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(&) Name of hospital or msu utiQt

1, PLACE OF DEATH:

St.loulis.

(a) County.....

_Ri chmond Heights,Mo.

(&) City of town....
(If outslde cliy or town Umlts, write *

i‘fLar s Hospital 4

‘RURAL'" and name of)tuwmum)

(Bpecltr whether

In this comounity ...l 4 5YeaI'S

years. meonths or days)

(d} Strect No...

2. USUAL RESIDENCE OF DECEASED: . W
Moo . {b) Coum\., -)

(a)y State.....oe...

(¢} City or town

() Citizen of foreign country?.

1f ves, name country

St.Louis =
(It uuulde elty or town limlts, write v mmu. y /£
-.310..No.Skinker. Blvd. /

{ rtural, give Incntlu'l)

3, (a) PRINT

FULL NAME....Virginia A.Co¢hrane ... .. . ..

3. (&) If veteran,

I 3, (¢} Social Security No.

MOTOER FATHER

TUAITIE W aeceeerrecesecemrmsimnimeemeasbemsasmsasasmiasmeas it Y
/ 5. Color or 6. (a) Single, widowed, married,
4, SeXuinns F ..9.;. ........ race..... . LA 0 di\-'orced.......S.J-.n.gl.g...
6. (b) Name of husband or wife......oveervenren 6. (¢) Ageof husband or wife if
AliV e it raeiveensieceecernns, years

7. Birth date of deceased....... Eril ................ 26, ............. 1888 .

onth) {Day) {Year)

8. AGE: Years Months Days If lesa than one day
59 0 16 I [T 1Y T min,
9. Birthjlaceu..... DQC&tQI‘;IllinOiS- ................................ /.
(City, town, or county)
10, Usnal accupation..... Millinel‘ybes ignel‘

11. Industry or bnsm('--
i 12, Yame.......Thomas. E.COChTANe ... v
13, Birthplact. s saraieesssensemniiens Illlno iS .....
. (City, town, or county} (‘Ir.am or foreign country)
i 14. Maiden name....Saral. Kirby. ...
13, Birthplact. o esngeersms s ssess
(ths', 10\m or coumy) . - (State or toreln country)
16, (a) Informant..... Catherina :Cochrane
(b) Address,. 0 1v
17, (8) e " . . (b) Date thereoi.. .
{Lurial, remallon. or remo {Month} tDay} r\'elr:

"
¥ (¢) Place: bunal or cremation..

1,‘3. (s) Signature of funersl dire
= (&) Afddress

(&dreﬂ{lmgmiﬂg? -

19,
Jefferson Clity Printing Co.

20, DATE OF DEATH: Month

MEDICAL CERTIFICATION
May

..hour....

and that death

that I last saw h.-fwter alive gn

Imnmediate cause of denth....w."

1947
oceurred ou the date and hour stated 1bo’vc Dyration

Due to..... 5k

PHYSICIAN

Underline
..................................................... e | Uhe cause of
which death
Of auntaps should he
charged sta-

...................................... tisticaliv.

. If death was due to e*:temal causes, fill in the fq_llo“mg

(a} Accident, suicide, or homicide (SPECITYY mree e et e e s

(D) DIALE OF OOOUETENICE v veeoevereescersesrres sessesesesemseresmssseessssessmsesssssesssases soesmses sesses s s smnsons
(¢) Where did injury otcur:

(d) I)id injury occur in or about heme, on farm, in industrial place, in poblic

(Specify type of place) /J
While at work e (e} Meanz of injury .. Suwdnn,

— lgnatuﬂm& ! f

*{Citr or town) (Counts} {Statal

« (M. D, or other)..............

Date signcd.‘}...........




STATEMENT BY LICENSED EMBALMER

T herehy certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............................................................................... s, [R€gIStEred Apprentice No
working under my personal supervision.

P. O. Address..-.H..B.Q.n Ay
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to dmply with

the above constitutes grounds for revocation of license.)

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




