w.so | FILED APR 18 1955 THE DIVISION OF HEALTH OF MISSOURI

i
1048 STANDARD CERTIFICATE OF DEATH State File No......... —l JZUS
"BIRTH NO. REG. DIST. NO. E; |8 FRIMARY REG. DIST. NO. 1003 Registrar's No.,........ 3Q59
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residencs before
a, COUNTY a. STATE msaouri b. COUNTY ndnkslon},
b. CITY ! outcid ts timits, wtite RURAL mad gir ¢. LENGTH OF c. CITY - v
N g‘b _' mi; wownbip| STAY (o thin place ; cc))vF}nS t. Louls * ?ﬁ;‘ﬁg&%‘:‘:‘uﬁhﬁ
[ ]
=] * = :
-4 d. FULL NAME OF (If not ia hospital or inatitution. give strect address or location) STREET (1 rursl, give location) A
HOSPITAL OR ADDRESS
8 NsTiTuTion Homer G. Phillips Hospital f 2951 Easton A
ARG, o b- (Miadley °'c“‘:‘; 4. DATE (ﬁmm (O e
= { Type or Print) Walter 0 DEATH
[
ﬁ 5. SEX 6. COLOR OR RACE. | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 8. AGE (n yeara| I¥ vibex 1 Toan | ¥ unoen u s,
\ (Epecify) ¥} |Montha|[ Days | Hours | Min,
g _Msale Ne gro Married er, 2, 1914 | "y l |
Z | %, USUAL OCCUPATION ke ind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢,0) 10d Stace or Fareign Countre) /I 12, CITIZEN OF WHAT
B Leborer Nons Tupelo, Miss,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
_— George Cobb 1Iou0llie Sykes =~ | Willie Mse Cobb
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yos, no. orunknown) | (Ef yes, give war or dates of sarvice) NO
= No Unknown 1l1lie Mae Cobb 2951 EBaston
S kj, 18. CAUSE OF DEATH. s : N : MEDICAL CERTIFICATION . . INTERVAL BETWEEN
. Enter only onecause per I. DIS E OR CONDITION .
Z [ 1mefor (a), (4, and (¢ | DIRECTLY LEADING TO DEATH®(y Uremia Undt.
g *This does mot mean ANTECEDENT CAUSES
. the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b)
) as heart faflure, asthenda, | rise fo the above cause (o} steting
! = ete. It meana the dis. the underlying couse last.
ease, infury, or complice- DUE TO (c)
O
" tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS .
< Conditions contributing to the death but not Hypertensive Cardio-Renal Disease
- 9 related (o the dizease or condition causing death.
[x: 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
= TION
= YES D NO
o 21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> algﬁ:gIEDE bome, farm, factory. atreet, office bidg.,et0.)
& 214, TIME (Menth) {Day} (Yeat) (Hour 21e, INJURY OCCURRED | 2tr, HOW DID INJURY OCCUR?
=
| - iRy o | WHILEAT[—] NOTwHILE #42 X
b
E 2, I hereby certify that I attended ihe deceased from _kzz—, 1955_, lo ___'_h'_'l__, 19_52, that I last saw the deceased
; alive on __’il—"l ., 19 , and thal death occurred af 24 ., from the causes and on the dale slaled above.
é , SIENATUR)| e . (Dregree or title 23b, ADDRESS 23:. DATE SIGNED
[ L ' ’
: M.D. | 2601 N. Whittier L/b/SS
24a, BURIAL, CREMA- | 24b, DATE - | 24 /NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
E || TION, REMOYAL Speelts) i ’
§ amova 4/7/55 reenwood Cemetery St..Louls Mo,

DATE REC'D BY LOCAL | REGISTRAB'S SIGHATURE — 25. FUNERAL DIRECTOR'S S1GNATURE
APR 6 1855 ?’ nvéxd )41AG Wade Granberry 4202 Finney *ave
L4 e 7 3




‘ STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ....ooiiiiiiiiiiiieeen T rrrs , Student Embalmer No...........

working under my personal supervision..

Student ...
Signature of Student Embalmer

- : : P. O. Address,
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fd4
to comply with the above constitutes grounds for revocation of license). e
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*J¥ this body is not embalmied, fact should be so stated above.



