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2id. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

INJURY e WORK AT WORK HIHE 3952 # abln i : : .
————-—1:9-3-57—- - —d yYaviY T
22. ] hereby certify that I allended the decensed from June 1952, 19 ! exnth 19 , that I last zaw the deceased

alive on ._6@_5__‘_ , ang/that death oceurred at J_J_:_ﬂ‘ %m the causes and on the date stated above. }
Zla. SIGNATURE W itley)| 2. ADDRESS 2731}y Telegraph Rie | D fé,pnr_n
John G-/kellett M.D.V 8 2314 Telegzravh Road. Octg

24a. BURIAL. CREMA. 24c. NAME OF CEMETERY OR CREMATORY 244. ILOCATION (Olty, town, or county) (Stah)

TR~ 10 7}57 Oak Hill Cemetery Kirkwood 22, Mo.

DATE- nzc'o BY LOCAL ISTRAR'S SIGNA - 25. FUNERAL DIRECTOR' B 81 GNATURE TADDRESS
00Ys5 57 ,Z S sl gﬂ ;E,ﬁ.z -2 S} Pfitzinger Mortuary,Kirkwood,Mo.
% e d Erbalmer’s Si on R e —

¥.5. MNo.300 A
o e I FLED OCT 281957 STANDARD CEI%HFICATE-OF DEATH  sweriene. 2010
. K. .
. ? | mIRTH NO. .!‘ DiST. PI.I‘I“ REG. DIST. lﬂ mwhfrdr’l Ne. _928-1— ---
“f 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decensed lived. If inetitutiea: restdence befoie
p . COUNTY : .. STATE cou i
0. 2 Ao Missouri b COUNTY o, Loufs,
g b. CITY (11 oauide sorpursts lmits, write RURAL sad sive | &, LENGE; ,EF, e cgg (11 ourslde sorporste limits, wrise and give towamhip) ’
EN 1own St. Louis oo SPHpe g0 ol Lemay - G6o
g d. %P?’?AT.EOOF (If not in boapital or institution, mive street address or Jocation} h.As.DrDRREEErﬁ U rural, give loextion) [/
9 |3z tR&FTinoNAlexian Brothers Hospital 2738 Telegraph Rd.
E 3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Month)  {Deg)
DECEASED L4 {Year)
b || (rpeor oy _James Wm. Cotterill o Oct. 3, 1957
é 5. SEX 0 6. COLOR OR RACE | 7. \hJilD%R\'}EB glE‘\;cE,gchREIED 8. DATE OF BIRTH"' 9. AGE (lo n:\r- a: ::-q |D‘.ru|” F UNDER M Wb
. . {Hpmcif, Bn-hdu o Hours .
‘% 10a. USUAL occszr:]ou (Grakind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btatd or forelen souatry) Pl cm%snorwm"r
oat qf worl », sven if re RY1
& mEat Ty uyer Kroger Co. |Des Peres, Mo, ety |
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Cotterill - |8ally Busch . FErnestine T, Cotterill
E 1(2' WAS DEEkEASEP E\(IIER INU.S. ARMdED F;?RCE‘-’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, or nowa| 1 or dates of service} .
3 Vo | “nEhE 269-09-0288A Ernestine T.Cotterill,2738Telegrap
ME Iry INTERVAL BETWEEN
é :ﬂ&":ﬂs’sool;:l:-m 1. DISEASE OR CONPITION %%dﬁ ﬁ I&%.I‘Gtion ONSEI'AA.I;ID DEATH
E line for (a), (b, and (&) DIRECTLY LEADING TO DEATH® (5) Mvoecardinl Infarriinnm qq kg
32 || ~Totn dors ot meun | ANTECEDENT CAUSES Pfll. eura E §&ss;f o 72 hrs
< the mode of dying, such | Merbid conditions, if any, giving DUE TO (B)
- as heart faflure, asthenia, | THE to the above cause (a) stating ]
v om ete: It means the gip. | e underlying cause laat. - . i 4 Z .
T ease, infury, or complica- DUE TO (e) - .', H
tion which caused death, } 11. OTHER SIGNIFICANT CONDITIONS . - .+ R R
z Comditions contributing to the death but ot Carcinoma of rt. lung
91 related to the disease or condition cauring death. Carcinoma of Tisht 1 e,
[N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -, : . . :
= \ TION / “ﬁ
= : w [
-c: 2ia. ACCIDENT (Bpeciiy} I 2ib. PLACE OF INJURY (4., lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (sr.emz)
h SUICIDE home, farm, fsstory, strest. offios bldg.,ate.) e e
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. STATEMENT BY LICENSED EMBALMER M~ _ = = - .
o - .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byecemen.
ettt e e taenTre LY a1 s ns s arbtteeebt e rmnelereemssese s semneeen - ; ieeeeeey Student Embalmer Mo,
1 . - [ - . . [N . P K
working under my persona! supervision.
StUdent sesiavrionsnanansacsastnanses preenes .
’ ’ Student Embaimér . . T, .
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. Note. The abme MUST BF SIGNED BY THE LICENSED, EMBALMER in his OWN HAND

the above constitutes. grounds for re\ocauon of hcense) " s . .
If this body is not embalmcd. o shculd be so stated nbove o : o oo K
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