DIVISION OF HEALTH OF MISSOURI
THE ION O ~955

S. No.300
v e || FILED JAN 28 1953 STANDARD CERTIFICATE OF DEATH )y g s e o
"BERTH NO. REG. DIST. NO. — PRIMARY REG. DIST. NO. chmmr:Na ()2!38
1. PLACE OF DEATH ; Z. USUAL RESIDENCE (Whare d d Oved. I lastitgtion: residense befors
O a. COUNTY a. STATE b. COUNTY adinbselon),
Missouri
b. CITY (It cutsids eorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (It ouwdds corporata Lmits, write RURAL and give wwasbis)
OR towoahip)| STAY (in this place? OR
TOWN __St.louis,hio TOWN St.Louis 2// ?
. FULL NAME OF (If not in hospital or institation, wive strest address of [ocation) d. STREET {If rusal, givy location) d
HOSPITAL OR DDRESS - ] R
INSTITUTION piom o G PRil1lins Hospi tal // 4603 &.5%. Ferdinand Ave
3. 5‘5@&55%'-0 a. (First) b. (Mlddle) ] c. (Last) 4, DATE {Month) (Day) (Year)
(Type or Print) iBarnegt Cochian: , DEATH 1 7 1953
5, SEX 2 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9 AGE (In years] & UNOER 1 YEAR | & DOER 2 BEL
WIDOWED, DIVORCED. (Spacity) lust birthday) | Monthe Hours | Min,
_Male | Negro Barried  / liay 6,1903 49 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreden oountir} 12, CITIZEN OF WHAT
done during moet of workiag tife, sven i retired) DUSTRY ) / COYNTRY?
Pressar Silverman Clsaners| Marians,Arkansas i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR .WIFE
Benry Cockran Maria MeCary Tomoa Cochran
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y'sa.no0,orunknown) | (If yeu, give war or dates cf sarvice) NO.
No None 497-03-1250 Tomora Coachr 3

18. CAUSE OF DEATH MEDICAL CERTIFICATION /-/ 'ﬁmmﬁm
Eatarenly anomenpe | | ISEASE OB CONDITION, C EREBRAL HEMORRHAGE
“Thir does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart fotluze, asthenia, | Tide to the above canse (o} staling

ele. It meons the dis- the underlying cause last.

ease, infury, or complica- : DUE Jo@
tion which caused deth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the disease or condition causing death.

WRITE PLAINLY-—USING UUNFADING BLACK INE--MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - R . ' . ’ -20. AUTOPSY?
TION
. \ ves [J wo [J
21a. ACCIDENT (Boecity) 21b, PLACE OF INJURY w.z..inarabomt | Zlc. (CITY, TOWN, OR TOWNSHIP} COUNTY) . (STATE)
SUICIDE ‘ home, farm, fastory, street, offioe bldz..eta.) . —_—
HOMICIDE
214. TCI)AI‘LIE (Montt) (Duny) (Year) (Hour) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT{ ] NOT WHILE
INJURY : = | “worx L_J 3T work ~ - C e jé { x
2. I hereby ify that I atlended the deceased from 9:53_ '%MI_L 19&3 that T last saio the deceased
' alive on , 1 , and thal deafll occurred at’f 2 m the causes and on the date staled above.
Za. SIGNAZL /’y % - Wur:ﬁ" 23b, ADDRESS z. mm—: SIGNED
. AL M 1// b4 743
BURIAL, CREMA- | 24b] DATE 24c. NAKE OF CEMETERY OR CHREMATORY © TION (City, town, or county) '(sma)
TlON REMOVAL (Bpecty)
Renoval 1/12/55 Gresmwaod Cem .
DATE REC'D BY LOCAL . FUNERAL DIRECTOR'S S1GMATURE ADDRESS

iy o 1953

[

{Licensed Embalmer’s ;ut:mtm on Reverse Side)




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.ecimiccienn

- , Student Embalaer No.
working under my persona! supervision,

StUdONt veevesaccvancssons areresenne cranver Signed
S5tudent Embalmer

Licensed Embalmer No

P. O. Address

Note: The sbove 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 sbove.




