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WRITE- PT.A[N'LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

fllfﬂ NOV - § 195 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

Stats Flk N’a...; ....................................

318 PRIMARY REG. DIST. ro.-_l_o_o_a Rtgi:tru;r’l No...:@%ESL=
—_— Ay fegirirar s N,

BIRTH NO. REG. DIST. NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f insticuti i belars
a. COUNTY a. STATE b. COUNTY sdinimion).
Mo,
b. CITY (I outside corpurate limits, writa RURAL and give CS'I'ALYENGTH OF . CITY (If outalde corporste limits, write RURAL and give townahip}
N townahip) fla this place)
TOWN  Stivionis Life 45'0“'" St. Louis o 5‘
d. FH(%SL}’:"I‘M;'_EOOF (If not in hoepital or institution, glve streot address or location) / d. ASJI;?EETBS {1 rur), dhve'lecation) d
INSTITUTION ResB6237 Clayton AvE, . 6227 Clayton Ave,
3DNEACREEE'%|;) ?. (First) b. (Mlﬂlﬂt) c. {Last) 4. DSTE (Munth) (Dsy) (Yean)
{Typeor Priniy  VEL11lde T Laura Cochran oeA™H Oet,25, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeurs| o UNOEN ) YEAR | O WDER 34 KD,
’ WIDOWED, DIYORCED (8pecify)- last birthday) Hnnlh., Days | Hours | Mln,
F W i dowed 7" | sept., 2, 1867 8dyrs |

. Epter only onecause per
lige for (a}, {b), and {(c}

the mode of dying, such
at heart faflure, asthenfa,
de. It means the dia-
eare, Infury, or complica-
tion which caused death,

I, DISEASE OR CONDITIO

. w IEACATLON
. N
DIRECTLY LEADING TO DEATH® (5 %a/

102, USUAL OCCUPATION (Oivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bate or fareigo oountry) 12. CITIZEN OF WHAT
done during mget gf working life, even if rytired) STRY R NTRY?
Housenife Home St, Louis

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE

» John St, Clair Unknown ¥m T. Cochran
15, WAS DECEASED EV%R IN U.5. ARMED FORCES? | 16. SOCIAL: SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yen, 8o, or unkoown) | (If yes, war or dates of servios)
No None Nons Mrs, Ruth Finlay 227 N, Boyle
INTERVAL BETWEEN
18, CAUSE OF DEATH - ONSEY Ao D

“This does not mean ANTECEDE{T CAUSES

Morbid conditions, if any, giving DUE TO )
rise to the.above cause (o) stating .
the underlying cauae last.

DUE T0 ()

o O Fpeeil [

I1. OTHER SIGNIFICANT CONDITIONS ~ °

Conditiona contributing to the death but not
related to the disease or condition cauting death. ) - s
198 DATE OF QOPERA- | 19b. MAJOR FINDINGS OF 'OPERATION 20. AUTQPSY'?
98|l B
. g - YES NO
21a. ACCIDENT . _(Bpacity) =] 2tb. PLACEQF INJURY (a.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) * .. (COUNTY) | + v (STATE) .
" SUIC ' bome. farm, factory, strest, ofow bidg. ete)
HOMICIDE -
21d. TIME (Moath) (Day) (Year) (Houn 2ie. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR? )/)' o
OF WHILEAT (] NOTWHRLE .
INJURY AT WORK f

m death oc i E

/ﬁ"h‘ 1057, that 1 1ash sava the deceased
. from the cayeds and on the dale slated above.

curred
“’ (Degres or tifte)
- o N

VLT o [pbear 20 P55

AREMA 73 DATE K 24c. NAME OF CEMETER
!I / Oect, 27,~3051 Bﬂllﬂfontaln

Y OFf CREMATORY [ 24d. LOCATION (Olty, town, or county) ~ * (Blate)
e Cemeatery St- Louis Mo,

R |sr?f:s SIGNA% E / &2

=. FUNEIIA:. DIIECYé'I SIGNATURE hiblz ;

(Licensed Embalmer’'s Statement 6n Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose Me is recorded on the reverse side of this certificate was embalmed by me, or by

* - ’ ' s dtdasssvaesRedrudonnenOera S
working unider my personma! supervision. . tudent Emdslmer No

W cecdly-he

Licensed Embaimer No. oL % &

P. O. Addrus_ffklﬂ QDM

Sigﬂ.do-.-.-----‘o---.-.------u-o-no

Student Embaimer

Note: NMWSTBESIGNEDBYTHELICENSH)MAUHERmhuOWNHANDWRH‘]NG. (Fdilure to comply
the above constitutes grounds for revocation of license.)

Iftlmb_odynnotembalmed.faalhoddbawmdabove.




