- THE DIVISION OF HEALTH OF MISSOURI 0 [9 (- g 'l'{ 8-—-016291

Wulforo Fl LED MAY 8 1958 STANDARD (ERT'F'(A’E OF DEA‘H 20 003 STATE FILE NUMBé‘
Servnc. Registration District No. .o d_l 8-Prirnury Rngistrution Disrrict7N0 1 _________________________ Reg_inm;'s No 6&@____,
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [I institution: Residence before
a. COUNTY a. 'STATE b. COUNTY edmu;-;n)
“"57% b, cm {If outside carporate limits, give TOWNSHIP only) | Insids Limits . chY tnsids Limits
16w ST LOULS MO, Yes [ to [ town ST .LOULS MO, Yes(] No [
FgIS.FI’_I_Fl:r%OF (I NOT in hospital, give locatien) | Length of stay in b d. ST%%EE'E (If swrside, give location) Reside on Farm
INSTITUTION, P41, n 2_363 2209 S. BiOBDWAY - Yes [] Mo ]
L = L
3. FTAME OF DE;:EASED First Middle /() Last 4, DATE Manth Day Year
ype or print OF
BABY BOY PEMELE peatH MARCH 22, 1958
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER | YEAR| IF UNDER 24 HRS.
O WHITE :;ZR\:‘::SNEV TMAURR;zg / / ﬂ ‘/ last hir:iz;:;-; Montha | Days Hnur: Mm
s L/DIvoR 3/22/8
1]
s K 00, USUAL OCCUP ATION {Give kind of wark donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country} 12. CITIZEN OF wn counrny?
= Q during mast of working lite, aven if retired) INDUSTRY 0
2 no no ST.LOUTS MO, 1L.S.A,
é 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
g o JAMES PEMBLE COBA  JANE SENSABAUGH 7
‘E‘L o J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= - (Yas, no, or unkrown)| {If yes, give wor et of servica)
] l B’ ST,1OUIS CITY HOSP#1,
Z o 18. CAUSE OF DEATH (Enter only one couse per ling for (a), {b), and (c).) INTERYAL BETWEEN
5 u PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
; E IMMEDIATE CAUSE (o)
L 7
c =
. '&" Conditions, if any, DUE TO (b) )
5 = which gave risa 10
= - above couse (o),
S = stating the under-
g 8 z 3 lying covse last DUE TO (c}
E < =8 = * PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan in PART I {a} 19. WAS AUTOPSY
3 : z PERFORMED?
5% SfE YES[] NO[X
§ - % E1 200. ACCIDENT  SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART 1| or PART 1) of item 18.)
-t = = wr -
- 5 5 3 [ O O
5 & NS 20c TIMEOF How Month, Day, Yoo
58 @ o INJURY o.m.
> ‘.;. : x p.m.
2 E Z 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E [«]
S _‘-.: - wHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.}
e 2 WORK AT WORK
E £ 21. | attended the deceosed from 3 /22/58 , 1o 3/22/58 and last saw het alive on 3/22/58
¢ him
5 E Death occurred at ZP.H wen the date stated ocbove; ond to the best of my knowledge, from the couses stated.
s _§ 220. SIGNATYRE _@egm ar title) v a 22b. ADDRESS 22c. DATE SIGNED
2 & —< 1515 LAFAYETTE AVE. 2L/58
230, BURIAL, CREMATIO‘I'(‘ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATlothirr. town, of county) . (Stata)
REMOYAL (Specify} . y
Y-30 ~J¥ Anatomical Board A St Louis, Mo.

TRAR'S SIGNATV

ADDRESS 25. DATE RECD. BY LOCAL REG.

L Rfee SLrpY _  APR30'58

{Licensed Embalmer's Stotemeni an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

.» Student Embalmer No. ...................
working under my personal supervision.

Student

........................................................

.......................................................................

.7 5! Liéensed Embalmer No

P. O.ﬁddress ..................................
Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalined by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



