THE DIV HEALTH OF MISSOUR '
Lot Hoalth, E DIVISION OF ISSOUR 41867
., & Welfare V 1 g STANDARD cERTIFI(ATE OF DEATH S-TATE FILE NUMBER
. 5. Public 1003
alth Service I-“-tu N 0 1gegutn:mon District No. e, 3 1 8Pr|mcry Rag:srruhon Dlsmct Na., everssmrmnene Reglstmr iﬂ?ig
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Resldenc. befare
V. 5. 300 a. COUNTY a. STATEMO b. COUNTY ad "“?SJO"I
ev. 1-57 { b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY B Inside Limits

OR OR .
TOWN Yes g No [(] TowN  St, Louis Yesf] Ne[]
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1 d:3STREET (If outside, give location) Reside on Farm
HOSPITAL OR ™ - ABDRESS ﬁ

2 / nsTITUTioN  Res,5611 Bartmer Life n&%- ?

561]. Bartmer Yes ] No
3. FFAME OF DE)CEASED First Middle Last 4, DATE Month Day Yeoar
ype or print . OF
George (M) Cousins DEATH Nov, 10, 1957
5. SEX L] 4 COLOR ORRACE} 7. MAR"E@EVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE (In years [F UNDER 1 YEAR| IF UNDER 24 ‘HRS.
lazt birthdoy} | Months | Days Hourg Min,
< " woowee[[]  _piverceo[|Sept, 3, 18” B4yrd |
g 1Qa. USUAL OCCUPATION (Give kind of work done | 10b.. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 'a 12, CITIZEN OF WHAT CQUNTRY?
= during most of werking life, even if ratired) - INDUSTRY — . .-
2 Auto Salesman Kansas JCLty;Missouri USA
;}: =; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
> .
0 B Cousins Elizabeth Allen Agnes Cousins
[<]
g_ EI- a‘ 15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY ND,| 17. INFORMANT Address
2 &g | R T | Nome Mr. Louis Trowbridge 543 Warren Ave. {50
Dz a 18. CAUSE OF DEATH {Enter only one cause per line for (0) (b), an, INTERVAL BETWEEN
E & & PART !. DEATH WAS CAUSED BLP f.a{'.isl_ ertr =acute, obstruction | oNSET AND DEATH
T IMMEDIATE CAUSE @ PyQ - YUSNAO W™ doute @ Sdue
L~ % ficiency nephrivis . _
£ B Conditans, if any, + DUE TO (b) e\ \wadQQ\e,\-;c.\-\ -aval Neoe g Gyve +
s > which gove r t
‘E = above gcm.la- “(n)c,.
= z stoting the under- c / 0}-
c 8 g lying cauvse last, DUE TO (<)
E - E E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the hnmncl diswase conditian given in PART t (o) - 19, WAS AgTOESY
L . ; . . PERFORMED? 2
e Alevsdai g avel A #al herniaves{] noX
€ .. xHME} o ACCIDENT SUICIDE HOMICIDE 20I: DESCRIBE HOW INJURY OCCURRED. (Enter noture of i injury in PART | or PART 11 of item 18.)
2= zZ Qi
N - 0O &
T3 9IF :
s & <HG| 20c. TIMEOF How Month, Doy, Year .
22 @3 INJURY  om.
. i E p.m,
g F % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
G e W WHILE ATD NOT WHILE O farm, factory, street, office bldg., stc.)
i B WORK AT WORK .
E E 21. | ottended the deceased from \3- ~i= s.l , to W=10-5 Z and last saw alive on \\ 5 5?
5 ! "Hﬂ
§ g Death occurred at M - m on the dote stated above; and to the bast of my knowledge, from the causes stated.
g_% zzo\z U & {Degree or title) 22b. ADDRESS UG‘\ \'BV\—\\WQ\-'\-B\\&\ 22c. 9175 sugsn
83 @i L CR o8 Fred W.Clarf\O -S'rL.am A2 W\-16-37
230 BU CREMAT'ON 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, ln\-n, or coumy) O(SIulc)
REMOVAL (Spucifr} . ‘
Buri Nov. 12, 1957| Bellefontaine Cemetery St. ‘Louis ’
24- FUNERAL DIRECTOR A_DDRESS 25, DATE RECD. BY LOCAL REG. 4 AR'S SIGNATURE -

NOV 1257

{licenssd Embalmesr”s Statement on Raverse Side)
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STATEMENT BY- LICENSED EMBALMER

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

©OBJiamal foniad fte g A > & JE o e 1 LTt ~ e ’
by me, or by L SV 9 .......... b E’TI ........ b 9'03 ..... ""’\I(A‘S'Lned Stude(ﬁt Lémbalmer No?c. ..................

working under my personal supervision.

Student ...covniiii i
Signature of Student Embalmer

. . L:censed Embalmer No. .Z é/lé ﬂ.--
» vh v (4 '
- - . P.O. Address.. é/?.

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fallure
to comply with the above constitutes grounds for revocation of hcense) .
) If embalmed’by a STUDENT, he also shall sign’in his OWN handwriting: -+
If this body is not embalmed, fact should be so stated above.
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