WRITE 'PLAINLY—;USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

48

FILED JAN 28 1954 | 318

THE DIVISION OF HEALTH OF }
STANDARD CERTIFICATE OF DEATH

003

State File No

2677

54

I, DISEASE OR CONDITION — —

: Enter anly onectussper | T oo sy TFADING TO DEATH® (53

BIRTH MO, REG. DIST. MO, PRIMARY REG. DIST. Registrar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesesd lived. If lnetituts Hunoe before

a. COUNTY a. STATE b, COUNTY sdatmica).

Mo. .

b. CITY (I outrids corpurate limits, URAL . LENGTH OF . CITY :

G O e s e e AL i | ST e r)| , gt
TOWN St.Louls S, TOWN  St,Louls - o )

d. FULL NAME OF (If not ln hoapital or institution, glve strest address or location) {If rarsl, give loeation) , _)_
HOSPITAL OR **ADDRESS A=
INSTITUTION.  Jewish Hospital fl £370 Pershing Ave. . %

3, NAME OF a. (First) b. (Middle) . (Last) -~ -+ | s DS}'E © O (Month) (Dey) (Year)

(Type or Print) Walter F. Cotter DEATH _Jan,.3,1955%

5. SEX FI 6. COLOR (IR RACE | 7. #@&B.Ns\yggc MARRIED. f} 8. DATE OF BIRTH 5. AGE s yeuns| v en | TUR | ¥ oeooe o s,
. {Bpecity) z H Min,
M. V. o April 5,1873 gyt [ME|EB [T
10a, USUAL OCCUPATION (Givekindof work- | 1ib. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (., . " gl 12, CITIZEN OF WHAT
& ut scing LIt i ) - DUSTRY vy aad Seuts or Foraigs Country) i R
PHots Lretaver 111, . A
1‘33. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Fred Cotter Unknowm | Mrs.Ann Cotter o :
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 GIGNATURE .OR NAME ADDRESS =
{Yes, o, o unknown) (If yas, clve war or dates of servios) N M
| ' - not known Mrs.Ann Cotter, 5370 Pershing Ave.
INTERVAL BETWEEN
18, CAUSE OF DEATH * ONSET AND DEATH

e for {a}, (b), and ()

ANTECEDENT CAUSES

Morbid eonditions, if any, ﬂfle_f
rize to the above cause () stating
the underlying cause lost.

_*This doer not mean
the mode of dyfing, such
as heart fallure, asthenta,
et It means the dis-
eqae, infurty, or complica-

yélm Zgn_yf%m Tﬂ ‘ 7 ¢.=

tion which caured deut.h.

Cunditions contributing to the death b
related Lo the dizegse or condition coty

192. DATE OF OPERA-
TION

21b. PLACEOF INJURY (s.g., in crabout
bhoma, farm, factory.street. office bldg..ev.)

| e s&ﬁfﬁ%@"
| HOMICID

2le, (CITﬂTOWN. OR TOWNSHIP)

V=N

alive on

____, and that deaih occurred at ML

21d. TIME {Month) {Day) (Yew) (Houor) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
' WHILE AT[™] NOT WHILE ,
THJURY = | " worK AT WORK - :
2. [ hereby cernfy tha! 1 aumdcd the deceased from 19#, to , 18 , that I last saw the deceaszed

m., from the cauzes and on the date siated above.

=SB0 -Clard

V4

| 2%. Dﬁ SIGNED

24a. BURIAL CREMA- | %0 DATE %51}

ﬁl&*fm AL (Bpeeity)

24c. NAME OF CEMETERY OR CREMATORY
Bellef ontalne ACemet.,e

Z4d. LOCATION (Olty, town, or county)
St.Louis,Mo,

(Btate)

DATE REC'D BY LOCAL

iang 1853

EMATURE
;4 :

"ADDRESS

3840 Lindell Blvd,




rl

- ., . . B R L n T g .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
L3720 + LIRS T N e , Student Embalmer No..........

working under my personal supervision..

-

Student ... .ovr i i, Signed.. a

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




