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Registration District No.._.
1. PLACE OF DEATH: P egr e ses et s e 0 2, -, USUAL , RESIDENCE OF DECEASED: 0 0 Q
‘ {a) Ct-mnw (@) sate MigssOUTL ) Counmy LIS
() City or town___.... ___...SLL.Q Soun — J i { /
(If outside city or town limits, write "HURAL namo of townahip) (c) City or town 5t. Louis L

(¢} Name of hospital titutions:
gty Touis City Hospital

{If not in hospital or institotion, writa street number or location)

i3]

(If outside city or town limits, write “RURAL"Y

@ sweee 8348 __No, Broadway

(If rural, give location)

(d) Length of stay: In hospital or institution........ ._.._7 d.aya.._ e eceenenone
(Specily whether || (¢) Citizen of foreign country? Neo (Yes or No)
In this community. 30 years
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
m{f[’. NAME Cora Cochran ™
20. DATE OF DEATH: Month ¥ day 30th

3. {b) If veteran, 3. (¢} Social Securlty

year._..._.. ..1‘.9!!-5.___hour.....n..“",...,6.3

l{.ﬂ_...minute..._.....__E._..._M.

1

(b) Address

JUN 1

{Date received local registrar)

! Is (!\:mlrulumtm) i

name war. Na No..._No
21, T hereby certify that T attended the deceased from 5/23/11 5
P / s, Caolor o‘r'J 6. {e) Single, widéwied, n::Larried, 19 to 5/30/){5 _________ 1o
4. Bex €m divorced ng:e that Ilast saw h.. €L alive on ‘i/'iO/h q 19 ...}
6. (5 Name of husband or wifé..—.oeccceoeeee. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
urals
alive. oo I te cause of death ... __9 7 ~
7. Birth date of deceased . Feb. 28 1878 A e ...t PV -
{Month) (Day}) {Year)
8. AGE: Yeara Months Days If less than one day Due to.
67 3 2 N o min,
x x Te j Due to. N
_5. Birthplace N« /} A D-
AN R ity, town, of equaty) ~ - ~- - - = -(3tals or forsign cousitry) = -— - - [ / ’j -
Oousewliie Other conditions. N
10. Usual occitpation e =y ([nclude pregnancy witkin 3 manthe of death) 5 j
11. Industry or busi Pt ' PHYSICIAN
Major findings:
E 12, Name Jasper C ochren ] *5F aperstians —
A 3 _ p y ™ . N . M P f N . . . C nderiine
& . XX Kentucky ~/ P : the catse to
& \ 13. Birthplace : T ! which death
: o ... ., (Buats or foreign country) Of auto 7 Wy} should be
§ { 14. Maiden name Kiitte-gordon . . . . i ity
B . xXx Kentuc £ , sz USRI
g 15. Birthplace PP P——— et ,k{mm{) 22. 1f death was dugfo external causes, fill in the following:
6. (@) Tnformant Juid ke “stul (a) Accident, suicide. or homicide (specify)
() Address ‘82 5 Des trahan ' R (5) Date of occurrence
. u{f.‘:l.a.l rt s is": (b Diate thefoof 6/1/45 (© Where did infury occur? T
{Berial, "‘,”“m‘”“““’“n St. Ma t (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial placc in pubhc place?
- (¢ Place: burial or cremation , % S/ ¥ / A - .
. . (Spadfy type of place)
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(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - ‘ T o
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~z. "I [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...__.-.: R
. 4 : . 1 =
Lo N (T
' . . . : oo
: : eeeeceeeeeennny Registered ‘Apprentice No : —
Lo .. . !
working under. my personal supervision. - ' L L :
e v ’. - .
n . e oo ’ ' . Licensed Embalmer No. R

o P 0. Addresgt_?/ 7

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBAL.NIER in his OWN HAN’DWRITING (F a.llur
the above constitutes grounds for revocation of license.) :

If thls*quy is not emhalmed, fact should be so stated u.bove.:
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