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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

+ BIRTH NO.

AF = R T T WIS v

HLED APR _ 4. 1955 STANDARD CERTIF

ICATE OF DEATH streiie o LSO

REG. DIST. No.ﬂz PRIMARY REG. DIST. no-ﬂ Registrar's Na__4£’5_

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

1 loatitution: idenes before

a. COUNTY a. STATE b. COQUNTY wdan
8t Louils Mo oy . a
b. CITY (I outcide corporate limits, writa RURAL and give c. LENGTH OF c. CITY 17L d. Is Residence within Limits of
hipH STAY g thia place) OR Ity otain ted town?
TOWN Clayton tommstioy ST ‘day " rtown Fenton | el fﬁg,m"’ﬁ? o
STREET {1t rural, give location)

HOSPITAL OR
INSTITUTION

d. FULL NAME OF {If not in hoapital or institution, give strect address or lomtlan)]A

St Louls County Hospitsa

ADDRESS Penton home for the aged

0

(Month)  (Day) &35.»}‘35

352%:%%5%% a. (First) b. (biddle) e (Law 4. DATE
Tvoeor i) S5 9 maes A (Cozean) (*poeanN A Ma s X 1983
5 SEX 6. COLOR OR RACE | 7. ‘S\VO‘IIARRIED NEVSECPEISRRIE)’!; 8. DATE OF BIRTH 9. AGE tlx;ye)m l:;' UNL:'ER 1Dm ;1- UNDER 34 HRS.
Spec Ay, on' Mia.
female’| white WG oW @) Mar, 23, 1874 ‘:3'5“ | oo | o
0a, USUAL OCCUPATION (Cive of wor ND OF SINESS OR _IN- | 11. BIRTHPLACE .
! :°“ﬁ‘f"‘§*ff)‘ﬁfg‘1’?“1:’(r°‘:‘:°;':“;d§ IND BUSI D?Y Copnwall{fhtywd State or Foreign Couakry) DI 12, CFTIIENOFWHAT .
(YAl AT Y =
13a. FATHER'S NAME 136, MOTHER'S MXTDEN NAME 14. NAME ‘OF HUSBAND OR IIF,_E‘ -
not known . ‘¥. not known deceased-. p &

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. ?llaunknown) I {If yos, give war or dates of service)

16. SOCIAL SECURITY
none

®|#Hugh Cozean

17. INFORMANT"* S SIGNATUREgOR NAME .~ ADDRESS

gn23- Kathleen B

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecausoper | 1. DISEASE OR CONDITION _ - 7°N55f ANDDEATH
I Lime for ay, (b). nnd (@) DIRECTLY LEADING TO DEATH® (4 .
o This does not mean | ANTECEDENT CAUSES .
the mode of dying, suck | Adorbid conditions, if anj, giring DUE TO (b) :
as heart failure, asthenia, | Tise to the abore cause (8] stating ]
e, It means the dis the underlying cause last. ——
caze, infury, or complica- DUE TO (¢}
tion whick cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh bul ot
. related to the dieeare or condilion causing death.
192, DATE QF OP_FIFgN 15b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
_ : ??0 /Y YES E NO [:]
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY {o.g..Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, tarm, factory, street, office bldy. . e10.)
HOMICIDE ! , .
21d. TIME (Month) (Day) (Yea) (Hags) [-210F INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILE AT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certi fy 'that I altended
alive on — 193

%@_dueased Jfrom _‘i.L_— - 3}9'&—3’ lo _.LL__- 2 -, 19_.1_:), ‘171:2! I last saw the deceased
and that death occurred atH

m., from the causes and on the date staled above.

23b. ADDRESS

23a. smm /V_’!/_ {Degroo or r.ni‘D

23c. DATE SIGNED
o/ S [ore

MWQ 34255
24d. LOCATION (Citf, town, or county) (Btate)

24a. BU&%&L %A- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY
TR gWPRY W | 3 /1L /55 |Laur;a1 H111 Cemetery| St Louls County Mo
DATE RECD LOCAL RAR'Y SIGN, E 25. FUNERAL DIRECTOR'S S51GNATURE ADDRESS
5 2/ L Ziegenhelin & Sons 7027 Gravoles

(Licensed Emba

tement on Reverse Side)
e




-

’. v
‘. STATEMENT BY LICENSED EMBALMER

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

Lo 5 o U= o g e

working under my personal supervision..

Student ... i Signed.

Sjgnature of Student Embalmer

Licensed Embalmer No..j_g 7

' P. O. Address 7027%‘1

-

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

I"_*.his body is not embalmed, fact should be so stated above,




