/J(' M
e THE DIVISION OF HEALTH OF MISSOUR 37235

. 300
e L]@OCT 29 1952 STANDARD CERTIFICATE OF DEATH State File No....
BIRTH NO. REG. DIST. NO. 0‘5 ‘ 2 PRIMARY REG. DIST. NO. _L_‘ao Registrar's No. “-WR-;A.TZ.“
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. 1f institution: residenes bafore
. COUNTY . . STATE b, COUNTY adukaioal.
W : St.Louis * Mo, 8%, vou' s
b. CITY (If outalde aorpurate Limits, writs RURAL and give c. LENGTH OF [| c. CITY (If outalde corporate Umits, write RURAL acd give townahis)
. towrahip)| STAY (in this place) .
5 ~TOWN _ Normand ' WX Normandy (Pasadena Hills) 7~
d. FULL NAME OF (If not in hoapital or Lnstitution, glve sireot addesss or Losstlon) d. STREET (If rural, give location) hd
=] HOSPITAL ADDRESS 4 /
1 INSTITUTION 2320 Woodland Way 7320 Woodland Way ‘7
B || 3 NAMEOF ™ a (rirs) b. (Middle) . (Last) e &ﬁ ADATE T (Moxt)  (Dap)  (Yewn)
K { Twpe or Print) Margaret Lenore Cochran [DEATHS0 ¢t , 10,1952
2] 5, SEX . , 6. COLGR OR RACE | 72 MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - ‘;‘? -'5. AGE*(!- yoars| r CWOER 1 TRAR | O eoER K KRR
2 AT WIDOWED; DIVBRCED (Rputiy t gigrosiar)” | tontn| Doy | Hoam | S
Fo -l W, Marrie / April 5,19171,; 3 |
N wor 0b. ¥ K- . : e, P
é 10a. 1 m‘“-f_?ﬁfﬂ%‘:{,° uﬁmu x| 10, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cyq, ".-‘;L""' —— 12, CITIZEN OF WHAT
O E | e u",',,‘"t X e St.Louis, Mo} 74 v,
A Dl LT nm:u?'.'_unmt ) 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L atENe) I LO'Connor Mary Marpgaret Dorsey| Robert
L5 pe [[VIB.WAS DECEAS evr-:n IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME __ ADDRESS
" Y o, or unkan (L yes, xive war or dates of service) NO.
- &2 |——No. - None Robert E,Cochran 7320 Woodland Way
) I 18. CAUSE .OF DEATH MERICAL CERTIFICATION |g7§rvﬁm
*T M || Entercnl 1. DISEASE OR CONDITION
i B [ e oo | AT PEASRER Samiey o=Carcino 11 Mon.
¥ *This doet not mean | ANTECEDENT CAUSES
L j- the mode of dying, such MMH?M b:‘:m' ir aﬂr gﬂw ouE To iy —WiLh m Bjﬁlﬂﬁ.iﬁ_thﬂng.hm
rize to o~
- :fﬂ?;:fﬂﬂmvﬂm;: Frodd i AL abdomgn ,into thoracic spine
o ,,,,,,,,,,,"‘“',,,,m,,,,_ BUE TO (e) and into left cerebrum,
5 || thon whleh cauaed death. | 1. OTHER slcmncm CONDITIONS ‘ .
[~ Condit rlMug the
a ramc?o“m%n:ﬂ mm"&‘aﬂ. \q Sx
EZ 19. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION - ' . 4 2. AUTOPSY?
= Adeno-Carcinoma plus metstasis : . vl w
w' 2ta. ACCIDENT " (Bpectty) 2%b. m\ceorlmuav (4. Inorabout | 2Tc. (cmr 'I'OWN OR TOWNSHIP) (COUNTY} (STATE)
to & i -
g 21d. TIME (Mosth) (D) (Yean (Hou) | 21e. INJURY OCCURRED | 21f. HOW DiD INJURY OCCURT
| INJURY ' - | WHILEAT{—] NOTWHILE "
. - - e AT woRK 'S I
b =
g [ 7 ereby cartify that 1 attended thy deceased from - Yugust gt to _i”gc_t._l.g 52, that 1 last saw the deceased
: " alive on Ct lOthw 58 and that death- occurrcdalz_._Q_S.Lm., from the causes and on the date stated above.
. E .| Ba SIGNA Bo. ADDRESS™ ‘W 2. DATE SIGNED
| , U7 36350 Newstead Ave. 10/11/52
E 24a. BURIAL, CREMA- th'rE 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (ony, town, oz county} (Btate)
TION, REMOYAL (Bpuetty) _ U |y . .
g 21 10-§3=52 Calvary Cem 17 St.Loujis, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S,SIGNATURE ) "S BIGNATURE
M%ﬁ, P S g T R




STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the budy whose name is recorded on the reverse side of this certificate was embalmed by neorby e

. -
. - I ey Student Embaimer Ne.

working under my persona! supervision,

StUJENt Laiausscacssssersararanrrssansanens

Student Emdalmer

the above constitutes grounds for revocstion of license.) . '
If chis body is ndt embalmed, fact should be o, stated sbove. R




