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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

!

FILED JAN 10 1959

BIRTH NO.

THE DIVISION WF HEALTH OF MISSOURI
ST ANDARDgiInglCATE OF DEATH

42836
PRIMARY REG. DIST. NO ma_ Registrar's No. ’ﬂ'i_{lgugu

Yine for (a}, (b), end (0) DIRECTLY LEADING T(‘" ?EATH‘(a)

*Thiz does not mean ANTECEDENT CAUSES

REG. DIST. NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived. If lnstliction: residence befors
a. COUNTY a. STATE Mo b, COUNTY ’)/i') ld:)mlom
. 4
b. CITY (I cutride corpurats Umits, writs RURAL and o e ALENGTH OF gv (If outdds sarporats Umits, writs RURAL agJd ive townahip) . /
. rnlhi
ToWwN St.Louls tormasie) Eﬁ HEARLHS) TOWN St.Louis 19
d. Fg{I).SLPN_PAI\iI_EO%F {If oot in boapital or institation, Kive strest address or looation) d.AE'b'I‘[;?RE (1 rural, give location)
INSTITUTION  St..John's Hospital 310 North.Sk;nker Bivd. .
3 NAME OF a. (First) b. (Mlddie) c. (Last) 4. DATE (Month)  (Dey) (Yes)
(Typeor Pimty  Katheryn Cochrane DEATH Dec,11,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH , AGE {Io years| ¥ mmeR | YEAR | ¥ DwoER u ks,
W WIDOWED, DIVORC| sliy) : hiﬂ.hd.nr) Mom.hl Dy Hours | Mis
F. . ~ . Nov,17,1890 o] | ]
10a, USUAL OCCUPATION (le'ekiul«fiol'wor: 10b. KIND OF BUSINEGSD?E_I_I‘:J‘; 11. BIRTHPLACE (Stata or forelgn country) ‘thgITIZEN ?OFWHAT
w
Beety R ropelin e Decatur,Ill, 187
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. WAME OF HUSBAND OR WIFE
Thomas E.Cochrane | Sarah Kirby
E_. WAS DECEA.SE;) E\(fER IN“U.S. ARMED F;?RCB‘: 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, Bo, of tnknown . Lol
no o e e | ),91-01-8785% [Mr.Rudy L.Gerdelman,6121 Westminster Pl,
18. CAUSE OF DEATH ’ DICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only enecauseper | 1. DISEASE OR CONDITION W ONSET AND DEATH

Morbld conditiona, if any, giring OUE TO (B)
rise Lo the above mu‘r{! {a} dating
the underiping cause last.

the mode of dying, such
as heart faflure, asthenia,
etc. It means the dis-

zare, infury, or compiica- DUE TO (c}

Czucégmaé;i;gfiﬁ%é ifzyﬁzzezszJ,

[1. OTHER SIGNIFICANT CONDITIONS 1

Conditions contribuling to the death but not
related to the disease or condition cansing death.

tion which caused death.

20. AUTOPSY?

19a, DATE OF OP'F{RO’ﬁ 19b._MAJOR FINDINGS OF OPERATK)N‘ t }L ' 5 .
21a. AE:C[DENT (Bmd!!{ 21b. PLACECF INJURY [o-l-.laarn-bd‘; 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE homa, farm, fastory, street, office bldg.,et0.)
HOMICIDE ' g
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY QOCCURRED | 2H. HOW DID INJURY OCCUR? /Xﬁ X
WHILE AT} NOT WHILE
INJURY = | “work AT WGRK

alive on , and thal death occurred.al

2. I hereby certify that /I at!ended the deceased frm% to & M, 19571, that I last sow the deceased

, Jrom the causes and on the date slated above.

LT ety 7 A1

23c. DATE SIGNED

23s

535 s rid bt S

24& BURIAL, CREMA- | 24b. DATE
(Hpfblty)

$i" | Dec.1h,1951

24s. I\AME OF CEMETERY OR CREMATORY
Calvary Gémetery ,

" LOCATION (Olty, tow, of couaty)
St.Louis,Mo,

(State)

‘ADDRESS

3840 Lindell Blvd,

DATE REC'D BY LOCAL 157 S SIGNATYRE !
Ep ;.. " E E M Tt 2
551 (Licensed Embalmer’s Statr.nunl' on R
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. '{ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body wi:osc name is recorded on the reverse side of this certificate was embaimed by me.orby—r A2t 0

- . B et e et ean trmvy e eresEr—erasthms rrmrr ey enon e e mmant s aene Student Embalmer Mo.
working under my persona!.,subervision.

1

STUdBNT cevevevsrnrsarnanos .
Student Emba;mer
J“"

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to conyffy with
the above constitutes grounds for revocation of license,)

If this body is not einbalined, fact "should be so stated above.” . :
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