‘Coroner cannot certify toc a death due to natural couses.
" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIYISION OF HEAL TH OF MISSOURI

FRED JUL 1 18B7 319

Registration District No. ... %

STANDARD CERTIFICATE OF DEATH

-Primary Registration District No. .¥

agistrar's No

‘/og’_

1. PLACE OF DEATH
o COUNTY Wb

Louis

2. USUAL RESIDENCE (Whare deceased lived.

- sTa7e Missouri IS counTBE o

M institution; Rasidence bafore

Loufs™)

b. c(n)?' {1 outside corporate limits, give TOWNSHIP only)| lnside Limits c. cm' é 9 Inside Limits
ow Kirkwood YedG Noo rown Kirkwoed 7 ¥eX  Nom
c. FULL NAME OF (If NOTin hospitol, give location)|Length of stay in Ib .
T Se St Jomepht s Hodn 25 bayd * IREL10,7 stmmessrplection] Reusecr rom
3. ::g:l‘ :‘rn First Middle Last [ R Dg;rs Month Day Year
Tyocororins RANDALL TERRY  COCHRAN me une 1, 1957
5. SEX 6. COLOR OR RACE 7. MARR){D % NEVER MARRIED [ ]| B- DATE OF ‘BIRTH " AGE (In years | W UNDER | YEAR JiF UNDER 24 HRS.

Male

White

wicowen [] DIVORCED

? 9’ 1908 @mhdav)

Montha } Days

Hours | Min,

1 10a. USUAL OCCUPATION {Give kind ofwork done

10b. KIND OF Busmsssog&.ismv 11.

s&‘ﬁ‘“ ,,‘r, of warhéi:{c, epen if retired) 'S irko Pub 110

Cestos, Okla.

BIRTHPLACE (City and atate o country)

UsSA

/ 12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME 14.

Ralph Cechran

MOTHER'S MAIDEN NAME

Mabel Touy -

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
[Y. ne. or unknawn) { s gisg war or dales of service)
es ¢

Wor ar

16. SOCIAL SECURITY NC. [ 17.

6ao

Esther Cochran, 1047 Simmon

INFORMANT Address

g Kirk,22

MEDICAL- CERTIFICATION

18. CAUSE OF DEATH {Enler only one cause
PART 1. DEATH WAS CAUSED BY: ,
IMMEDIATE CAUSE (g}

r jnr (a) (b) end (c} ] INTERVAL BETWEEM
4 /M %@ 5 oyg‘m BEATH é{;
ﬁ

Conditions, if any, OUE TO ()
- - which pave risg fo e e T . T I, L
above carse (0), i )
stating the under- .
lying " cause last. DUE TQ (£)

“7" PART II; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (H PART 1{a)

.. /80X ..

19. WAS AUTOPSY

jsnro 7
ts A .no )

21. I ategwded the deceassd from £ ) Bt / , to
= B0 A
Defth occyfrad at N L7/ on thy

him

20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature o[mjury in Part [ or Part I of item 18.)
h
20c. TIME OF Hour  Month, Doy, Year
INURY  wa.m, R T i - -
pom. ” = -
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHiLE Jfarm, factory, street, affice bidg., ete.)
WORK AT WORK . . . £ -
/ and 1ast saw™ T 4,

live on 9
m thd causes stated.

stated above; and to the best of my knowladge

T

2c. sianaTUs - gree or - d 22b. ADDRSS DATE SIGNED
NI s Wilks: DR v 1 A 5 Dy, (G
23a. BURIAL, CREMATION, | 235, DATE " 23¢. NAME OF CEMETERY CR CREMATCRY 23d. LOCATION (City, town. or county} (Sta‘e)
BirTaT*"" |June 4,1957| Natienal Cem. St. leuis County, Missouﬁ.

24, FUNERAL DIRECTOR ADDRESS 25. DATE

ke

Pfitzinger Mort.,331 S.KirkwoedRd

RECD, BY LOCAL REG.

3-{?

IZG REGISTRAR'S SIGNATURE

cansed Embalmer’s Statement on Raverse Side
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’ STATEMENT BY LICENSED EMBALMER ’
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was el
by me, OF By ot it e et trre it sict e rarrr s ra e aaeas sessseana-o, Student Embalmer No........
working under my personal supervision..
Student ... Signed.. VW AAALATIN AL L QT VA
Signature of Student Embalmer
P. O. AddressMaz
Note: The above MUST BE S.IC-NED_ BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). o
. - If embalmed by a STUDENT, he also- shall sign in his OWN handwriting. -
oep - ;.--If this_body is not embalmed, fact should“be sors:t%t_led aboven: ~- v . ., T, [P T o
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