THE DIVISION OF HEALTH OF MISSOURI

300 ] = : ‘ 4 ({55 l
» FILED APR 27 1956 sYANDARD CERTIFICATE OF DEATH e rene L ODO6
'BIRTH NO. HEG. DiIST. NO, _3J_8_PRIIIARY REG. DIST. N1Q_D_3__. Registrar's No.m~..__2m?$1.:~.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers d 4 lved. M institution; reskdence before
8, COUNTY a. STATE Mo 5T b. COUNTY adinimton),
R et
b. CITY (f cutslde corpurate llmits, write RURAL and give e¢. LENGTH OF ¢. CITY d. I» Resldence withln lmits of
[ - STAY OR . a T
oM St. Louls presm| P ekl oww St. Louis G ~ "
d. FH(')'%P#AT.EO%F {If not in hoapital or lastitution. Kive strect eddress or lncation) o- STREET (If rursl, give location) /} 7
wsrrution 3;021a Shaw Ave. ?DT%CE].B. Shaw Ave. ,; ) v
3, gspc':héﬁs?—:'i-:) a. {First) b. (Middle) . (Last) | 4. Dg;E (Month)  (Day)  {Year)
(Typeor Piny  HELEN M. COCHRAN beaTH _ Mar. 15 1956
5. SEX 6. COLOR OR RACE | 7. &‘&%‘ﬂ%‘% révlsgggcrggnﬁu-:n.. 8. DATE OF BIRTH s, l:GE Un yesn| ¥ wots ;Dm ¥ UNDER 1 WEE.
. -ED (Bpecify)set 4, 4 on sys | Hour | Min.
Female | White Widow Dec. 12, 1889| “66™" ™ l
s o A | 19 N OF BUSINESS QR | 11 BIRTHPLACE (et st r o e )] 2 SN OF AT
ousewor St. Louls, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomaes A. Casey | Mary Wright Late Edgar F. Cochran
IS. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no, koows) | (I y-.qivoﬁ;r or dates of service) NO.
one None Edward F. Cochran };257 Cleveland Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

F NSET AND DEATH -
. Enter only onecaus per 1. DISEASE OR CONDITION .
line for (s), (b), and () | DIRECTLY LEADINGTO DEATH ) bpio R~

“This does nol mean | PNVIECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) PO Q.
ar beart failure, asthenia, | rise to the abooe cause (o} stating

de. It means the dis. | h¢ underlying cause last,

ease, infury, or complica- DUE 7O {c} M-’
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS \
Conditions contributing to the death but not N\M
related to the disease or condition ceusing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION 4 9[ 3 X
M_, Yes D NO
2fa, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNT (STATE)
SUICIDE homa, farm, {agtory, strest. office bldy.,ev0.)
HOMICIDE  JINpAAA
214, TIME (Month) (Day) (Year) {(Hour) 2ia. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
o WHILEAT NOT WHILE
INJURY Nt = | " WoRK AT WORK

22. I hereby certify .that I atiended the deceased from _.L-LLQ_ 19.¥7, i _J_L.Sf._, 19570, thot I last saw the deceased
alive on __Zlkp_, 18 82, and that death occurred a5i3_A. m., from the causes and on the date stated above,
2. DATE SIGNED

2. SIGNATURE - (Demaonmjn 23b. ADQRESS a I
im0, aee g 1038 Fofuy btz | 3/1c/sy

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

%_‘lla. agEklAvl'.. CREMA- | 24D, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Offy, town, or connty) (Etate)
, {Specify) .
-‘Eur'fa& Mar.17,1956| Calvary Cemetery St. Louls, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATMNRE 25. FUMERAL DIRECTOR'§ SIGMATURE ADDRE 833
MAR 161956° Q gﬂ/té 922 -;d; » , kriegshauser L228 S.Kingshighway Bl.
4P — (e _

e Embalmer’s Statement on Reverse Side)




0

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No........

Student - .oiiiieiiieiiira i ciee s rrraeees Signed <%

P. O. Address .........cccoen....

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
T2 this body i3 not embalmed, fact should be so stated above.



