THE DIVISION OF HEALTH OF MISSOURI
w0y FILEDSEP 13 1951 STANDARD:C IglFICATE OF DEATbiooa s,,..p.,.n,.,.?s*‘.@s

. 10.48 e
.‘ [

BIRTH NO._ LS. DIST. NO. — PRIMARY REG. DIST. NO. Regirtrar's No ?66?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived.- If institution: residanse befors
2. COUNTY s STATE Mg b. COUNTY sd:nleta).
b. %1';\' (I outelde eorpurate limits, writa RURAL and give ¢, L‘.{ENGTH QF C. CITY (If oumids corparats tizits, write RURAL and give township}

.. TOWN St Louis.. . “™| 3 6"“1&""" 268 8t Louis ﬁ/ ?
"I 9. FULL NAME OF (1f aot in hasplial o imatitsion, sive strect addrems of | d. STREET 11 yupat, ghrs location)
. ;
nohotion Clty Hospital ABORESS 492 5 BTS?'

3. NAME OF s (First) b. (Middle) c. (Last) . 4. DATE (Month (D., Y
DECEASED ar)
tTypeor iy Thomasg Vincent Cottingham o Aug 26 §5

5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER cngsnmrﬁ | | ® DATE OF BIRTH =0 - AGE Un yean| ¥ e ) i | ¥ con n
male white PIPBPRLEE et | Tuly 15, 1908 g i “°°"-[ Da | Boum | .

10a. ug:nkl; occ:nim*rm (Ghvekind ot work | 10b. KIND OF BUSINESS on IN | 11. BIRTHPLACE (5tate or forsen ovuniey) C/ 12, CITIZEN OF WHAT

mowt of w h
galéaman "™ Automobil1®*™| 8t Louis, Mo. R
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Charles Cottinghsh Walgh ,

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME . ADODRESS

(Yu.n.&\mknown! ' (Il yeu, xlve war or dates of sstvion) NO, JO seph G_rlffith 74,9?5 Bl

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onscauseper [ 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (a)

lIne for (a), (b), end (c}

*This does not mean | ANTECEDENT CAUSES )_f “o
tAe mode of dying, ruch | Morbid condilions, if any, giving DUE TO (b W’w MMZ”"-’-
of heart fallure, asthenda, | Tike o the above cauae (a) stating -

de. It meana the du. | the underlying cause laat.
case, injury, or complica- DUE TO (¢} 7(‘"‘# W Ww

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Cuomditions contribuling to (he death but not . .ol
related to the disease or condition causing death. ' N

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_F[F(!)AN- 19b. MAJOR FINDINGS OF OPERATION ' — T AE-A ?? '
2ia. ACCIDENT {Bpeeity) 21b. PLACEOF INJURY ({sx..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY)
s homa, farm, factory, streat, offiss bldy..ete} .

= HOMICIDE . .

g 2id. TIME (h‘-lcmh) {Day) (Year) (Hogn 2te, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

[t |ma s e M %,

b - —— -

E 2. I hereby certify that I atlended the deceased from 19 _ , 10, that I last saw the deceased

alive on ___ I and that death occurred aé'gé_‘ m. from the causes and’ on lha date stated above. .

E IGNATU {Degren or title) | 23b. ADDRESS 2. DATE SIGNED

E %%NB UEFHAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (City, town.oroounty) (Btate)

3 Burta 'ty 8/31/51 Calvary Cemetery St Louls, Mo.

S SIGNBTU 25. FUNERAL DIRECTOR'S 8iGMATURE Ab.ouu
g& Mka’ L Ziegenhein & Sons 7027 Gravo¥

AN F Embalmers Ststement on Reverse Side)

%BEC'DBYL%CE%L R
: P -




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— ...

J .
o . .
- + ! =

o ‘ . st e ceernees earreees
working under my persona! stberv;smn. udent tmbalmar No :
Y SR 2
- b Signed % . Y. { & F A 22
.
dlgned..aseicsiveccansannsssrannns cesrsnaa s 37é 7
Student Emba.]mer Licensed Embalmer No

o1 t ) P. Q. Address 700?

Nohe The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above cofrstitates’ ground.s for revocation of license.)

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




