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Coraner cannot certify to o death due to notural causes.
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diseoses in Part | must be casually related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED JAN 15 193

Registrotion District No. oo

STANDARD CERTIFICATE OF DEATH

318 ey s e 1003

(AT X

STATE FII..E NUMBEF!

- Registar 11’793,,

24H Helster Colonial MOTtla uary

664 Chippewa St., St. Louis, MO.

DEC 24 1858

{Licensed Embalmer’s Statement on Reverse Side)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence befors
dmission}
. COUNTY a. STATE . b, COUNTY °
° Missouri
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits ¢, CITY tnside Limits
OR ¥ N OR
TOWN es O o TOWN St . Loui a YesD) NoD
ﬁgls.é.'_?:tlgﬂol" {1 NOTin hnspnul pive location}|Length of stoy in 1b 4. STREET (If outside, give location) Reside on Farm
INSTITUTION raft Ave 4 yTS. Q4L G APDRESS 1317 Kraft Ave YosO NeO
3. NAME OF Firat Middie I‘..u! 4. DATE Month Day Year
DECEASED OF
(Tupe or prin) Leland F. Cottin DEATH  Dya 22 1956
5. SEX 1| 6. COLOR OR RACE 7. X 8. DATE OF BIRTH 9. AGE (In yeuars lF UNDER 1 YEAR |IF LINDER 24 HRS.
marmep 3 neves Mnnmgﬂf_—! art birthdap), Tiromti T Dot oS
M W ‘ winowes [ ovorceo (| Mav 11 1895 6]
110a. USUAL OCCUPATION {Gioe kind of work done [ 106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY}
during most of working life, even if retired) 0
Warehouse Packer Famous— Barr Co, St. Louis, Mo, U.5.A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
X (Unknown) Cottin Florence Spar
15, Was DECEASED EVER IN U, S_ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
{¥es, no, or unknoun} (IS veu, olve war or dates of 1ersics)
Ies L, ] L93-10-0268 Theresa Janp Cottin 1317 Kraft
18, CAUSE OF ‘DEATH [Enier only one cause per line for (a), (0, and (r).] : A ) INTERVAL BETWEEN
FART I. DEATH WAS CAUSED BY: M/ ONSET “2 DE"TI “: 7
IMMEDIATE CAUSE (a)} ¢ '
mT »
/ 7 75
Conditions, if any, . -
which gase r{: fo DUE TO (5) T
a‘bout c:u:e ;t)- PER -t R I B . A . e
stattng (he trder
= Iying equse last. DUE TO (¢)
=2} _.PART Il: OTHER SIGNIFICANT CONDITIONS CONTRISURING TO BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ..~ . |19 WAS AUTOPSY
- ¢ PERFORMED?
3 M ves (1 wo O
E 20a ACCIDENT suacmk {[ HDMICIDE . DESCRIBE HOW INJIRY OCCURRED. (Enler nature of injury in Part I or Part 110/ item.18.) B
&
8 g ] Horaa
2 20c. TIME OF, Hour Month, Doy, Year v‘":“
o o INJURY -~ @, m. = oae [P . : .
E L o m. Ten emene e o ees :
E | 204. INJURY OCCURRED e, PLACE OF INJURY (e. ¢., in or ahoul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
|wHite aT - NOT WHILE D farm, factory, street, affice bldg., ete.)
WORK AT WORK .
‘21 Iattended the deceased from // Z 7"' ‘7-& to /; bt / 7 -‘lj—ﬁd laat saw P alive on 'y /1
Death occurrad at : m on the date stated above; and (o the best of my knowiedge, from the causes stated.
222. SIGHAT . - (Degree or m,) 0 225. ADDRE 22¢. DATE SIGNED
¥ /0 f?}ta&zém /3 =g,
23a. BURIAL. CREMATION. |23, DATE - - 23, NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cuy tocn, oF county) (State)
REMOVAL (Specify) ) .
Removal Dec, 26 1956 -National Cemetery Jeff, Bks. r - : Mo.
Nei 6L, 25. DATE RECD. BY LOCAL REG.  [26. REGISTRAR'S SIGNATURE -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo < o L T SR , Student Embalmer No.......

working under my personal supervision,.

SEUARNE oo eneei o et e e e iz e ananaraas Signe& ..... ,een ée’m—r

Signature of Student Embalmer
. -
Licensed Embalmer No%.A

P. O. Addresat 757 Sewe

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




