E HEALTH OF MISSQURI )
THE DIVISION OF 42286

Ng . 300

0.8 VILEDDEC 1 6 1954 STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. REG. DIST. NO. _Sjﬁ PRIMARY REG, DIST. NOL()S Kegistrar's No 1082"3
0 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whars decessed lived. If izstitgtlon: residence before
a. COUNTY a. STATE b. COUNTY adewimion).
MISSQURX
b. CITY (I outside eorpornte Lmlits, write RURAL uad give ¢. LENGTH OF c. CITY d. In Residence within Hmits of
wosbip}| STAY iin this ) OR . 3 ra
TOWN ST. LOUIS fomneie nblshen)  rown  ST. LOUIS R
g d. F}ljlo-sLPr'I'BAhll..EOORF {If not ia hospital or inatitution, gire streot add or location) - .ASTI;!I%EESE " (U rural, give location) e S ?
0 INSTITUTION Homer G. Phillips Hospital (i1 1 3026 Delmar Blvd, G
g 3. DNE%ME ?:'i-:\ a. (Flrst) b. (Middle) ¢. (Last} ‘ 4 Dg;-g (Menth)  (Day) (Yean)
e (Twpeor Prit)  ARMSTRAD COTTON peatTH Nove 23 1954
E 5. SEX j/ 6. COLOR OR RACE | 7. MIARR1ED EIEGIERCRESRRED 8. DATE OF BIRTH 9.¢GE&¥?n a:' UNDER | YEAR | ¥ UNDER  HEs.
. (Bpecify) it ¥, onths I I, Hours | Min,
3 | dale Col, ‘ vy 20, 1884 70 Y
10a, USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : .
o done during most of workiag lite, wven if retired) | < * - pUSTRY {City aad State or,Foraign Country) ‘%B:IT[IZ%?OFWAT
K Laborer Belmont, Moe- 1 Ue .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
o b Tom Cotton Elizabeth Huff -
[ i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, give war or dates of service) NO. . i
| § No Irene Buchanan 2755a Chouteau Ave.
| l 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| ¥ | Enteronlyonecausoper | |. DISEASE OR CONDITION : . ONSET AND DEATH
. z line for (a), (b), and (¢ | DYRECTLY LEADING TO DEATH® (5)
: )
o «This does mot mean | ANTECEDENT CAUSES % ( G)
e the mode of dying, such | AMorbid conditions, if any, gieing DUE TO ( AU AAAP AP Ll
| as heart fafltire, asthenda, | Tite to the abooe cuuse (&) dating
[ ele. It means the di- the underlying cause last,
© case, infury, or complica- DUE TO ()
Z tign which cayaed death, § 1. OTHER SIGNIFICANT CONDITIONS . .
I~ Conditions contributing to the death but not /
a related to the disease or condition causing death.
[2 19s. DATE OF OP'FI%Ahi 19b. MAJOR FINDINGS OF OPERATION N . 2. AUTO| ?
= ) ' wo ]
) 21a. ACCIDENT * (Bpecdity) : 21b. PLACEOF INJURY (e.x..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, farm, factory, sirest, offios bldg ., e30.}
= HOMICIDE* ) . " _
g 214, TéN;E (Month) (Day) {Year) {(Hoor) 2le. INJURY OCCURRED | 2if. HOW DID {NJURY OCCUR? .
/ s WHILEAT[™} NOT WHILE
J" INJURY ) m. | WoRK AT WORK 6’ ? O )(
E 22.'1 hereby certify that 1 attended the deceased from ______ﬁ , 19____, that T last saip the deceased
] _alive on and thal death occurred a S v , Jrom the causes and on the date staled above,
) E / (Degres ot title) | 23b. ADDRESS 23c. DATE SIGNED
5 g { ¢ )’b—\, /305%»»—/(' i ///‘W[f‘{
E A Bg g MI oA\lr. CREMA- | 24b. DATE " NAME OF CEMETERY DR CREMATORY | 24d. LOCATION (Oity, town, or connty) /7  (State)
(Bpecity) “ '
£ | "Hemiov Now. 54 Ok Dale Ste Louie Cas Mo,
DATE REC'D BY LOCAL | R 'S SIGNATURE 25, FUNERAL DIRECTOR' S 81 GMATURE ADDRESS
NOV 2 7 1984 (W 9. H. RANDLE & SCN 3133 Bell Ave,

{ 1c¢nsed Embaimer's St-nmm on Heverse Slde) .
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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 embal
by me, or by .. iiciiiiciiiaaaas N

working under my personal supervision..

Student.....coiiimiiiieiiiaiiiiiaiisariiiarareaaas
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
* 7f this bedy-is not embalmed, fact should be so stated above,

) .5




