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WRITE PLAINL;h’—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED

Registration Digtrict No....

U oF THE CENSUS

~JG 161947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.......g...O_.G_.?

State File No. 29‘7 81
Registrar's No / é A g

1. PLACE OF DEA'I'R

2. USUAL RESIDENCE OF DECEASED:

(a) County......__.R_I_aﬁm l%LSHei SHEE @ state.. MO .4 @ County.. St . Toui s_zé‘«
(b) City or town 4 S R 1
(1f outside city or town limite, writs “RURAL" nod name of township) (c) .City pritdwn ic Ond Hei ght 8 }
(¢} Name of hospital or institution: A / L et (Ef outaids ity or town limils, write “NURAL') N
At Home 1020 Bleridon Place s et vo..... 1020 Blendon Place =
{If pot in hospital or institution, writs strest number or location)} - ' (If surnl, give location}
£
(d) Length of stay: In hospital or institution L )
) vy -~ {Specify whether |{ {¢) Citizen of foreign country? ne (Yes or No)
. In this community L YEaR - -
W¥ayyears, months or doys) - - i} If yes, name country.
) MEDICAL CERTIFICATION
3ol ZUNT  ALEXANDER H. COCHRAN.
TR 20. DATE OF DEATH: Month (ZrBeh . day. 7{ R
3. (b) If veteran, . {e a urity /
W f .-hour... e 9— _.minute... "ﬁ M.
tame war, No NONE - ,
- hereby certify that I attended the deceased from,
. 5. Color or 6. (o) Single, widowed, married!| Y e aRT ,géo < % -
4. Sex M race d”"m"Marr-ie'q- M that I last saw m- live on._._ y . (| 7
6. (b) Name of husband or wife....cecocecceoce. 6. (€} Age of husband or wife if || 211d that death occurred on the date and £ifur stated above. Dm“,o;
Ma.U.d CO Chr&n alive_, years
7. Birth date of deoeased. APTLL 21st 1876 B 27Co
{Month) {Day) {Year)
8. AGE: Years Mounths Daya If lees than one day W
71 3 13 | 12 Vo A
hr, min -
Due to .
. . T _
o Bitnpce. Db Louds - . Mo. , - 3 oy 1 :
(City, town, or county) {Btals or foreign cotintry) YT ; v
ditionis”,,,
10. Usual occupation Rai 11‘0 ad Clerk 0&::1;;;;::::, within 3 months of death)
11, TOAUSETY OF DUSIIIORS . o smestrsorre s sesssrssormvommtssssesmrssornssnsberns || e e ar e e remev bttt 2 et eee b ern s 4 <A s et nm £ ah st et e en e ot ratas haoeren PHYSICIAN
) : * : Major findinga: . ] L e et '
(12 Neme...domes Cochran. . _ &£ Of operations : s e
&= th
S\ 15, Birtpiace B:al fast I(r eland : the cause to
H 0, OF (4R or igp conntry Of autopsy should be
p— T I -
. St. Louls (4] : )
& | 15. Birthplace : -‘i{ il 22, 1f death was due to external causes, fill in the following:
=2 (City, wﬁ)or Fyty) or forcizo country)
16. (@) Informant M (D( -,\_ (¢) Accdent, suicide, or homicide (specify)
() Address_[-0_ 3> © / ,Q‘._.__,Lo,__ e (b} Date of occurrence
Where did inj oecur?,
17. (@@ 3ur i ?’1 () Date thereat AWE o T 1947 |[© Where did injury ocour P peve T yerans
. (Burial, eremation, or remaval) (Masth) (Day} (Yeas) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(© Pace: burlal or cremation_. CBEVATY Cemet, e_ry
Ce f plo
"18. (o) Signature of funeml “director.. While at wk?_______ ______(itci, ‘(we ‘ii:;t::’o OOy “:Q"““"’“‘
® 536 _Clg:
19. (2) ddj__ﬁz S
Date received local registrar)

(Lieen.led Embalmor’s Statement on Reverae Side)




3
ol il

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprenticé No

- working under my personal supervision.

P. O. Address....=s

- Y
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 b;dy i3 not ¢émbalmed, fi;ct should be so stated above.

“



