SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

M wummm—amjmwmmmlm.a_w-mm
—FEILED JAN25 1962 :

JQTE AMENDED

COPALLERERLUT T IS TERLUE

DOCUMENT

e TN,

BY AFFIDAVIT OF

—61~04'7786

STATE FILE RUMBER

1. FLACE OF DEATH

2 DSUAR RESIDENCE {Where decessed (hewd. ummm_

LAWRENCE RICHARDSON

ANITA COUTON

5. COUNTY o & STATE MO. b comny admixzion)
b. CITY {f outside corporate [mmits, give TOWNSHIP anly) Length of stay m 1b l:.ColT.Y Insicde Linits
towmwn ST, LOUIS _ ' omw ST, TOUIS Yes O Mo []
‘.;UOI.;.PNTAATED? {If NOT in hospital, give Inside Limits o STREET {If cutyicle, give bocation) Reside on Ferm
petmnion  CITY HOSPITAI: #h YO NeQ 3021 MADISON AVE., |veD wnD
3. FAKEGOF S)GASID Farst MichdDe Lasy 4 D&TE Month Doy Your
ype o br LAWRENCE NMN COTTON DeATH 12 2% 194/
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [ |8 'DATE OF BIRTH 9. AGE {last birthday) [IF UNDER 1 YEAR mﬂﬂ?ﬂﬂ
MALE COLDRED { “<~~O Bag~'0 |7710261 | 5§ Mos, |8l Tl 1™
10a. USl_iAl OCCUPATIO?:I Gi.vt kind of wu‘l: done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
corind most o PR ifer even i i) BABY ST, IDUIS U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

BABY

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yas, no, or unhwn)'(lm,ggjwn or dates of service)

16, SOCIAL SECURITY NO.,

BABY

17. INFORMANT

ANITA COTTON.

Adidress

3021 MADISON

PART ). DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

DUE TO {b)

Conditions, H any,
which gave rise 1’0}

18. CAUSE OF DEATH (Enter only one cause pa line for (s), (b), and (c).

AMM&M&_W

INTERVAL BETWEEN
ONSET AND DEATH

A

)

&

PART Il If decossed was female waa
there

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal
disaase condition given in PART | {a}

a pregnancy in last 90 days.

3491

[ov]

DNoICIUnﬁmn

. MEDICAL CERTIFICATION

T9. WAS AUFOPST | 20a. ACCIDENT  SUICIDE HOMICIDE | _ | 205. DESCRIBE HOW INJURY OCCUREED, {Erter nature of tntury in PART 1 or PART H of fhem 18))
PE b7 ] g s CER R et
Yes [7 no Ol
T TIMEOF Hour  Month, Day, Ve
H am.
N aea ™ N

200, MINJURY. OCCURRED* =7 -
WHILE AT WORK

NOT WHILE AT WORK [J

208.PLACE OF: INJURY {e.g., in or about home,
T “farm > factory, sireet, office

bidg., et}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

d from.

2,0t ded the d

and Pest IIH:::“IIMM

Death occurred st

x
/6 Pmmmodlhunﬁm-ﬂnhbmdmw&wnﬂnmnm

THOMAS JACKSON 2741 DICKSON ST.

DEC 29 1361

27a. SJGNATURE [Degres or title) 22c. DATE SIGNED
58"72:4/0« /300 M@ /225 -6
i, Blé'ﬁ'(‘)“ CREMA‘I*I'IC))N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) {Stare)
REMOVAL " | 12m3d=61 FATHER DICKSON ST. ILOUIS COUNTY. Afp
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2. 13 S 5. TURE v




]

. 4

- . . - - EY

S PR o . STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. .
or by A%AMM% Student Embalmer No.____

working under my personal supervision.

Student, Signed
Signature of Student Embalmer

Licensed Embalmer No

-

P. O. Address

£

Noife: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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.

k)



