MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-013144
DO 'NOT w:::_ARmENf or Py BLI:ag::::nTl::t:c.: :nwji:.:.u 3 18 ¥ Primary l!egmroﬂon District No. lma_legmnr ‘s No. _31.82 STATE FILE NUMBER'_

ON THis STUB AMENDED.

1. PLACE OF DEATH ) 2. UsDAL RESIDENCE (Whers. dacaned lived. If. institution: Residence before
s. COUNTY -a. STATE !1ssouri b, COUNTY “admission}

b. COITY (If -outside corporate:limits, give TOWNSHIP only): Length uf stay in 1b &. CI'FY v ‘| Inside Limits

TOWN St. Louis _ oW St. Louls _ Yes [1 No O

<. FULL NAME OF (If NOT in hospital, give:location) Inside Limits d. STREET (If cutside, give location} Reside on/Farm
HOSPITAL OR . -ADDRESS y .

INSTTUTION Homer G. Phillips |*0O NomI " 2629A Gamble YO NoOl

3. NAME OF DECEASED First Middle . Last 4. DATE ' Month Day 4 Year

(Type-or print) . James . N c°3bv - Dg:m 3 14 63,

s SE,M_ 1 6. COLOR OR RACE 7. Morried 8  Never-Married [] |B. DATE.OF BIRTH | 9+ AGE.(last birthday) [1F I::IF.OERZ'IDYEAR iF UNDER 24 HR
qr "Diverced Months,| Days | Hours | Min.
- Male Negro Widowed [] ivorced [ )3=1903 59 B | li T
T0a. USUAL OCCUPATION {Give kind of, work dane | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and'state ar country],| 12. CITIZEN OF WHAT COUNTRY
duril st of working life, even if retired) Y : 3 '
“Lahorer- None - Missourd ] USA
13a. FATHER'S NAME. 13b.- MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE A
Willism Cosby Charlotte Lame Alma Cosby
15. WAS.DECEASED EVER IN U.5. ARMED FORCES? 6. SCCIAL SECURITY NO. 17. INFQR,MAN_'!’- Address

(Yes, .no, or unknown) '(If yes, give war or dates of A]_ma Gosby 2629 le Street

18.. CAUSE OF DEATH (Enter.only. one cauze perl INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: - . ONSET AND DEATH

INMEDIATE CAUSE (o _Bn;_tguLl.ohn_Ennmnn : Undet.

Conditians; i any, DUETO (b}
which gave rise 1o )

above * cause ), vee e e oo .
stating thi . . - ?
ivnr:gn ¢ “:“u [axt DUE T0'{g) ) {f QX

PART. II. OTHER S1GN1FICAN1‘,_CONDITIONS CONTRIBUTING TG DEATH but not- related . tn the terminal . PART ML deceased, was  female. was
disesse condition given in‘PART | (a) _ thefa a pregnancy in last.90 days.

) IDYul.DNolDUnkmwn'
1%. WAS AUTOPSY 200 ACCIDENT - SUI%QE HOM&CIDE " |:20b. DESCRIBE HOW INJURY. OCCURRED, (Enter nature of injury‘in PART | or PART 1) of item 18))
im] ) .

VS 300
Rev. 4/59

BATE AMENDED

i

-

~ [l

‘d‘h

AMENDMENTS ON THIS! RECORD ARE AS FOLLOWS
INSTEAD OF

VoSNNIt | w

o

DOCUMENT

: 20c. TIME OF 'Ho;nr. Month,\ Day.'Y.ea!
T INJURY- a.m. S A

- pm

A

MEDICAL CERTIFICATION

26d INJURY OCCURRED - |- 2Ce. PLACE OF INJURY - (e G-y in or about home, 20f; CITY, YOWN, OR LOCATION, | COUNTY
WHILE AT WORK'[J “farm, factory, s?reet office' bldg., &tc.)”
NOT WHII.E AT WORK (]

2 ._ Iinnended thefased ffom—aﬁm___—, o__.Mﬂa—-nd last saw pin.talive on 3-14ﬂ

m on the date stated above, andito the:best of my knowledge; from,the.cavses stated.

r

A

"22b. ADDRESS [ 22¢. DATE.SIGNED

. 2601 N, Whittier - . 3-15-63

USE BLACK INK

"23b. pAT_' 28 NAME OF: CEMETERY OR CREMATORY. = - .['23d. LOCATION {City,, town,or county) 1 - (State),

3=21=63" " N tional o P N

ADDRESS 25, DATE RECO."BY LOCAL REG.

2820 Stoddard Sk 18 1363 Ve vl D,

TYPEWRITER RIBBON

SHOULD'READ

BY AFFIDAVIT OF

TTEM NO.




o ol

© Jebnl 6inzryend ysdoed Isxeisiil

- s

STATEMENT. BY LICENSED EMBALMER

Ivhereby cerfify that the body whose name i§ fecorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student, Sign

v
Signature of Student Embalmer % i g
! Licensed Embalmer No. /

£ i~ %R TA-RI-F £A-T3~F

< M
02sd P. O. Address / Q-\-—‘—U? ’

-

Nofe: Theatiokd /MiUsr ‘86 1SIGRED 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.
=~ tIf'this body 'is not embalmed, fact should be so stated above.
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