THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH serriens. IEP8

REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003&:0!:"01:?"0 ............ 2«1.u59

No. 300
10.48

FILED MAR 31 1955

! BIRTH NO.
o 1. PLACE OF DEATH 2. USUIAL RESIDENCE (Whers daccased lived, If !oatitusion: resldence befors
a. COUNTY a. STATE MiSSO\lI‘i b. COUNTY adinimloa).
. CITY {If oyteld te imits, write RURAL and ¢l ¢. LENGTH OF [| '.¢. CITY . o
oielcl rarpvraie Sl * m::.hipj STAY tio wisplacey| ., _OR "?m‘éﬁ‘-”m““‘w‘m
ToWN ___St.. Louis, M | _2 Days’ jt> TO%N St Towig e 0
d. Fll'!j(%gl"lq'PAhl‘_EO%F (1f Bot in hospiial or institution, give streot address or loeation) 'P 'A%TDRREES {11 rumal, give Ioc::ian) gﬁ 73
INSTITUTION Mo, Baptist H o2 5537 Holly Hills Avenue
3 gE%héEs%'B 5. (First) ~ b. (Middle) P ¢, (Last) 4. DATE {Month)  (Dey)  (Year)
{Type or Print) RAYNQR D. COTTAM oERTH March, 6, 1955
5. SEX D 5. COLCR OR RACE | 7. MIAD;ROR!EB IglEg'gE MARRIE‘E;‘{ 8. DATE OF BIRTH 9. !:\‘GEI’_&IL:'O;H !:; UNDER | YEAR | F UNSER 14 ues,
. {Bpe t } ) onthe | Days | Hours | Min.
Male White rried. Jan. 5, 1878 A
102, USUAL OCCUPATION (Ghve kindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZE
done during mm:nlwnrkluﬂ!u.c:unl}! ;::dm DUSTRY {City »ad State or Foreign Countsvi a COUNTRB‘}?OFM‘MT
Retired Unknown St. Louis, Mo, U.S.A.

14, NAME OF HUSBAND OR ¥|FE

Mrs, laura K, Cottam
16. SOCIAL SECURLTéY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

None Mrs Laura K, Cottam, 5537 Holly Hills Ave.

8. CAUSE OF DEATH._ . . . — MEDICAL CERTIFICATION | . INTERVAL BETWEEN
D per | -1.-DISEASE OR CONDITION ; : - DEA
 pater only onoceUPer | TDIRECTLY LEADING TO DEATH (5 PN e W

lne for (8}, (b}, and (¢)
ANTECEDENT CAUSES

13b. MOTHER'S MAIDEN NAME
Eunice I, C

13a. FATHER'S NAME

Richard Cottam

15, WAS DECEASED EVER IN U.5 ARMED FORCES?
(Yutr. oruoksown) | (If yes, rive war or dates of service)
Q

*This does nol meen

the mode of difing, such
as hearl failure, asthenia,
ete.” It means the dis-
case, infury, or complica-
tion which coused death.

Morbic conditions, if any, gicing DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

DUE TO (¢)

il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but no0t

fEniotil

related Lo the dizeaae or condition cayring death.

Jeft Oy Ml (R p e
A e e

19a. DATE OF OPTEI,?C)Abi 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves (v [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g. fnarabont | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. bome, farm, factory, sireet, offics bldx., e10.)
HOMICIDE }l/\ -
21d. T‘%E (Month} (Day) {Year) <{Houn) | 2fe. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT [} NOT WHILE
INJURY WORK AT WORK LI ;l o f
2. I hereby cerlify thal I altended the deceased from 2 / 20 18585 B 3 / fr . IQ.G_\, that I last saw the deceased

alive on ., from the causes and on the dale staled above.

, 195875, and that death occurred at %

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

23a. SIGNATU {Degroe or title) | Z3b. ADDRESS . . 23:. DATE SIGNED
ARAT G U RO (AN 3707« Fofoyge |3/7(55
%"IENBEERMIOA\}KLCESZ‘!A. 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (dlty. town, or coanty) {State)
. { ) . .
Removal "l 3- 9—1955 Qak Grove Cemetery. St. Louis, County, Mo,
DATE REC'D BY LOCAL | R| 25 FUNERAL DI RECTOR"S SIGNATURE ' ADDRESS
REG, .
MAR@- [ -HMath, Hermann & Son Inc, 2161 E, Fzir Ave.
e ikw é'.'" I~

= (licensed Embalmer’s Statenent 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 embs

DY INE, OF DY Lttt et st i a e e , Student Embalmer No............

working under my personal supervision..

Student .. ..o e Signed.........
Signature of Student Embalmer

Licensed Embalmer No / .

'/

P. O. AddressC/ -~ £ 2 77T

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact shéuld be so stated above. ’

H . :



