It THE DIVISION OF HEALTH OF MISSOURI - '
i STANDARD CERTIFICATE OF DEATH 59-022792

llfure
STATE FIL |-4 """""
vice liLtu JU N 1 9 1gsgeglsfrulmn Dlslr|c1 No, . rereemsreensesmener Primary Registration District No. .. Reglnrura‘ §05 _____
1. PLACE QOF DEATH . 2. USUAL RESIDENCE (W'here deceased lived. If institution: Ras}dance bef 'o'.
. . b. N
'0 o. COUNTY ‘ . a. STATE COU TY . St.L"O
'77 b. CE)TY (If ourside corporate limits, give TOWNSHIP enly) Inside Limits . [ [ c. C|TY d + AnsiddfLimizs
TOWN St.Louis Yos (Y] e []. Tom _ St.Ann's / KI Yesg3 Ne[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b.. | d. STREET (If outside, give locunon) ' .Reside on Farm
HOSPITAL OR - . ADDRESS - ) .
5’ Jo___kstiuvion Deaconess Hospitel[l2-days | 3152 Ashby Road = .| YesO e[
: '*3.'?'NA_M_E OF DECEASED First Middle - Last . 4. DATE Month Boy Year
- [Type or print) t- . OF -
i Walter Je Cousins | DEATH  May 12,1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDMNEVER-MARRIEDD 8. DATE OF BIRTH Q. AGE' (b[,.'z;,,; :ia:ﬁea;;fm I:x:DER 2:lliHnRs
. ast birthday .
Mo o] W, ; wooweo[]  oworceol]| May 17,1902 6 |
1¢o. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BlRTH?LACE {City and state or country) V / 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, evegn if retire DU Y
At¥orney, American Cashally Inst.Co, Brooklyn,N.Y, U.S.
13a, FATHER'S NAME 13b. MOTHER*S'MAIDEN NAME 14. NAME OF HUSBAKRD OR WIFE
Walter Cousins Mary MacAuley Mrs.Florence E.Cousins
15. WAS DECEASED EYER IN U.'$. ARMED FORCES? 18, SOCIAL SECURITY NQ.! 17. INFORMANT Address
Yes, ng. or unl - vi
(Yes, rﬁonr w knqwn)l(lf yes, give war or dates of service) 083-03-%1”-1‘ .Florence cousim, 3152 Ashby Road St.A.nn'S
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and ().} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONS%DEATH
IMMEDIATE CAUSE (a} -

Condivons, i enre - DUE TO () Ma el > &~/0 HLg
which gove rise 10 y

obove cause (a), E
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g fying covse lasl. DUE TO (c)
: hd PART Il, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART | {a} 19. WAS AUTOPSY 2,
: 2 %,2,)& PERFORMED?
: m ¢ YES [ Nogf__
. | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
y w .
. o O O
: G| 20c. TIMEOF Hour Month, Day, Year
: a INJURY a.m. -
E x p.m.
5 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE ATD NOT wHILE D form, factory, street, office bldg., etc.)
: WORK AT WORK

Yy | - e I .
2.1 ur!ended the dececsed ir?l:r, il / , o -/ glas? sawm_n“vc an /y I A ) /? (?
Deoth oc}furred at m on the Jdte stated above; ond 1o the best of my knowledge, frghh the cavses s'n'ed/
%/ Wree le) a ADDRESS 22¢. p
T A 210 S gty Vil oy A7

23a. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (Clly M, of county) ‘(Sfulo)

ﬁgﬁ‘éﬁ;'l"” May 1k, 1959 Fort Lauderdale Memorial | Broward cmmt JFliorida,

DIREC ADDRESS 257 BRKRECD. BY LOCAL REG. | 24/BEGISTRAR'S SI
,ﬁ/deﬂmféeuo Lindell Blvds| . MAY 14 '69 % "’j
= i




.

STATEMENT-BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Y ME, OF DY it i e et ae s s e st ear e s arn ey , Student Embalmer No. _,.................

working under my personal supervision.

Student oo it tertrei e raeras Signed , ...

Signature of Student Embalmer . . LT A
- Licensed Embalmer N//;/
P. O. Addressjyy (oriledensid?,

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). ’

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




