I - .
: A adie THE DIVISION OF HEALTH OF MISSOUR! . §
! ) IS A
o-300 /,ﬂlﬂl JUL 231852  STANDARD CERTIFICATE OF DEATH e e 2OOHE
E* BIRTH NO. REG. DIST. NO. _éjl PRIMARY REG. DIST. miﬁ. Registrar's No..._../j.?#z—é.._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If isstitutlon; residenos befors
a. COUNTY ST. LOUIS a t. STATE MISSOURI b. COUNTY ST. LO,UfilghnL
b, CITY (if oatslde corpurate limits, write RURAL azd give ¢. LENGTH OF ¢, CITY (Bmdd.mrmuumlw.nhokmmmwp)
| 1w CLAYTON o) STV e e sl JrSWn_ WEBSTER GROVES: #5717
a d. FHBSLPP‘PAH:_EO%F (11 not in hoagétal or institution, wive street addrem or location) EASJDR oS (11 renat, give kcations!
% instirution ST. LOUIS COUNTY HOSPITAL 715"’CLARK AVEH !
3. NAME OF 8. (First) b. (Miadle) c_(Last) 4. DATE (Month) (m,) (Yean)
DECEASED
R mpeermw @/Ac M o #&7/77) | DEATH 7= lF=f2
= 6, COLOR OR RACE | 7. #FD%R‘%E% g%gcngsngfz.’ 8. DATE OF BIRTH T 9. AGE Un ren l:- TNOER 1 TEA | U wemaa u arn
Z FEMALE / I WHITE RTRDE A | 5=19=1901 | b o = i
§ 102. USUAL OCCUPATION (G kindof work 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (Stats or forslen countey) 12, CITIZEN OF WHAT
B ftuBewrrgs """ | . At Home Hardin, I11, / "Seh.
: rlsu. FATHER' S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown &,  ~ | Unknown Vernon W, Cottem
ﬁ ' E’ WAS DECEASE,D EV‘IER INdle.S ARMED Tﬁ‘; 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
3 | = DowE LMONE Vernon W. Cottam, above
| 18, CAUSE OF DEATH MEDICAL. CERTIFICAT] INTERVAL
g | B | G BERER e, Corelval HewworrFpt °"f42“3:;;

WRITE PLAINLY—USING UNFADING BLACK

“This does not mean ANTECEDENT CAUSES

1he mode of dying, such
aa heart faflure, asthenia,

Morbid conditions, if any, giving DUE TO (b)
rise to the above caude (o) stating

%/W Gdd -

hJ

Vaxall +

INJURY

the underlying couee last. R
de. It means the dis-
.case, injury, or complica- DUE TO (e} 3 3\ x
fion which catused death. | 11. OTHER SIGNIFICANT CONDITIONS ;
Conditions contribuling to the M but 'ml
related to the diseare or condition causd
19a; D OF OPERA- | 150, MAJOR FlNDINGS OF OPF.RATION 2. AUTOPSY?
1Q) m
21a. ACCIDENT Zlb H.ACEOFlﬂJURYtp& norabogt l'Zlc (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE bhome, farm, fastory, street, cffice bldy..ate) ~-- - . -
HOMICIDE . .
21d. TIME- 1 (Momth) (Day) (Year) (Hoar) Ne. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE

WORK AT WORK

=

Y deceaudfrom 713 -

occurred at

|Zocd>

L1955 1o A — £ 10/ S Dabat I'lost saw the deceased
., Jrom the causes and on the dale stated aboue

e

%AONBH.ERMl OA\]’.A.LCREMA; 24b. DATE
RemovalsF 7=17=E2

24z, NA‘HE QF CEMEI’ERY OR CREMATORY

Mt, Lebanon

m LOCATION (ony, m&,oroomﬁfyo / (m&u)
Loula, Mo, -

?ﬂgg?e ghi‘?"fé? Ave.

75. FUNERAL nmzcvou

JAY B. SMI‘I’H,




STATEMENT BY LICENSED EMBALMER

'
r
L

! 1 hereby mtlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ) =
| .
|

Student Embalaer No.

working under my personal supervision.

ot oo soes W EWHorn v

Student Embalmer

Licensed Erabalmer No. 23 & ©

- poAdamﬁM%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fni!nre to comply with
the above constitutes grounds for revocation of license.)

7

I this body is'not embalmed, fact should be so stated above. . ’

-




