DURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS DEC 7 1959

MENDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No, oo ______Primary Registration District No. . ________ Registrar”

~11066

59-041673

STATE FILE NUMBER

T, PLACE OF DEATH Z. USUAL RESIDENCE (Whers decesssd hived. If institution: Residence before
a. COUNTY a. STATE Missouri b, COUNTY admissien}
b. CITY {If cutside corporate limits, give TOWNSHIP only) Langth of stay in 1b [ Cél;f Inside Limits
R
TowN  8t. Louis, Missouri TOWN St. Louis, Miasouri Y O No [J
<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {1f cutside, give location) Reszide on Farm
HOSPITAL OR ADDRESS
witision BARNES HOSPITAL _ |v=0 %0 5023 Northland "0 Mg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) DEOAFTH
VORDIA LEE COER ER 26, 1959
5. SEX 6. COLOR OR RACE 7. Married [f] Mever Married [J {8. DATE OF BIRTH | 9. AGE ast birthdev) TIF UN:SR fDYEAR IF UNDER 24 HR
1 P Months ays Hours Min.
Female Negro e o 111/15/191C
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
during mos orkj if, en if retired)
HoEHERL s None Memphis, Tennesses U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sumner Whitt Eula Reed Edill Cobbs
15. WAS DECEASED EVER IN U.3. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANY Address
(Yes, nogpr unknown) | {If yes, give war or dates of service) .
No s i 494~05=3373 Gloria Crider 5023 Northlan

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (e).

INTERVAL BETWEEN

disesse condition given in PART | {a)

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Subarachnoid Hemorrhage 36 hours

Conditians, if any, pueTo ) Arteriosclerosis and Hypertension 5 _years

which gave rise to hd

nboyc C;ulﬂ d{n),

tat 1l er-

lying - covse Tost. DUE TO () .3 3o %

PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was

there 8 pregnancy in last 90 days.

r4

o

<

g I O Yes I }QND l 0 Unknown
= | 775 whs AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. {Enfer naturs of injury in PART | ar PART N of item 18.)
g $E§fomsg1 [m} O O

b XXpeoo

I ]720c TIME OF  Hour  Moenth, Day, Year

& INJURY a.m.

w p.m.

=

WHILE AT WORK

20d. INJURY QCCURRED

208. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

204, CITY,

TOWN, OR LOCATION

COUNTY STATE

1
NOT WHILE AT WORK [

21,

Death oecurred at.

| attended the deceased from

e
Japdary, 1957

to.

11/26/59

11/26/59

her .
and last savi pyppalive on

/lloopm.

m on the date stated above, and to the best of my krnowledge, from the causes stated.

1Y% Vo Y s

e ARSR ARNES HOSPITAL

22c. DATE SIGNED

11/27/59
23n. BURIAL CREMATT-'yO]N #3b. DATE Izﬂc NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
VAL (Spec
emova 12/2/59 Washington Park Berkerely, Missouri

EESUNE t DI

ADDRESS

1221 North Grand

" KoV30 859"

B R%ﬁymd /7.0

{Licensed Embalmer's Statement on Reverse Side)




- .or by

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|5 OWN HANDWRITING {Failure to compl

with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above.

Student Embalmer No.“

Licensed Embalmer No. 3-?5 ;
P.O. Addres/&?/ g /@lﬁ




