c THE DIVISION OF HEALTH OF MISSOURI
Mo 300 HLED AUG 9- 1954 : ‘ ¢
wo-20 STANDARD CERTIFICATE OF DEATH state 5 o A BIDS
'mimTH NO. REG. DIST. NO. PRIMARY REG. DI13T, m.m&miﬂmr" No..n "..5&9,.9_,
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decstsad lived. Il Lustitation: residence before
a. COUNTY . ’ = a. STATE Missouri ' b COUNTY g T oy L™=
b. CITY (if outede eorpurate Limits, write RURAL sod sive ¢, LENGTH {OF [| ¢ CITY ; ) 4. In Residance within Hfts of
ToMN Ste Louis ) Y dayE"| 1% Brenmtwood (= 4 e
FH%P?&T.EO%F (If oot iz hoapital or lnsthuticn, give strest addrem or loeation) ASJDRESS (If raral, give locstion)
INsTTUTIoN.  Ste John's Hospital 8753 Litasinger Dr. |
3. NAME OF a (First) b. (Middie) c. (Last) . 4. DS}-E (Momth)  (Day) (Yean) |
(Typeor i) BILTON WEAVER COCHRAN pea  June 30, 1954
5. SEX (D & COLOR OR RACE | 7. MARRIED. EIE\‘:OER ngAR(l;lED. 8. DATE OF BIRTH 9. AGE @a youn| ¥ voo i | # oo u e,
Bours | M,
M W "Harried ™Y | 7-9-1905 i Y2 4 il
102. USUAL OCCUPATION (Ghekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE .. » | 12, CITIZEN OF WHAT
: done during most of workiag lifs. sven H retired) DUSTRY (City aad State or Versign Gonstry) RY7
Driver Texi St. Louis, Mos . O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
William 4, Cochran ] Nettie Swaney @ | ILouise Humphrey Cochran
I5. WAS DE&EASEF E\(IHER md“us.mmﬁn ?RCE‘S; 6. SOCIAL sEcumTc;r 17 INFORMANT' § SIGNATURE OR NAME ADDRESS
-, RO, OT ROWwD, rum, war or dates .
No ' “™ | 1,88-26-2618 " | Louise Cochran

18, CAUSE OF DEATH . MEDI CERT, FICATI lgufggr\'u BETWEEN :
_Enter only cnecauseper | 1. DISEASE OR CONDITION . . AND DEATH
line for (s), (b}, and (o) DIRECTLY LEADING TO DEATH (a) 4{ - 6 %

« s docs mat mean | ANTECEDENT CAUSES %‘. q 9 3ok
the mode of dying, such gwwmmduium if ?ﬂg. giving DUE TO (b)
¢ to the abooe cause (o) stating
i o# heart faflure, asthenia, the underiying cawse last. L . .

ce. It means the dis-
caze, injury, or complica- DUE TO (c) :
tion whick cau:ed death, | 11. OTHER SIGNIFICANT CONDITIONS AP

Conditiona contribuding to the dealh but not
reloted to the disease or condition cxusing death.

18a. DATE OF °P1§|%’|‘~E 19b. MAJOR FINDINGS OF OPERATION ' - . Cu 2. AUTOPSY?
. YES m/uo D

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE bome, farm, factory. street, office bldg., #t6.)

HOMICIDE . : L, . . .
2id. TIME (Month) (Day) (Year) (Houd} | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ' o

- ‘ . WHILE AT NOT WHILE
“IRJURY WORK AT WORK /éas)(

‘? thai I last saw the deceased
the date slated above.

o BITE,

2. I hereby certif, ‘t 1 atiended the deceased from __JLJ . , 1
alive on , 19_3/f and that death occurred ‘at

2. S RE , {(Degreo or titlo 23b,
377 A

m. from qe couses and

]

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (&)

'no g&fgy cnsm 24b. DATE . . | 24. NAME OF CEMETERY OR CRI-:MATOR‘_I ud LOCATION (Ollyctswn.c:toonmy}/ / (sm;(
ﬁ ZZ-3-125& Hew Plcker Cemetery St. Louis, Mo..
DATE REC'D BY LOCAL GISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'§ SIGMATURE " ABDRESS
L3 958 JAY B od, Mo

fcensed Embaltmer'§ Staternemt cn_Rrvem Side)

R




. : o
Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student......oceoriiiiiiiiiaaaa IELITTr Signed.../ /... S o el oA+ FR P

&ipneture of Student Embalue .
Licensed r o.._éfd..:é
P. O. Address /. 7/ ~ 540

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.

T# this body is not embalmed, fact should be so stated above. ’

- -




