THE DIVISION OF HEALTH OF MISSOURI

37747

2. I hereby certify that I attended the deceased from
alive on L2 ~

19_ﬁ that T last satw the deceased

LA 1887310 _Z_a_'L
19453_, and that death occurred al m., from the causes and on the date stated above.

TION, REMOVAL (Speciy)

(Degree or title) E 23b. ADDRESS 23c, DATE SIGNED
/ e .- 01 s -
24a. BURIJAL. CREMA- 24s. NAME OF CEMETERY OR CREMATORY led LWATION (Olty, wwn, oI wnnty) (Stute)

5
V.5, No,300
e e / ‘ STANDARD CERTIFICATE OF DEATH ——
oo N HLED NOV 6- 1953 — s/ v
'BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NG. Registrar's No. . .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lostitutlon: residence befois
a. COUNTY S . a. STATE } . b. COUNTY adintasinny.
0 t. Louis Missouri St. Lonis
b. CITY (If outsids corpuraty limita, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporsts limita, write BU dve mmhj
townahip) | STAY iin this place OR %
a TOWN Clavyton 2 Days TOWNRichmond Heights
- d. FULL NAME OF (I ot ia hospital or institution. cive sirect addrems or location} d. STREET (If rursl, give location}
(o] HOSPIT, o, A ADDRESS
o INSTITUTIONS t, L.ouis County Hospital 1104 Yale Ave,
8 | 3 NAME oF s, (Pirst) b. (Middie) e (Last) i T DATE  (Momiy  (Doy)  (Yea)
. OF -
B {Type o Print) wl”!abm A ustin Coc b ran DEATH /4 Ja 53
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| If Ovomm 1 YEAR | IF UNDER 3 HES.
g DOWED, DIVORCED (Bpacit; Last birthday) thhl Days | Hours | Min.
: g Male White. Marrled 9/13/1883 70 2 I
. 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS CR_TN- | 11. BIRTHPLACE s < ~] 12, CITIZEN
ﬁ Mmdnﬁumdworﬂumqmnﬂn;rn) DUSTRY (City and State or Forsign Couatry} 0 CQUNTRY?F WHAT
8 |-Adv Agency m, A, Cochrane Agy, Mound City Missouri USA
< 13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
“ William A. Cochran | Laura C.Herne | Carrie Livingston Cochrane
% 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes. 0o, of unknown) ‘ (1§ yew, xtve war or dates of sorvics) NO. ] ]
:]{ 497-05-1137 | Mrs. Wm.A.Cochrane 1104 Yale Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly onecausoper | 1. DISEASE OR CONDITION . ONSET AND DEATH
2 |[ sine tor a), (b), and (&) | DIRECTLY LEADING TO DEATH® g) L{m flt € L
5 *This does nol meen ANTECEDENT CAUSES - 2
the mode of dying, such | Aforbid eonditiona, if any, giring DUE TO (b) = —— :
. 3 || s beartfatture, asthenta, | rise to the above cause (o) 'stating, ) T
I de. 1t meons the dis- the underlying couse last.- S - ?
o) ease, injury, or complica- DUE 1:0 (c} y !
P fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS: - B
= Conditions contributing o the death but ntot o \ ox
91 related to the dizease or condition cousing dzd-h )
- Iz - || 19a. DATE OF OPT!::;ROAIG . 18b. MAJOR FINDINGS_ 'OF OPERATION "..5 . .7 s = -.° L. A L 20. AUTOPSY?
& | S ves ] w02
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (a.x.. incrabost | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE bore, farts, factory, street, office bldg..eve) . A . .
Z HOMICIDE . , : S
g 214, TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
o ) - WHILEAT ] NOTWHILE
b!' INJURY - Coo 0T = | U WORK * AT WORK
2
«
wl
B

1Q[12/53

Burial

Valhalla Cemetery

St Louis County Missouri

DATE REC'D BY, LOCAL | REGISTRAR'S SIGNATURE

o

lofo2 K53

25- FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS T

ortnarvy 6633 Clavian Road

icensed Embafmer’s Stetement on Reverse Side) :\




'!|1.;¢:

}
A

STATEMENT BY LICENSED EMBALMER

I hereby &nify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

- , Student Embalmer No.

working under my persona! supervision. /&“J 6) 5 : ‘/)_/?
Student ....us. @

cccccc Sssnssencitansiet AN

Student fmbalmer

e -V Licensed Embalmer No m.....m.

. _ P. O. Address.
Note: 'I'he'"abo}’er 'M*Bé\fslGNBD 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

\ _ .




