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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

FLED JAN 6 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST.. NO. ,___3__1,_8_ PRIMARY REG. DIST. NO. 1_0_0_3 Hegistrar's No,..1068..5_.

41918

State File No.

! BERTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare ducossed lived. If Inatitytion: residence before

a. COUNTY st I ouis a. STATE Missouri b. COUNTY admu.utonl.

b. CITY (I outsid 6 limits, write RURAL and g ¢. LENGTH OF || ¢ C1TY ; w

® corpurs . - = tn:l;hip) Srﬁ% {in thia place}| OR < ?c’:{ydgreﬂ?m:;loﬁnmu%‘::g
TOWN St, Louis | yrs. TOWN  5t, -louis - Yo' W )

d. FULL NAME OF (If ot ia heepital or inatitution, glve stréat didross or location) STREET {Ef rural, give location) Y ‘_2\‘ /
HOSPITAL OR - ADDRESS :
INsTITUTion Homer G, Phillips Hospital ,2,._;‘J2 1209 Blair 9? 2

3. NAME OF . (First b, (Middi . . {Last
SeME 28, a. (First) 4 3] c. {Last) 4. ng’!_'g (Mc,{g) (Day) (??.)
(Tvpeor Pring;  JONN . Cobbs DEATH 3
5. SEX /} 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!ED 8. DATE OF BIRTH 9, AGE (lo years ,
al ” N WIDOWED, DIVORCED (8 last bi 5;1:9) Monlb:, Min.
Male egro ¥idower Nov. 30, 1900 | B¢
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dnmdurinsmmtolwork.in‘u!..-:.nﬂ:u;r:) DUSTRY ' (City and Seate or Foraige c“m"j/ | 12 CITIZENOFWHAT
_ Florida .A. B
138. FATHER'S NAME  {13b. MOTHER™S MAIDEN NAME 14, NAME OF nussmn on lleE
Riley Cobbs Dovie ?
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yes. 0o, or unkanown) | (I yes, xive war or dates of service)

Unknown

16. SOCIAL SECURITY
NO.

Sarah Brown

1209 Blair

. Enter only one mause per

18. CAUSE OF DEATH
1. DISEASE-OR CONBITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (5 Hypertensive cardiovascular disease with

INTERVAL BETWEEN
ONSET AN& DEATH

line for (8}, (b), and (¢)

*Thir does mot mean | PNVECEDENT CAUSES

Tgest ve failure. . Generalized arterio-

the mode of dying, such
ot heart fallure, asthenia,
ele. Ji meany lhe diy-
case, injury, or complica-

Morbid conditions, if any, gising DUE TO (b)
rise to the above caure (a) siating
the underiying cause lost,

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Condilione contributing (o ihe dealh but not
related to the dlrease or condition cauring death.

tion which caused death.

Broncho=-Fneumonia. SRR

19a. DATE OF OP'FI%AI*E 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
4T K ves K w0 O
21a. ACCIDENT {Bpecily} 21. PLACEOF INJURY (e.g..inorabort [ 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE, bome, {erm, {actory, street, office bldg..et0.}
HOMICIDE . :
21d. TIME (Month) (Day) (Y& (Hews) | 21e. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
o WHILE AT ] HOT WHILE
INJURY . WORK AT WORK
12-1- 1955 lo 12-3- , 19 55 , that I last saw the deceased

22. I hereby ceﬂizéthal 1 attended the deceased from
" " alive gn __22=3=

, 55 | and that death occurred at 310931:: , from the causes and on the date siated above.

(Degrea or title)

M.D L8

T S len

23b. ADDRESS - 23¢. DATE SIGNED

2601 N.‘Whittier-Street - 12-6=55

24a. BURIOALALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Stnte)
R amony = | 12-7-55 Oakdale St. Louis County, Missouri

DATE REC'D BY LOCAL
REG.
DEC &

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

L Reliable Funeral Sys. 1221 ‘N. Taylor

(Ticensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, oF by «vvuvoeniiiir ST Student Embalmer No..........

working under my personal supervision..

T TTs 13 T S URRN o A X N NAA B

Signature of Student Embalmer / ‘
. } ‘ Licensed Embalmer No.:;.-é
S "' p. 0. za.da}essf‘.-_/ﬂaZ/.....

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




