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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:; - B é
g {z) County. rS‘h".*—LOH’l? {a) State_ Migsouri (5 Cgant St. louis q
) ) City or town. St JON1lS ¥
[} (1f oatside city or towa limits, write "RURAL” and name of lowmhlp) (¢} City or town..... :1- — ¥/ J %g
E () Name of hospital or Enstitution: (T outaide cily vtown limits, wriie "RURAL
Si. John's Hosniial ad @) Street No....Z.111_Dale Avenue
F (If not in hospital or institutjon, write strect number or logation) + (L1 rasal, give looation) / | A
E (d) Length of stay: In hospital or institution N ~
7 ' (Specify whether (e) Citizen of foreign country? NO (Ves or No)
< In this community. ]
E years, months or days) If yes, name coutitry
=1 MEDICAL CERTIFICATION
o dute) PRINT Marie Cochran ‘
- 20. DATE OF DEATH: Momth March ... lith
- 3. (¥ If veteran, 3. (¢) Social Security 0 ;
&3] yearlgl—l»é.,hour 11 :2 minute A e M.
¥ name watr. o Ne..._lone
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b 4 s Ferale/ | mee Whitel  avorceaWidOWeA 2| ot it sawnar, atveon. March Iy o Lf
E 6. () Nameof husband or wife.........._.__. 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
v JFrank Cochran, deceased alive .. .. years || Immediate cause of deatf..p - ...
ot 7. Birth date of deceased.___Sephembher 22 1877 - ,/%"44—6 %”LM
5 {Month) (Day} {Year) / i
-2} 7 ;
T
4 8. AGE: Years Months Days If less than one day Due to.. f ]
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a ) Due te / ﬂ ;‘:&
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. . . - || Oth diti
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;.!u 5 12, Name Ed'wﬂrd" Keener . - < g . Of operations...... ‘ i C
- [ / Underline
Z |[Z 1 13. Birthptace C ineg :Lnnat :|. . Chio the cauge to
City, Lovm. “ {Siats or fureign counlry) Of autopsy should be
i E 14. Maiden name.. I:_a.n. ha _Se. h.aenpf luc_..__._.._. e . ; charged st
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E g 15. Birthplace......... (C.‘BE}J“'OEHJ‘E%,) ool (s&?ﬁ;}.ﬁi (%n;r_)m 22, If death was due to external causes, fiil in the following:
£ |16 (o) Tiformant... Sid=Keoner _ Pt et | (@) Accident, sulelde, or homicide (specify)
B ). Address_. 7109 _Dale Avenue : () Date of occurrence
17 @ o Burial () Date thereof......3:=60=06 (©) Where did injury occur? PR T S
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{¢) Place: burial or cremation.._¥alhalla. Ceme tﬁl:y ................ .
18. () Signature of funeral director. RO hart . J. Ambrusie N 0% while at “orL? ». " Cpecily t’m of place af inji:ry‘ - ’
@) Address.Glayton Bd. Concordia _lane m / /
& 23 S:gnatura (M. D or other). ...
lren:t% (Megistrar's gignature) Addresg 39013. Park Ave. Date smned..i: ':J-l-é
{Licensed Embnlmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

..... , Registered Apprentice No..... -

working under my personal supervision,

icensed Embalmer No

P. O. Address

Note: 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 this body is not embalmed, fact should be so stated above.




