FILED NOV 26 1956

Registration Distriet No. ..

311

THE DIVISION OF HEAL 1A OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. ‘5‘#7

STATE FILE NUMBER

- Registrar's No. 430_3.

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: R-;iden;- bafore
o COUNTY’ a. STATE b, COUNTY admission)
COUNT St,Louis Py Missouri
T, CéTY (If outside corporate limits, give TOWNSHIP only) | Inside Limits A CITY Inside Limits
R OR
Town nd Height Yerig Mo fow _St,Louis Yedp Noo
c. lig%ll’-l‘:":t‘gg': (1 NOT in hospital, give location}|Length of stay in | d. STREET (I outside, give location) Resids on Farm
INSTITUTION G+ f . & Waeks ADDRESS 5124 Pershing Ave Yefs NoX
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASKD OF
(Tupe o print) Nellie Shackford Cochran ceath  Sept 27,1956
5. SEX ‘ 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |ir UNDER 24 HRS,
] marniep () Kever MARF;EED | tast birthday) [Months | Dows | Hours | AMin.
Female Yhite winowep [] ovorceo ()| July 11,1881 75

104, KIND OF BUSINESS OR INDUSTRY

St.L.Public Schoo

100. USUAL OCCUPATION (Gipe kind of work done
durinig,most of working life, even if retived)

Retired'SchoolTeacher

11.
L

12. CITIZEN OF WHAT COUNTRY?

U.5.A,

c

BIRTMPLACE (City and atate or country)

St,.Louis Missouri

13. FATHER'S NAME

George J.Cochran

14,

MOTHER'S MAIDEN NAME

Charlotte E.Ranney

USE ONLY BLACK INK OR RIBBON TYPEWRITE LF POSSIBLE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Ver. ma. or unknown) {1f yes, give war or daler of weraice)

No None None

17.
Miss Julia Cochran 6124 Pershing Ave

INFORMANT Address

18. CAUSE -OF DEATH [Enter only one cause perpine for (8), (5). and (e).]
PART 1, DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
. T AND DEAT)

Wneerb,

Conditions, if any, DUE TO (b)
.which gave rise fo T ——_——
cbote couse (0), ’

stating [Ae under-

z lping  cause last. PUE TO ()
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONGITION GIVEM IN PART I(a) 1. F\:JEARSF SUTOES;Y
= ‘,\
P T W “] 4 YES % ]
E 20a. ACCIDENT SUICIDE MICI 200. DESCRIBE HOW INJURY OCCURRED. (Eater nafure of infury in Part [ or Parl 11 of ifem 18}
= O a =
o - ﬂ Py A )7
= [20c. TME OF Hour Month, Day, Year V S \____‘
hi INJURY @ . . Yearll 7~ T S
=1 .m. .-
B P L -
E,] 20d. InJuRY, OCCURRED 20¢. PLACE OF INJURY {¢. g, in or abotst home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT F NOT WHILE Jarm, factory, atreet, office bldp., ete)}
~| WORK AT WORK p y f'{
o Fi ] S Iy 6 fl
21. ] attendned the deceased from to L] nd fast saw alive on

Death cccurred at m on the datcf

ted above;/and to the best of my knowledge, from the causes itated.

(Degree or title) Q

DD ESS, | 22¢, DATE SIGNED
. Coudulfoe, %5 ;

diseases in Part | must be casually related. Coroner cannot certify to a death due to natural.causas,

Ooctor, coraner, atc. must use only standar.

23h DATE

dbt.l.lgss

230. BURIAL, CREMAT
Y, K

3¢ m(ue OF CEMETERY OR casm‘ronv

Bellefontaine Cemetery

23d."LOCATION (Cird. toxcn counrw

{State)
© St Louis JNio.

24,
Alexander & Sons 6175 Delmar Blvd

FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG,

9-R9- 56

{Licensed Embalmer's Statement on Reverse Side)

2 RfGISTRAR S SIGNATURE 2




Dr.Henry Oppenheimer

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo 4 T o B

working under my personal supervision..

Student ......oomimiiii e
Signature of Student Embalmer

P. O. Addres

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 handwriting.

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




