIGN (Degres or title) | 23b. ADDRESS . Bc. DATE SIGNED

P 44,4,414;;;——M D, 634 N. Grand Blvd - 2-7=55

za, BURIAL, CREMA. | 24D, DATE: . v | 2% NAME OF CEMETERY OR CREMATORY.. | 24d, LQCATION: (ony. town, o county) (Btate).

TIQN, REM (.Bud:':r) : y . . . . L e s
uria 2/8/55. ‘Bellefontaine Cemetery. | St. Louis, Missouri.

‘DATE REC'D BY LOCAL
REG.

RAR'S SIGNATUR

25. FUNERAL DIRECTOR"S SIGNATURE

ADDRESS

#7233 Delmar Blv'd.,

’B. R. Lupton & Sons,




STATEMENT BY LICENSED EMBALMER

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

by me, OF DY ..ottt ema s e ot s s vememenen fmanae N Stude:it Embalmer No............

working under my personal super"viaion.‘ .

Student...ciioe ittt e Signed ..V n, AT LTV LR Y AL A A 4 i

Signature of Student Embalmer 0,- /é
'/

-Licensed Embalm&r No..l......X.

P. O. Addreu{!..... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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. .

"




