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STANDARD CERTIFICATE OF DEATH
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State File No..ccniens:

Teeeevesarer sisnanas nim

fond (}_
g sensiense
1. PLACE OF DEATH ' 2. USUAL, RESIDEISCE (Whers decsassd Llived." If inetitation: residence befors
a. COUNTY . i 2. STATE M§ g5 ouri b. COUNTY ‘ {Ja‘&udmn
b. cnf;‘r (I cutetde corpurats limits, writs RURAL and give %AI?ENGE: DE:. c. Cg;{ {1 outakde sarporate limits, write RURAL and give townehip) ,7 .
. . towhabip) (ia ]
Town . Yt. Louis " TOWN St Louis, Mo ":F’ ~
. FULL NAME OF (If not in boapital or institution, glre stregt sddress o location) d. STREET . (U rural, give location) = {’)
HOSPITAL OR ADDRESS
wstimution. - C1ty Hospital /// ‘Zi 932 3,8arah
S.E&ME %IE a. (First) b. (Middle) e (Lm) 4, DSI'E (Month) (Doy) (Year)
( Type or Print) Cora Belle Cotte’n oeay Dec 31 1949
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NE\‘fEE‘CEB’ IED. 8. DATE OF BIRTH | 9. AGE (In y-;n l:ﬁ:r lﬂ W DNDER M RES,
. ED*{8pedty) ' /| Hours | Min
Bemale (| ¥hite arried / Jan 9 1875 l |
lD:l.m.UEUAL OCCUPATION (Gh‘-klni;lurnwl):‘ 10b. KIND OF BUSINESSD%RSI_IN- 11. BIRTHPLACE (8tate or forelgn sountry) IZ.agITIZEN OF WHAT
FUTRAWELE ™"~ | "Housewi fe Pike Co. Ohio | 5
SS-L FATHER® swmilb 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ouls wn Sarah Parks |-+~ dulius ]
15. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURI'IS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, wnknown) | (I yeu, ar or dates of gervice)
“no {10 : none Julius Cottgn 93 3,8aran
18. CAUSE OF DEATH < MEDICAL CERTIFICATION N UITERVAL BETWEEN
1. DISEASE OR CONDITION M ONSET
[ aber only onoosOPEr | T/ RECTLY LEADING TO DEATH® (5 = #C TH legarea n

line for (8), (b), and (¢}
ANTECEDENT CAUSES
gwgdmmﬁ:m if eny, giskng g'b'lna DUE
as heart foflure, asthenia, | Tise a cause (o JEo— e .
ete. It means {he dise the underlying catize laat.

case, Infury, or complica- L 2

*Thir.does not mean
the mode of dying, such

DUETO (0 Sl 5 W

a—-a.—od'-f—a @0‘ /74=?M

tion which caused death.
" Conditions contributing to the death bul not

IL-OTHER SIGNIFICANT CONDITIONS 77, e
relaied to the disesse or condition causing s OC. o »

;1:44415 ‘—-—ﬂ-t-%ja/ :

192, DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION ’ 0 2. AUTOPSY?
TION W
. J s = . vuL]ﬁm[]
21a. ACCID: . /] 215, PLACEOF IRJURY (sg.. krcrabous | 21c. (CITY, TOWN, OR TOWNSHIF) - ) Y
sUICT home, farm, . stroat, office bldg..en0.) ' =
HOM ) A4 Al oto -

210, INJURY OCCURRED

WHILEAT|—] NOT WHILE
WORK AT WORK

21d. TIME (Moath) (Duy) (Yewr). (Hogr)

INSURY OO’JA, S0 49‘;2 =3

2. HOW DID INJURY OCCUR‘:‘

S

2.1 hereby cerlify that [ auended the deceased from

[*3

19 , lo . 18 , that Iplasz 2dt lbe

, 189

. and that death occurred at’ng % m. , from the causes and on lhe date slated abo&

23b. ADDRESS

24b. DATE

Jan 2 1950| Resmrrection

REGISTRAR'S SIG
—ard

24c. NAME OF CEMETERY OR CREMATORY

{Li .mmms&)_

4304 Clalls ”‘fﬁﬁp

%d. LOCATION (City, town, ar county) dmu)

o .
}%’ } n:crou v BUCHATURE O Cf VIADDRERS 0

d”Moxrtuary S+t ,s:Louis; Mo

.




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, or by.

e e

Student Emdalasr Bo.

working under my personal supervision,

Student ...eeveansan seenne
Student Elbll.or

N-

Liceused Embaimer No <‘—S)/ Vi %

P. O. Addrcss %J £ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I']NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




