. No. 300
. 1o.48

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 27 1955 sTANDARD CERTIFICATE OF DEATH 43211

State Fiic No...
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. HOI.O.D.B_. Kegittrar's No. ... 2227
I. PLACE OF DEATH ‘ 7 USUAL RESIDEMNGE (Whare deconsed liverd, - realdenca before
a. COUNTY a. STATE . b. COUNTY adunisalon),
Mo P
b. CITY (1t cuteld Umit, write RURAL and g c. LENGTH OFj c. CiTY / esidence
o .mm:mu it B mlr'n.-hlp) STAY (in this place) OR W 4— Lo o ?é‘!:%hm&mr?wdw:#
TOWN ot Louis Mo TOWN Webster Groves / b * 0
d. FULL NAME OF (I not in hoepital or jastitution, give streot address or location) o STREET (¥t rurat, giva location)
HOSPITAL OR ADDRESS
INSTITUTION 2331 Qlive St 227 0l1d Watson Road
3. NAME OF a. (First) b. (Mlddle) %, Clast) 4. DATE (Month)  (Dsy)  (Year)
{Typeor Printy Robert Cochran DEATH B 11 4
5. SEX (U 6. COLOR OR RACE | 7. Mﬁ)%ﬁ\‘.!r%g gﬂggc%lSRglEJ) 8. DATE OF BIRTH 9. l:\.GElrgr:\’::;n F UNDER | YEAR | IF UNDER b His,
. (Bpegfly o1 - t Hours | Min.
__Male White Married pril.11;1882 i loul e
m:n ,?3?,{:,';2?.?&,‘,‘?:112’.‘ ik kind of eock 10b. KIND OF BusmzssD?ET IN; 11. BIRTHPLACE (Gity and Seate ar Forein Counery) q; 12, CITI%Er;?FWHAT
Ca Ovmer Acadeny Awning Co St Louis Mo e,
1328, FATHER'S NAME 13b, MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND' OR WIFE
James Cochran i_Elizabeth Hamilton ____| Frances Cochran
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unkoown) | (Il yom, Kive war or dates of sorvice)
NQ 9)-36-000], - |P#es £ 227 @l welia
18. CAUSE OF DEATH MEDICAL CERTIFICATION , . . lg&“_fﬁgmiﬂ
 Enter only onecauseper | I DISEASE OR CONDITION . - ¢D’
Tine for {a}, (b}, and (c) DIRECTLY LEADING TO DEATH’(a)

: salt el 7?M .
ANTECEDENT CAUSES . iy

*This dees mot mean -
the mode of dying, such | Morbid conditions, if any, pising DUE TO (b) .
as heari fallure, asthenia, | rise (o the above cause (a) stating
ste. It means the dir- the underlying cauae last.

ease, Infury, of complica- DUE TO {c} -

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing fo the death dut not
relaied to the disease or condition causing death,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION \
ves [ wo
218, ACCIDENT (Bp.cuy) 21b. PLACEOF INJURY (o.g. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ‘e, bome, farm, factory, street, office bldg., et0.}
HOMICIDE Streley .
21d. TéME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? O
WHILEAT[—] NCT WHILE 4
INJURY work L _AT WORK 43
2. I hercby cogify that [ allended the deceased from 5-7 95 ¢ lo 3=~/ 19§£'ha! I last saw the deceased
alipe oni2 , 19 » and that death occurred al Mm ., from the causes and on the date stated above.
23a. 3 (Degroo or tit] b. ADDRESS 23¢. DATE SIGNED

D77 7)-0&1491&...«,4765../ _7‘;~/Jw..s”:5~

] 24a. BURJAL, CREMA- 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (dity. town, or county) {Btate)
TION, REMO_VAL (Bpactiy) ' .
Burial 3=1};.55 .__Calvary St Louis Mo

DATE REC'D BY L(X:AGL R?AR' SIGNATURE . 25 FUNERAL DIRECTOR' S 51 GNATURE ADDRESS
MR 12358 Sophos Ve Loncstly 3540 natsl] 120R_
/Q -—MM (Licensed Embalmer's Staternent on erse Side)




»

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student......cciiiiiiiiiiiiiieiiicraaaa e
Signsture of Student Embalmer

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 handwnttng

T“ this body is not embalmed, fact should be so stated above,

LN -,




