o | gy JUN DS STANDARD CERTIFICATE OF DEATH Sttt . HIFID,
'BIRTH KO, REG. DIST. NO. ﬂg_,rmumv REG. DIST. NOIO_OB_. Regisivar's No, .o, _@;7_‘}.9..

1. PLAGE OF DEATH € 2. USUAL, RESIDENCE (Where dacoassd llved. If [mstitution: residence befors
a. COUNTY - . a. STATE b. COUNTY sdiskmlon).
b. COI.II;IY {If cutcide corpurniy limits, writs RURAL and give csrAL‘Fr'Nsﬂ?. ﬂ?F c. Cg':{ {11 outsids corporste Limits, write RURAL and give township)
townahi [ t .
own ~ ST.LOUIS "|10 davsl TO%N  Clayton 5,
8. FULL NAME OF (f gt ia boaplal or Insltian. ive sireat addrem of loeation) | d.  STREET - ﬁ rarsl, give locatinn) ‘_‘ 2/
instrrutiond ENISH HOS PITAL 18 No. Meramec Ave, f-/-q /
3. NAME OF . 5. (First) . b. (Middle) <. (Last) 4 DATE (Menik) (Day) (Year)
(Typeor Print) - BLIZA.. . : COCKBURN, oeati May 8,1953
5, SEX } 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE o ymn| v moat s vus | ¢ orcen o ues
;. birthday, on! Hours | Min,
Female /| White Married, /" |oct, 24, 1894.! 58. | I

10s. USUAL gi%cg?m (b xind o work 10b. KIND OF ausmzsso?g_r INC {11 BIRTHPLACE  (ci\ 10t State or Foraign Cosntry) %_ 12, ogund'rnla‘:;’orwmr
AT me, . Housewlife, Beith, Ayrshire Scotland

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Anderson. 41 Eliza Galt, _____ lJames Cockburn,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;"I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea. no.orunknown) | (If ree, cive war o7 dates of ssrvies) . i
MEDICAL CERTIFICATION mmv’il‘. BETWEEN

no, no,
18. CAUSE QF DEATH

. ONSET AND DEATH
| Enter anly onsoauseper | 1. DISEASE OR CONDITION . C_twn
oo for (2, (b, ead (@) | CIRECTLY LEADING TO DEATH"(5) Mh’r = U’\Me-’{'_ . ) ¢ 1:,,. N
ANTECEDENT CAUSES ! LJ v ]
*This doer not mean :
the mode of dping, such gwwumd&m‘ if any, ﬂ’:g DUE TO (b) \J--l MMA‘*
a# Beart faflure, asthenia, ¢ to the abose canse (o) . . . B
dc. It mecus the dls. | b underiying couselah. N “"U wed L 951 -
care, infury, or complica- DUE TO (f-‘g).
tion twhich eoured degih. | 11. OTHER SIGNIFICANT CONDITIONS P
Conditions contributing o the death bul 7ot
related to the disease or condition enu.tiM death.
19a. DATE OF .OPERA- | 19b. MAJOR FINDINGS OF CPERATION o - r o o - | 2. AUTOPSY?
. TION . Kl w (]
| 21a. ACCIDENT (Boecily) 21b. PLACE OF INJURY (sg..lnorsboms | 21¢. (CITY, TOWN, OR TOWNSHIP) - " "(COUNTY) . (STATE)
, SUICIDE homs, farm, faetory, strees, offios bldg..sw.) , . . . :
, HOMICIDE . . : . e :
219, TIME (Mouth) (Dxy) -(Tess) CHoun .| 2le.'INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
JURY - "o | "work L] AT work . ... . 170X
2. 1 hereby certify that 1 attended the deceased from “2322a2, @, 1942, 10 1953 that T last saw the deceazed
alive on &,_Z__ 19:9°%, and that death occurred at _a.:_&ﬂm from the causes and on the date slated above.

(Deprenor title) | 23b. ADDR ’ |Z!c DATE SIGNED

= ST e TaN T e 5 ¢l

24a, BURIAL, CREMA- | 24b. DATE Z24o. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Oliy, town, or county) *  (Stale)
ON, REMOVAL (Boedty) ) X ‘

em ek Grove Cm___wﬂﬁﬂ_ﬁnﬂm_
- - 25- FUNERAL DIRECTOR'S SI1GNATUARE “ ADDRESS '

DATE REC'D 8Y LOCAL
MaY s 1953° flc.R.lupton & Sons,.7233 Delmsr Blvd,
l_&_l:l_!m on Reverss Side)

F.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

vorking under my personal supervision. ;

Student covsessrscasnecnas reribeearaneranes Si@ml%cem

Student Embalmer /
Licensed Embalmer Npg. %& / /'

. L0

G. (Failure to comply v

0 ‘ P. O. Address s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiz OWN HANDWRI
the above constitutes prounds for revocation of license.)

“If this body is not embaliied, fact should be so. stated above. . ' .




