10.48

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

FILED MAR 7 1955
REG. DIST. NO. 3 | 8:__

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

vt e o OVOE_
PRIMARY REG. DIST, .«]QD_S__ Ragisirar’s No.. ....ﬂ-..‘ﬁﬂﬂ....

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decessed Lived. If lnstitation: residsncs befors
a. COUNTY / a. STATE Missouri b. COUNTY admiselon).
b. CITY (I cutedde corpumte Limits, write RURAL und sive ?'.T ALYENAEE: OF . CI(')IE’ (If outaide corporsta limits, write RURAL and give townehlp
. ywiahl; 1] IS
own  Ste Louis temetie! dandbshen oSN St. Louis
d. FHOL%PE“I&ANI'.EO‘)RF (1 mot in boaplital or Institgticn, glve street sddrese or location) 1, give locatian)
Werution 5088 Kensington Aves ﬁ? R? 5058 KenSlngtOn Ave. R
3. tl;lE%ME OF a. (First) _ b. (Middle) (Last) 3. DATE (Mmth) (Doy) (Year)
{ Twpe or Print} Lydia : Cotton peatk  Febe 12, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE‘\IIER EBRRlED 8. DATE OF BIRTH 9. Asmn yen| T OO | T | Ot .
Female Colored wing, FCEP ©meity) 1871 -k 2t Eannl el Rl B
10s. USUAL S&cgmnon (@hekiadot=ork | 100. KIND OF BUSINESS OR iN. | 1. BIRTHPLACE (11 o Stata o Foraign Comnty) 12 CITIZEN OF WHAT
ous e None Arkansas . USA
ltlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Prof. Woods ‘ Unknown ~ Calvin Cotton
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' 5 §1GNATURE OR NAME ADDRESS
(Y-.-Nlnhwwu) I {If o, xive war or dates of servica) N NO . .
o : one Calvin Cotton 5058 Kensington .

S CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecoussper | I, DISEASE OR CONDITION _ ;
ltme for (a3, (), aad (¢) | DIRECTLY LEADINGTO DEATH () Vot snkon  ps. J Y
—— | ]
*This does not meen | ANTECEDENT CALISES %“‘ &/‘ fM ha
ths mode of dytag, ruch | Morbid conditions, if any, girtng DUE TO (b)
on beart fallure, asthenda, | Fise o the aboor cavse {a) ating . L. .
de. I means the dia. | the underiying cause last. ' o : - ol o
caze, Injury, or complics- i DUE TO ({c} ’( .
tion which caused death, | 15, OTHER SIGNIFICANT CONDITIONS e PRI -
Conditions contributing to the death but 2ot /""‘"‘" v
rdd:dtoﬂedhmu::’mditbnmdngdmﬂ & ‘7 . - v
19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION . - - -, .~ e L |20, AUTOPSY?
. TION /‘_,_L . -
| . . _ ves [ wo
21a. ACCIDENT (Boaciiy) 21b. PLACEOF INJURY ts.g..Enorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms. farm, Instory, sureat, offios bldg..ene) LA . LS Vo e e T
HOMICIDE ) : . oo b P
21d. TIME (Mcoth) (Day) (Yea) Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
nSURY o | MmasT ] Mo L3200 H
z. I hereby certify thal"I -aflended the deceased from % 1999 1 v & 27 19 1’ that 1 last eaw the deceased
alive on , 19_3°F, and that death rred al ‘ m., from lhe causes and on the date siated above.
23, SIGNATURE (Degree or tiﬁe) 2. ADDRES 3. D SIGNED
A :?'/157"5"‘& A 282y Y. Aol .5);44-
Za BURIAL, CREMA- | 24b. DATE NAME OF cx-:merznv OR CREMATORY | 24d. LOCATION (City, tow, or county) (Elate) -
] - ' - -
PAVAY Boesity 2/18/55 Washington Park, Cem. | St, Lounis_County, Mo
DATE REC'D BY LOCAL S SIGNAT 3 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
FEB 171955 ?L)SM 7%42% )97 L. J. Sneed 3615 Easton Ave.

g p (Licensed Embalmer's Statermest on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby oéru‘iy that the body whose name is m:ordeﬁ on the reverse side of this certificate was embalmed by me, or by

ey Studoat Embalmer lo.

working under my persona! supervision.

Student Embalmer

Licensed Emba!mer No....

P. 0. Admi[ld’l

Nou": The shove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failre to
the sbove constitutes grounds for revocation of license.)

H-this body is not embalmed, fact should be' so. stated sbove.




