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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED JAN 28 1954

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
REG. DJST. NO. 318 PRIMARY REG. nusrj m._]QO_S Registrar's No

State File No

2678

0245

18. CAUSE OF DEATH

. Enter only onecawse per-

line for {(a), (b), and (c)

*Thir docs not mean
the mode of dying, such
ar heart fallure, asthenla,
ete, It means the dis-
ease, infury, or complica-
tion which caused death,

I, DISEASE OR CONDITION L
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise (o the above cause (a) naﬂuy .
the underiying cause last. - . t-

DUE TO ()

MEDICAL. ERTIFICATIVO

JLARg Ay

'BIRTM NO.________  REG. DIST. no, %2 V&) pRiMaRY REG. DI5T. NO. S NSNI LA Registrar's Nooo 2! Prbesundomselif
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased lved. If iostitution: resikdoncs befors
a. COUNTY a. STATE b. COUNTY adiniseion.
Missouri st. Louis
b. CITY (If cutside corpurate timits, write RURAL and sive ¢. LENGTH OF ¢. CITY ({If susaide porporate limits, write RURAL rlve township)
R township) | STAY {in this place) OR
TOWN  Sajint Louis 8 Yegrs Town  Arbor Terrace, !
d. Fgg'S-P?J_FAT.EOOF (If not ia boepital or institution. glve streot addresm or loestion) dASE;rgREEE'Srs (If rarml, alve location)
INsTITUTION St . Johns Hogpital 3742 Avondale Avenue, 20,
3. 6‘5‘%:%%5%73 a. (First) b. (Middie) . (Last) 4 DME (Month)  (Day)  (Yean)
(Tepeor Priney BDWARD RAY COTTEELL pear J. anuary 8th, 1954,
5. SEX (| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (Ip years| f UNDER | YEAR | O W00 5 AR,
YjoowED. DIVORCED (8pesif last birthday) Month-l Days | Hours | Min.
Male White arried I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign eountry) ¢)] 12, CITIZEN OF WHAT
done during most of working lfe. evan If retired) DUSTRY COUNTRY?
Asgembler Wagner Elec. Co., |Wayne County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Joseph Cottrell Attie Magon Mattis Cottrell nee Blackwsell
IS. WAS DECEASED EVER [N I},S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes. wlve war or dates of sorvice) NO.
498099844 4 Averme, 20
INTERVAL BETWEEN

ONSET iND DZTH
’

/,5“}24,{4 )

1. OTHER SIGNIFICANT CONDITIONS | +

Conditions contribuling to the death tud ot
related to the disease or condition cousing death,

Ao Pty s fireh

18a. DATE OF OPERA-*|"19b. MAJOR FINDINGS OF OPERATION’ *| 20 AUTOPSY?
TICN Y
. cn ves € wo [

21a. ACCIDENT {Bpeciiy} 21b. PLACEOF INJURY (e.g..inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, lastory, street, offios bldy.,eta.) Cotte ey - \ [

HOMICIDE L.
214. TIME (Moath) (Day) (Yenr) (Hourn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT["~} NOT WHILE
INJURY WORK AT WORK . H A ‘

2. I hereby certify

Vthat

atlended the deceased from .
, 19.?1 and thal dea!ﬁ—occurred at 5_,@ m.,

195% 0 19,‘2'[ that T last

saw the deceased

m the causes and on the date staled above.

. )p@r lltl% 23b. ADDRESS & 2. DATE SIGNED
M : “o03aC /ﬁd » £.295K
RTAL CREMA- | 24, pate/ 7%. RAME OF CEMETERY OR CREMATORY  [-24d. LOCATION (Clty, town, of county) ”(Etate)
ON REMOYAL (Bpacity) £ . ) : - )
LMoV 1/11/54 no g Fark c
ﬂﬁﬁof ’e' SIGNATURES - rﬁ"‘"“"‘ DIRECTOR' S $1GKATURE AODRESS
198%- | L D, , p A w. Z 4828 Natural Bridge Blvd.
— S b a s Fas s v FLL )L Dl - ot Ll .y
< =1 /1 (Licensed Embalmer's Sntem!oukm Side)



£319 UT OTTE
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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,

Student Embelimer No.

working under my personal supervision.

Student ..cevavennes sesssatsesessranransnny Signed iQBJ/’F*Lx, t ;Z\fx»«»a"-«-aj

Student Embaimer , . .
A Licensed Embalmer No F X 75’

: P. O Address___ﬂ.i. Y ,}L

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

I this body is not embalmed, fact should be so stated zbove.




