. Mo, 300
. 10.48

<

BIRTH MO, 4/é7 20 - "‘/ REG. DIST,

ikl WYl ™ U WY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

jlﬁ PRIMARY REG. CISY. WO. 1003 Registrar's No 63!}7

24405

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived, If 1 reskduzce befors
a. COUNTY a. STATE Miss 0\1!‘1 b. COUNTY ad:nision),
b. CITY (I outside eorpurate limits. writa RURAL and give €. ALENAEE: pEF) ¢. CITY (If outeida eorporste limits, write RURAL azd give townebip)
township) (| enl]
TOWN St. Louls | BBy Town  St, Louils P
d. FULL, NAME OF (If not ia hoapital or Institution, give streat nddress or locstion) d. STREET (If marat, loeation) ; } d
HOSPITAL OR ESS
wstirution - Homer G. Phillips Hosp. | 4 ? 1652 Bicrale /&
3. NAME OF First, b. (Middl . (Last
DECEASED o (First) (Miadle) ¢ (Last) 4DATE (Moot (lin:r) (gﬁ)
{Twpe o7 Print) Lee Allen Cotton, Jr.; omam 7
5, SEX 9_ 6. COLOR OR RACE | 7. m;\;&%&g %fggECQSRRIEi’) 8. DATE OF BIRTH 9.hA.GE (ln:‘}sn ;; u‘::n | YEAR | * OeoER momk.
- (8, Y oo Days | H .
Male Negro 7-1-5 ey l T e
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (8t f g
dooe during most of working H!l.u:'ni.!:nh::l) ° DUSTRY te or forsian eountey) & lzcgbﬁ’\"?op WHAT
Missourl
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE

Lee Allen Cotton, Sr.|

Doris Socutherland

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM TS S| ATURE OR NAME ADDRESS
{Yea.no, orunknown} | (If yea, eive war or dates of service) NO. %
d 1. oB.B.L.S N ittier
18. CAUSE OF DEATH MEDICAL CERTIFlshTIOH/ 'gTEva'u'ic BETWEEN
2 1. DISEASE OR CONDITION NSET AND DEATH
e s e b | DIRECTLY LEABING To DEATH®(,y Premature Birth - Neonatal Death
line for (a), (b}, and () a :
*This doey not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fatlure, asthenia, | rise to the above cause (a) stating . . " e . -
e, i meons the dis- the underlying cause last. - B - -
ease, injury, or lica- i DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS = s+
Conditions contriduting to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . . ' e [ oo . [ 0. AUTOPSY?
TION
- - YES D NO D
21a, ACCIDENT (Bpecifr) 210 PLACEOF INJURY (eg..dnorubont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, arm, fastory, strest, office bidg., ete.) . H . - . .t
HOMICIDE
21d. T(I)gE (Month} (Dar) (Yer) (Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE| .
IRJURY = | “womk AT WORK : 775 5\
2.1 Rereby certfy thot I aitended, o deceased fram ‘[r%_ T=Y 1Pl that 7 tast saw the deceased
alive on . .18 nd that death occtirred at , from ths couses cmd on the date slaled above.

77/»(‘///4:414 )‘i:é

(Degree or title)

Lo, ,éz%,o )

23, SIGNATURE

D.i- 2601 N..Whittler

Z3c. DATE SIGNED

7-9-5L

b. ADDRESS

24b. DATE

T 3 5

24n. BURIAL, CREMA-
TION, REMOVAL (Specity)

24c, NAME OF CEMEI'ERY OR CREMATORY

Anatomacal Boare .

244, LOCATION (City; town, or county) {Btate)

. Lours, Mo o

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

DATE REC'D BY LOCAL
13 1954

/R ISTRAR'S s/eﬁm'um-:
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(Licensed Embalmer’s Staterment on Rm

¥ guia JiL Ma



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 e

- . Student Embaimar No.
working under my personal supervision. '

StUDENY coiannravaranannes Signed
Studmt Embaioer .

Licensed Embalmer No.

1

P. O. Address

Note: The above MUST BE SIGNED BY . THE LICENSED EMBALMER in his OWN H.A.NDWR.I’I'ING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




