MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
_8.Primnrv Registration District No. __lms___aggh".['. No.- 75%_ STATE FILE NUMBER

Registration District No, ________ __

—6<-003472

. -
- AMENDED -
1. PLACE OF DEATH & =~ ¥ 'TWUER 2. USUAL RESIDENCE (Where dectased lived. If institution: Residence before
a. COUNTY . STATE QUNTY s
a : Missourt® sdmission)
% b. CCI)LY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ COITkY Inside Limits
S own S5t. Louis TowN S¢, Louis Yes [ No [
< <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Resicte on Farm
& HOSPITAL R.M ADDRESS
b iNsTutionM issouri Baptist HosplYen men 40 North Kingshighwalyra D nD
- 3. (?_?AME OF DE)CEASED First Middle Last 4, DéﬁgE Month Day Yoar
ype or print
Mary Cobb. Belden peari Jan, 16, 1962
5. SEX 6. COLOR OR RACE 7. Married [J Nover Married [J |8, DATE OF BIRTH | 9- AGE {last birthday} | IF UNhDER 1_YEAR l:UNDER 24 HR
H i Months Davys lours Min.
female white Widowed g Divorced [] 9-10—1893 68
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
i duging mozt of working life, even if retired
2 ate Réme ' housewife Lebanon Indiana U.S5.A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q Jacob Cobb :-Ella, Love Joshaa H. Belden
w) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown)| {If yes, give war or dates of sarvice) I owa. C edar Fa 11s
w ne none ra, Wallace Andgrson 1821 Walnut St
% — 18. CAUSE OF DEATH {Entar only one cause per line for {a), (B), and (¢). INTERVAL BETWEEN
z PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
) = ’8’2)1.,{
Q| s IMMEDIATE CAUSE ()]
{O o > ' ¥
1O (o (%) \
12 (S 0 ._.
oy &} Conditions, if any, DUE TO (b3 [ 3.7 .
0 5 which gava rise to
1BV ashove cause (al,
EE = stating the under-
lying  cause last. DUE TO {c ] - ‘ APV 53 2
1=z . [ oW e 1
o F4 PART |1 OYHER SIGNIFICANT CONBITIO CONTRIBUT!NG TO DEATH but not related to e,e terminal PART 1I). If decessed ‘was female was
o sqcomditon- gwm in PART 1 (a) — there & pregnancy in last 90 days.
w < y : T 'D Yes [Mﬂ [ O Unknown
z N et L M v "‘"Q
uE" E | - BB O INJURY OCCURRED. (Enter naturs of injury in PART | or FART || of item 18,)
[a) ] wd .
> o . ~ 553.3
g 3 20¢c. TIME OF Hout Month, Day, Year
< a INJURY a.rm. £
g p.V‘
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, s1re¢! offica bldg., etc.)
" NOT WHILE AT WORK [J
n / - 4 "
é 21. 1 attended the decessad from_é_ib_éggf _._L_Z__G_Mnd last saw hier:\ alive un_géé__’_é_%h_
9 Death occurred m%—_—_ﬂ\ on the date stated above, and to the best of my knowledge, from the causes stated.
8 5 2‘ SIGNATURE TDegree or title) 22b. ADDRESS 22: DATE Slfj{)
I
% = | 2, ) | 3929 740N V24
< 3. BURFAL, CREMATION, [ 23b. DATE 23c. NAME QOF CEMETERY ON CREMATORY v 23d. LOCATION (City, town, or county) [Suna)
d [a] EMTVAL (Specify)
z o, remation 1-18-1962 Qak Grove Crematary St
= <L A4 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
3 A
= %[ C.R. Lupton and Sons 7233 Ddlmat Biv'd.JAN 17 196
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Tedilae. . -
STATEMENT BY LICENSED EMBALMER

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

or by - i Student Embalmer No.____
working under my personal supervision. W

Student Signed :
e Signature of Student Embalmer &
‘%é ed
4

. Licensed Embalmer, Mo -
‘ © ro Add@ : .; Ceceyg
| .
Note: ,The above MUST BE SIG-NED 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 this body is nét embalmed, fact should be so stated above.




