No. 300
$10.48

S~

THE DIVISION OF HEALTH OF MISSOURI
FUED JUN 20 1956  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8_ PRIMARY REG. nlst.&mgg Registrar's No.

State File ani '?38
5451

BIRTH MO,

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whaw 4 d tived. 1If i beford
a. COUNTY a. STATE ZE gz - - t b, COUNTY rdmimion)
b. CI‘I';Y at u@. eorpurste Limits, write RURAL and give C. ALENGTH OF . CITY (if outalde sorporate limits, write RURAL sad give township) :

township) this place)
oW St, Louis M. 1o E. St. Louis L1270
d. FULL NAME OF (If not ia boaplsal or instirotion, glve strest address or loestion) || d. STREET . (11 rurs!, yive location) LN q
HOSPITAL CR i ADDR .
INSTITUTION & 1816 Division Ave.

3 NAME OF 8. (Firsh) b. (Middle) c. (Last) 4 DATE (Moath) (Dayy  (Year)
(Twpeor Pint)  CALVIN COTTON DEATH 56

5. SEX 6. COLOR QR RACE | 7. MARF;:EB. gwggchR‘glED. 8. DATE OF BIRTH 9, AGE a» n;n l: mzl |Dﬁ - DOER u NS,

; birthday on Houts | Miin.

Male "| Negro Widowed May 27 1872 ' ] |

10a. USUAL OCCUPATION ; i 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE oreign ecuntry.

:MWTI?orHul&c:.mm: DUSTRY (Brate ort ’ / 2 CLTIZIE{#?OF WHAT

nister Macon, Mississippl . Pe A,
132, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rugustus Cotton Elizabeth )
iYS. WAS DE&EASE:J EVII'I:R IN-]U.S‘ ARMdE.ED ?RCB: 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o OF nowa. (1f yos, give war or dates of service]
N6 | None Vivian Sykes 5058 Kensingty

o || o8 beart faure, asthenia,

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter anly oneceuse per
tne for (8), (b), and (o)

IonaZee ¢0<ﬁhﬁéﬂﬁ'

*This does not mesn

1. DISEASE OR CONDITION .
DIRECTLY LEADING TQ DEATH* (5)
ANTECEDENT CAUSES 4 . ¢
the mode of dying, such | Mortid conditions, if any, DUE TO (
rise to the above podk (a) .ﬂ% ! . < ]
“the underlying couse lagt.” = -~ X - _ . - P - . B R
DUE TO

ete. It ‘means the dis-
care, injury, or complica-

tion wMeh caused death. | 11. OTHER SIGNIFICANT CONDITIONS ¢ ' & ‘ J Ta Ny

Conditions contributing to the death but uot
related to the disease or condition causing death.

19a. DATE OF opjgl%nu-: .19, MAJOR. FINDINGS. OF ‘OPERATION - Lok 1o e « ooy g, AUTOPSY?
e 4200 ves 1 o [J

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T (STATE)

. SUICIDE . * | home, farm, tactory, strest, office bidg. et0.) C e S ey S

. HOMICIDE ' . T - : fote
21d. TIME (Month) (Day) (Year) (How | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OGCUR?

WHILEAT NOT WHILE
INJURY o | Yoer L e e - e e

, o

2. I hereby certify -thqt I atiended the deceased from ___ﬁ 1 7 B r—
alive on , 18 , and that death occurged at @==fT m. , from the causes and on the date staled above.

,' 18, that I last saw the deceaced

Zs. SIGNATURE - | Sl b (D Tt 23b. ADDRESS . I .7.«11: GNED
s
! ' W 'ﬁi’JD Elon s . ’Q« . g 14_
24a. BURIAL,. CREMA- | 24b. D z/a,;g?,(ms OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, towp, orcdunty) ./ ABtats) -
HSPEL ™" | 6/8/56 S8%t. George Centerville I11.

WRITE . FLAINLY-USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

R RAR.S SIGNATURE . 2. HER!.-LéIREC
Voot ot bR 2, G,

JUN7 188" |

8 SIGNATURE ‘-lvOéO“’?H%’hi tol
72 08

M&\é (Licansed Embalmer's Statement on Reverse Side)

e




!( "' L5
¢
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or b¥ e
.-\ i Student Embuimer No.
\\'ork}-ng under my personal supervision. W /
SEUIENY sovescavasnssane eresssurac resassans Signed .~
Studmt Embalmer 74 '/-
anenscd Embalmer Neo

P. 0. Address /L?’;/;o:u /74

Note: Tim above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated above.




