lealth,
Waifare

'wblic

ervice

;:m

All diseases in Part | must be causally reloted.

2¢|
7/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-006997

STATE FILE NUMBER

ﬁ_[‘_U MAR 2 1959.gimmion District No. Primory Registration District Moo e Registrar’ fo. M.O_-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residends before
o COUNTY - .. o STATE _, b. COUNTY odmyA sion)
St, ILouis ""igsouri "issourtd
b. CIOTRY (H outside corporate limits, give TOWNSHIP only} YIHSE :m"D’ c. C:JTRY St. Touis, Inside Limits
TOWN St,Louis, Migsouri s Me TOWN Yos[J No[]
< FgL;. NAM%OF {f NOT in hospitel, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
H ITAL n ™ T,
3 HOSPITALOR D,0.A.Homer Phillips ADDRESS 4741 ' Coolk ave Yo [ Mo
3. NAME OF PECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) Raymond Hourlas Cooney ooity  Feb, 10th 1959
5. SEX 6. COLOR OR RACE} 7. |=18. DATE OF BIRTH 9. AGE (In ywars | F UNDER i YEAR] IF UNDER 24 HRS,

vale <

Hepgro

MARRIED[_JNEVER MARRIEDK]
wiDOWED [ ] pivorcen| ]

June 2th 1929

In2 grthdny) Manths | Days Howrs Min.

100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR

during most of working life, even if retired)

INDUSTRY
In@¥ ecorater

11. BIRTHPLACE ([City ond state ar country)}

4

12. CITIZEN OF WHAT COUNTRY?

S+, Louis, 'issouri U, S. n
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Hoy Coonev Anriie Lee Javpnnp |
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
(Yeu, c':,:r unknawn}| [If yes, give wor or dotes of service) e Lee (:oo'ney 4241 v Cook .Ave

18. CAUSE OF DEATH (Enter only one cau
PART |. DEATH WAS CAUSED BY;

r line for {a), {4}, .und {c

INTERVAL BETWEEN
ONSET AND DEATH

O

200, Accgem SUICIDE  HOMICIDE

O

IMMEDIATE CAUSE (a)
Conditi . if s
e pove v } PUETO® =
above couse ({a), q ‘
tati h der- o
pomee e § e 10 (o 24 Oy £
PART 1YY OTHER SIGNIFICANT CONDITIONS/DNTRIBUTING TO DEATH but nog related 1o the terminal dissase condition ghver in PART | 19. WAS AUTOFSY,
‘ y PERFORMED
YES[] NQ

MEDI CAL CERTIFICATION

TIME OF Hour Morth, Day, Yeor /U /7

a?l?éﬁ " ol /OSY

WHILE ATD NOT WHIL
WORK AT WORK

20d. INJURY OCCURRED

21. | attended the deceosed from

PR

20f. CITY, TOWN, OR LOCATION

20‘ :’LACE OF IN ‘(e.'g., int;r about home, . . A
TM, oC {1 i . efc.
g\ ™ ?"i [ ot St, Louis

COUNTY STATE
I‘iasouri

and last saw t"

alive on

ocyfﬁ! at m on the data stoted above; and to the best of my knowledge, fram the couses nel
220. SIGHATURE (Dagres g tit / 2 | z2b. ADDRESS 2 /‘r n/ﬁsn
. | r305 M
.;:;2‘1.. crbdATioN, | 238 DATE * 23 HAmE RE CEMETERY OR CREMATORY 23d. LOCATION (City, them, or county) /gsm.f 7
RPMOY AL (Specify) ‘.
Rgroval 2/15/5¢8 Calvary Cenretery S5t, Louis Tlissouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26,,BEGISTRAR'S SIGNATUR

Yercan J, Smith

4247/v Labadie Ave

FEB 13759

{Liconsed Embaimer’s Statement an Reverse Side)

Zx.

~

3




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, OF DY o e i , Student Embalmer No. .................ee

working under my personal supervision.

SLUABAL  teeiriiieiietitiientiisestnsraeneraatanrnareemeaaniais igned?, [ L.l i Sref
Signature of Student Embalmer v .

A
Licensed Embalmer Noa1)/ 5/

P. O. Address.. "L‘é wS CJC ..... A

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. |

- If tb[s~body is ngt' embalmed, fact should be so stated above.




