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oy H@%D’ECS’ X 2]951 STANDARD CERTIFICATE OF DEATH ste FieNo X

.'mn-mnn—,-— REG. DIST. NO. \3 7 PRIMARY REG. DIST. NO. éﬂ 74 Reau!rar.lNo....h:aé..?_mg.‘.....;

W,
/
5’@@ 1. PLACE OF DEATH ) 7 2. USUAL RESIDENCE (Whare decoased lived. I institution: sesidence befors
a. COUNTY a. STATE b. COUNTY diniaton).
ST,.IOUIS TLLINOIS ST.CLAIR "
O b. CITY (I cutside corpurate Limits, write RURAL snd give c. LENGTH OF ¢. CITY (If outside eorporate Limits, write BURAL snd give townahip)
R wwnahlpl| STAY tl.nt.hhphu! CR ’ '_,O
TOWN JEFFERSON BARBRACKS, MO 13 TOWNE, ST.LOUIS
a d. FULL NAME OF (If pot in boapital or institgtion, give strest addreas or lomioa) d. STREET (If raral, give ioeatlon) Y
a HOSPITAL OR ADDRESS )
D INSTITUTIO Virginia Place
| 8 I3 NAME OF = . (Firs) b, (fiddle) e (Lasty COATE (Mot (Dem) (Y
| e pr) _JAVES W. COCHRAN DEATH _ 11-1k~51
g | 6. COLOR OR RACE | 7. #&wég. rglsggg&qénmag,) 8. DATE OF BIRTH I 9. l_A_GE s youns| I e | Dnmu o OER 1 R,
JED (Bpacity ) t birthday! o Hours | Min
: mm D MARRIED [ | 8-11-21 | | |’
10a. USUALOCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS/OR IN. | t1. BIRTHPLACE (State or forsign oountry) 12, CITIZEN OF WHAT
[ dozs during @ working iifs, even if retired) DUSTRY "D COUNTRY?
E Refine orker — KANSAS CITY, MISSOURI
. < 138, FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& ORAN E. COCHRAN 4 MAY DILII A _GIADYS COCHRAN
ol i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT' S SIGNATURE OR NAME ADDRESS
(Yas. 0o, or unknown) | (If yes, dive war or dates of service) NO
3 e i co FF, BKS MO,
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
E  Enter anly ansansopet ';,?,{ﬁ%‘fﬁ,&“,\g?ﬁg}ﬁ%m.m BMBRYONAL CARCINOMA OF TEST ICLE WITH 3 yrs, ™
—_— . METASTASES
:5 Thls docs ot mean | ANTECEDENT CAUSES - _ - _
b the mode of dying, such | Afordid eonditions, if any, giving DUE TO (b)
| o heart faflure, asthenia, | rise to the above cause (o) stating .. .
-} dde. It means the dis- the underlying cauae lost. - o - -
o ease, infury, or complica- DUE TO ()
5 || tion which coused deash. | 1. OTHER SIGNIFICANT CONDITIONS
[~ " Conditions contributing to the death but not - - - -
a related to the disease o7 condition cauing desth. i
t 19a. DATE OF OP.F%AN- 195, MAJOR FINDINGS OF OPERATIOR 20. AUTOPSY?
7, .
z I 7/20/51 EMBRYOWAL CARCINOMA WITH METASTASIS 785X | il w0
o [/ 21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (a.g..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIF) (countn (STATE)
h SUICIDE NONE boma, farm, factory, sireet, offios bids.,e10) . - . .
& OMICIDE . - -
: g 214. TIME (Month) (Dwy) (Year) (Hown) | Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
OF WHILEAT[—] NKOT WHILE -
J‘ INJURY m. | “work AT WORK
= 21 hereby oerltfﬁ MI a!tended the deceased from 7"'3"51 , 18 , lo M 19___, 288800088
é andAhat death occurred ot 2 222P m., from the couses and on the dale stated abooe
ﬁ 78 SIGNATURE - + : € ortitle) | 235, ADDRESS : 2%, mr:sam
E 24s. BURIALA.L CREMA- | 24b. %1}/ zdc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (Btzie)
S urial //. [Nov, 17,1951 | MTx HQPE E,Sf. LOI1S, T1L

(T4 . AbDRESS
East St.louis,Ill
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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, 0f byevcimicicimns "

1

Student Embalmesr No.

wor king unider my peér sonal Sl.lpCfViSiDﬂ.
;19‘“?(’1 [

Student ....... sseneessTasnssrane’ tarssasne™
H Student Embalmer .

{ — T

) ' : : Licensed Embalmer Nn 2421

P. 0. Address_East St.lounis, Ill........

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. . RS Lo
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