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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
BuREAU OF tHE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

T e

7535/'

State File No....... 8 YWY L

-

mmmc: No... 5 } & Primary Registration Distriet No/o-j- Regisirar's No {71\5— /
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: daa
(a) County.. .St !(‘J:-[Aglvlign (a) State. LIO . (b) County. /7

(&Y City or town

St. Louls

Z

i (If cutside city or towa limits, write “RURAL" and name ol toweshin) (¢} Cityortown
(c) Name of hospital or institucion: (If outside city or town limits, write “RURAL"™)
St. Louis County Hospital /) @ sretto...... 38648 Shenandoah Ave.
{1f not in hoapital or inatitution, writs street oumber or locnnon) (If rural, giva location)
(d) Length of stay: In hospital or institution
(Specity whather || (¢} Citizen of foreign country?. {Yes or No)
in this community.
years, months or days) If yes, name courtry.
, MEDICAL CERTIFICATION
3 {0 PRINT  Jane (Cochran
FULL NAME Feb 213t
PR, - 3. () Social Secarit 20, DATE OF DEATH: Month 4 day
. veteran, . (g] a urity 1943 9.056 i AM.
same war qone Iq- one year. hour. minute. od M.
21, l.__hcreby certify that I attended the deccased from
5. Color or 6. (a} Single, widowed, married, i . 1% 10Y¥3 0. F . | 1043,
selemale | /. Vhite Vi P
4. Sex : race - divorced... - 2§ thae Tast saw h2 Y alive an i T\ 10843
6. (b) Name of husband or wife... . 6. (£) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
ILate Henry Co Chl"&n Ve yearg || [mimediate caUSE Of dALR... oo
7. Birth date of deceased Dec. 18th 1869 WJ [~ &)
{Month) (Pay) {Year) P / Vi
8. AGE: Years Meonths Days If less than one day || Due to... QL ALL2A fo et a ... SEXPNALILLUL Ll el ...
f1]
7 5 2 5 hr. min.
: 7) Due to %JM/./%QJ . /0&70
0. Bmhplace.oéage(201]nty Ji P mmaﬂ )
- - bl

- (Clty, town, or caunty) . (Stato or loreign country)

R P Oth di!inne -
10. Usual occupation... 410U SEY 1 fe - _(.m?!‘;;f‘.‘.,,,n.m within 3 months of desth)
11. Industry or business ' i PHYSICIAN
ajor hndi; H —_—
E 12, Name...August ’%chuter Of operations vpi Underii
Fa v ’ 1 L .‘ " nderiine
£ | 13 Birplace . BPrlin — Germany. g’ [ Y-? the cause to
jty, r.n rmung dsuu or loreign conniry) Of autopsy shonld be
% 14, Maiden name...'....... T L Chmll.d - - c;lal_'SE?I sla-
EY 15. Birtholace__: Berlin Germany 47 |—= — Ul
3 - vy v on ooy} . (Stare or forelgn oumiesy 22. If death was due to external causes, fill in the following:
16."(a) Tnformant...- V/ard Cochran . {a) Accident, sulcide, or homicide (apecify)
) Address. 58644 Shenandoah Ave. (#) Date of occurrence
o JBurdal - (3} Date thereof..... omadn4d || @ Where did Injury ocour? vy iy (s FT
(Buria), cremation, or remaval) (Moath} (Day} (YW) {d}y Did injury ocer in or about hom= on farm, in industrial place. in public place?
() Place: burial or cremation GLIANIOY 8 MO,
18. Ja) _°|gnature of funeral dlr"‘frl{l,.‘ eg shaus 81“ 1101" tuar e s While 8t work?... 20 b, (s"‘c""(‘{”ﬁfe:m ‘)ﬂ. lnjuryu...._‘.‘f‘}. _______________________
¢ ' NN :
0 ® F é&mb éfm > ’g. Signat l Q‘ H’&Q-Q (M.D.orothe_r)...t.‘..‘p
- (@ (Dnta received local registrar) i exintrar (3 _'. ddress. . : : iigned.?:.-..'."".:‘f 3
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{Licensed Embalmcr’s Statemicnt on Reverse Side)
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T,

- working under 'my personal supervision.

STATEMENT BY LICENSED EMBALMER

.

- . : o + 0 . »
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

S , Registered Apprentice No..__..

Wprmpy oS

.

P. O. Addres=
Note:

the above consututes grounds for revocation of llcense )

. RETINRY: é!wl’
If thls hody is not eml)almcd fact should be so stnted above. . " b *

7 i

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply withj



