'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | 2;1;‘;“ -63~-008473

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registrati : : Secistration District N lm_s rare N STATE FILE NUMEER
DO NOT WRITE egisiratio ary Registration District No, Registrar’s No. e i
ON-THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decested lived, If institution: Residence before
a. COUNTY . a. STATE b. COUNTY admlssi
. Mo, St. Louis mission)

VS 300
Rev. 4/59

b. COIBY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY . Inside Limits

OR
TOWN  St. Louis TOWN  University City Yo N O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
ROSPITAL OR ADDRESS .

INSTITUTION ity Hospital Yes ] No[d Bé26 Brookshire Lane Yes [J Noe O
3. NAME OF DECEASED First Middte Last I DoAl':I’E Month Day Year

{Type or print} . . .
. MADRICE STANLEY COTTER JR. GEATH Feb, 28 1963

5. SEX 6. 'COLOR OR RACE 7. Married O]  Never Married [] |9. DATE OF BIRTH | 9 AGE (last birthday) ',:::.N}.DER IDYEAR :: UNDER 24 HR

Widowed Divpreed [ ths ays lours Min.
Male White %e?gm'fg’& 11-5-1908 5h

10a. USUAL OCCUPATION {Give kind of work done | 10b. KING OF BUSINESS OR INGUSTRY| T1. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY

during f of wnrking i , even if retired) .
YV

{neer-Universal Metall oducts Co, Mgnn. U.S.4.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Maurice Cotter Ellen M. Patton Alice Cotter

15. WAS DECEASED EVER IN U.S. ARMED FORC Y NO. |17. INFORMANY Address Bm_ua‘-r Penn
+ (Yes, no, or unknown) | (If yes, give wer or dates *

No None Carol C. Gibson #47 Thomas Ave,.

18. CAUSE OFPDEATH {Enter only one causa p@r Tina L 18], 3 INTERVAL BETWEEN

ART I. DEATH WAS CAUSED BY: e t ) ONSET AND DEATH
| IMMEDIATE CAUSE (i} ‘\\'\LA,{“\ & & & GO \‘f\k \\CLK. : y

b - '
Conditions, i any,]  DUE TO (b) &m;ﬁ&m&%m
which gave rise to
sbovs cause {a), . 4&

stating the under. d/

lying cause last. DUE TO {¢)

PART . OTHER SIGNIFICANT CONDITIONS CONTRIﬁUTING TO DEATH but not relsted to’ the: terminal PART tll. If decesased was female w‘
disease condition given in PART | (a) . thare a pregnancy in last 90 da

]DY--I DNo] O Unkne
79, WAS AUTOPSY | 20a. ACCIDENT sw%ns HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or FART 11 of item 18.)
D - )

Yesyd NOOI

20¢. TIME OF Hour Month, Day, Year
INJURY am,
: p.m,

20d. INJURY OCCURRED - e, PLACE OF INJURY (e.g., 'in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (3 farm, factory, street, offico bldg., etc.}
NOT WHILE AT WORK [J

1

B0l 3

DATE AMENDED

AN

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIF ICATION

21. | sttended the d d from 5—” to. and last saw :,m alive on
Death occurred at__= }/) A m on’ the date stated above, and fo the best of my knowledge, from the causes stated,

22a. SIGNATURE [Degree or -title 22b, ADDRESS 22c DATE SIGNEDQ
» Da. N @—rovu-/ /3040 @ 3 £ -6
23s. BURIAL, CREMATION, . 5 E NAME OF CEMETERY OR CRLMATORY 23d. LOCATION (City, town, or county)

Barial 6 Calvary Cemetery " St. Louis, Mo.

24. FUNERAL DIRECTOR AD%RESS 25, DATE RECD. BY LOCAI. REG. |26. ISTRAFFS SIG| TEJRE
Kriegshauser 9450 Olive St., Road 4 "1§83 ﬁ:j M )

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

' ‘.
oh

working under my-personal supervision.

Studdent

Signature of Student Embalmer

'Licénsed Embalmer Nd.ﬂ

P. O Address

-,

Nofe:’ The above MUST BE-SIGNED BY THE LICENSED EMBALMER: in has OWN HANDWRITING. (Failure to comply

wuth.the above consmutes grounds for’ revocahon of license).
*' [f embalmed by a STUDENT, he also: shal[ sign .in his- ‘OWN handwriting. .71 :
if ‘this body is not embalmed, fac’r should be so stated above

e W Pl -‘3, - e T

JOUOI0)




