MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -—63_01'?492

DEPARTMENT A L
OF PUBLIC HEALTH AND WEL Ag 4622 STATE FILE NUMBER

DO NOT WRITE AMENDED Riimalidn District No. 1:8__Pfimnry Registration District Nlmai___Jmtqhu‘l No. 220l . B

ON THIS STUB [
1._ PLACE OF DEATH TV 2. USUAL RESIDENCE (Where decossed lived. [f imstitution: Residence before
2. COUNTY a, STATE b. COUNTY sdmission)

DNlinois

b. CITY (If outside corporate Hmits, give TOWNSHIP only} Length of stay in 1b [ CITY Inside Limits

“VS 300
Rev. 4/59

1owN ST, LOUIS, MISSOURT o Yoo I No I
¢, FULL NAME OF {If NOT in holpllnl, give location) Inside Limits d. STREET m ve | Reside on Farm
Mot BARNES HOSPITAL  |wo wo | o) cOW High{‘ﬁg TH. [t weo

3. NAME OF DECEASED First Middle . Last 4. DATE Month ‘Day - Yoar’
F

{T of print) [o]
- Dr. crIFTON R. COCHRAN DEATH  April 2L 1963

5. SEX é. COLOR OR RACE 7. Married JI Never Married [J |6. DATE OF BIRTH | - AGE {last birthday} | IF UNDER § YEAR | IF UNDER 24 HR|

Widowed [] Diverced [J Months Days Hours Min.

Male Negro e 9-22-1904 l

10a. USUAL OCCUPATION [Give kind of work dope 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, sven if retired) USA '

. nctor St. TLonis, Mo, !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 4, NAME OF HUSBAND OR WIFE

John Cochran Maude Alexa der 5-?ﬁ_L .

T5. WAS DECEASED EVER (N US. ARMED FORC e 17. INFORMANT T 7 Address Edward sville
{Yes, no, or unknown} I (I yes, give war or dmu?ﬂ 27 m Mae Cochran_loa}_l. H:! _ nland

18. SE OF DEATH (Enter only one cayse per line for'(a), (b), and (c). INTERVAL BETWEEN
ONSET AND DEATH
(v

1
2;:/.?4-7'

kI:)“TE AMENDED

th | |
N

|

1\

AMENDMENTS ON THI5 RECORD ARE A5 FOLLOWS
INSTEAD OF

9
0

PART 1. DEATH WAS CAUSED BY:

EDIATE CAUSE {a) SUB DIAPHRAGMATIC ABSCESS Neek & '%

Y

h _ ' i _ sueToy Cholecystectomy - 1 mon,

DUE TO {g) Cholecysti:ﬁié 53{* 1 mon.

R ER SIGNIFICANT CONDITIONS CONTRIBUTING: TO DEATH but not related to the terminal PART I11. If deceased was female wad
disease condition given in PART | (a) there: & pregnancy in last 90 da

IDYO‘ [ [d Ne l O Unkno

19. WAS.AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW NJURY QCCURRED. (Entar nature of injury in.PART | or PART IT of item 16 _
PERFORMED? a a m]
YESAX NO O

20c. TIME OF  Hour  Month, Day, Yeor - .!

DOCUMENT

.

INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [0 farm, factory, street, office bidg., etc.) }
NOT. WHILE AT WORK [] '

21, ) aftended the decsased ﬁoyl(/?h /6? ' - m._l'l‘.zgl'l‘,&?i—lnd lest saw E?,:..alivb-nn l"/21¥'/63

Death uccurrecl at. m on the date stated above, and to the best of my knowledge, from the causes stated.

l
TZa. sm :lgegree }%mg’z M. ADDRESEARNES HOSPITAL W DAT élGNE

Z3s. BUNTAL, CREMATION, | 23b. DATE 7 Z3c, WAME OF CEMETERY OR CREMATORY 233, LOCATION {City, town, or county] [State)
REMOVAL {5pecify)

Removal 4-29-63 St. Peters Cemetery St. Louis, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S, SIGNAJURE

A. L. Beal Und, Co, 4303 Delmar ipR 2 nael Swiilh (] D

MEDICAL CERTIFICATTON - ..

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ITEM NO.




' ~
i .

STATEMENT. BY LICENSED EMBALMER '

.
L £

- . . e !
| hereby cerfify that the body whose name is recorded on the reverse side of this gértificate was embalmed by me,

or by - i __, Student Embalmer No.

working under my perscnal supervision. @‘f " C/)%/ ) A
Student S . Signed J/lf . 0 & >

Signature of Student Embalmer

Licensed Embalmer No

Cogm g LR GLEY o
Nofe: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license).
(f-embalmed by a STUDENT, he also.shall sign in his OWN handwriting. —. -
If this body is not embalmed, fact should be so stated above.




