THE DIVISION OF HEALTH OF MISSOUR|
whew, XO-17LO 796 . C 58-037689
L& Welters QT 3890 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
i 18, 1003 7
th Service “_ED DCT 3 0 1mgiumﬁon‘ District No. rimary Registration District No. _ LAJNAD Registrar's Niﬂw "
0 ' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence byfore
5. 200 o. COUNTY a. STATE b. COUNTY admissi
MISSOURI
v- 1-57 b. chv {IF outside corporate limits, give TOWNSHIP only) | Inside Limits e chY lnsidh Limits
Tow 915 N.GRAND,ST, LOUIS,MD, [Y=EXt0] .o ST. 1OUIS Ye&X no (]
c. Fgls_lg-l NA&\EOOF {if NOT in hospital, give location) | Length of stay in 1b ST![?)EE_'ES (If cutside, give location) Reside on Farm
Al r
2 4w VETLADM. HOSPITAL | 18 days .4/ q £P 4104 ENRIGHT Yes (] NeXX
3. NAME OF DECEASED First Middle 7 LG;: 4. DATE Month Day Yoar
{Type or print) op
GEORGE E. COBBS peat OCTOBER 20, 1958
S. SEX 6. COLOR OR RACE| 7. mmeom,‘sv“ warrigo[ ]| 8 DATE OF BIRTH 9. AGE {In yoors | F UNDER 1 YEAR] IF UNDER 24 HRs.
last birthd: Month: Doys Hours Min.
MALE & NEGRO wipowep[ ] pivorcenf ] 3/21}/97 6, !ot Hirehaen) [ Hondhe ‘ Y |
, 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1}. BIRTHPLACE (Ciry and atate or country} p 12. CITIZEN OF WHAT COUNTRY?
i eking life, svan i ratired INDUSTRY
| TABORBR™ e men e SALTILLO, MISSISSIPPI USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF H_UéBANQ OR WIFE
BILIL COBBS ADDIE WELLINGTON MARGARET COBBS
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Ya r unkngw 1f yas, gi r dates of service) )
pioca S AN = ' | 432-18~6144 | VA HOSP. RECORDS, ST. lOUIS, MO.
18. qg‘s& ?T DEEE AE\:&? collﬂs"é’x; cavse per line for (a), (b), and ().} INTEE¥AL BEJEWET EHN
. B A
e e MYOCARDIAL INFARCTION | Beadmites

which gove rise to
above couse (a),
stating the under-

Conditions, if any, } DUE TO (b)

“LRo./

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. musy use only stondord nomencloture in item 18. No symptoms will be listed.

E lylng causse lost, DUE TO (c)

- E PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl disease condition given [n PART | (o) 19. ;V;MS AéJTOPSY

-

L b ASTHMA, EMPHYSEMA, BRONCHIACTESIS YESL] NG

o —_

- | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= w

2 u | J O

3 2 -

v U| 20c. TIME OF .Hour Month, Day, Year

A a INJURY  om.

g "E p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= W'H||_E ATD NOT WHILE O farm, factory, street, office bldg., efc.)

3 AT WORK

E ' 2|./chandnd the deceased from 10/2/58 , to 1 /20/58 and last iawfxohn on 10/@/58

H Death occurred at 0: - m on the date stoted above; and to the best of my knowladge, from the causes stated.

g 22a. SIGNATURE {Degres or titls) 22b. ADDRESS 27c. DATE SIGNED

-1

= C

z JEW\WJR- M.D. VAH, ST. LOUIS, MD. lo/21/58
23a. BURIAL, CREMATION, | 23b. DPATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

Removeal | 10/27/58 | NATIONAL CEMETERY JEFFERSON BARRACKS, MO.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

G. WADE ORANBERRY 4202 PINNEY - QCr23%8

{Licensed Embalmer's Statement on Reverre Side)
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STATEMENT BY LICENSED EMBALMER

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

2

P .- o4 |
DY M, OF DY it e e ba b e s b s ias e et et e aranrnas Q, Student Embalmer No. ........cocvvnvnnnn

working under my personal supervision.

-

Student ..oiiiiir s s
Signature of Student Embalmer

: LIy “~\~%~“Licensed Embalmer No.. 4880.........
P. O. A.ddr-ess.é.gOQ Finney Ave

-
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R R - .
= N--\/- 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting, .- o T
If this body is not embalmed, fact should be so stated above.




