. No.300

10.48

3

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMAi\*ENT RECORD

ITFE HAVINUN UF FRALIT WU Mo UNR

FILED APR 28 1955 STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DIST. no.J__O_ga.Rzgimar’: No.....a.4.8.6..........

State File No

' BIRTH NO. REG. DISY. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decodsed lved. If tnstitution: idenste before

a. COUNTY a. STATE Mo b. COUNTY adinimlon),
*
b. CITY (2 outeide corpurate Imit, writs RURAL and give c. L'-‘NGTH OF [{ e ciTY : bt
OR township) | STA i: nl.u) QR . ‘a rlly eofwnbd town?
TOWN St.Louis TOWN St.Louis A

d. FULL NAME OF (if not Lo honpital or instliution, give sireet address or !neatlon] STREET (If rural, give location)

HOSPITAL OR . . D
INSTITUTION Desloge Hospital ﬁ; Mark Twain Hotel £ V 6?44@/
3. NAME OF n. (First) b. (Middlc} J‘ 7:1 {Last) 4 DATE (Mont) _ (Day) gYw)
{ Type or Print) Henry Charles uage peaTH April 18,195
5. SEX (] 6 COLOR OR RACE | 7. MARRIED. rsls\\fggcgsmlagg_ 8. DATE OF BIRTH 9. AGE e e
. {Spey) " ] ¥, ontl D Hours | Min,
M. W. W, May 2k, 1872 gam” 16 2L
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. ;
done m_ml Lﬁworkj l.lfa. : nifruedl':;) BUSTRY . {City and State cr Foreign Countrv} q,lacngl%ERr“{?OFWHAT
state Manager S5t.Louis,Mo, P Usde
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSQMD OR WIFE
., Arthur J.Judge Catherine Clarke Mrs M Judge
15. WAS DECEASED EVER IN LS. ARMED FORCES? 7. INFORMANT' 5 S| GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NQO.

gt

{Yes,no0, or unkoowa} | (If yes, glve war or dates of service)

Mrs.Marshall Cochran,525 Clara Ave.

18. CAUSE OF DEATH
. Enter only onecauseper | |. DISEASE OR CONDITION

DIRECTLY LEAGING TO DEATH® ¢

INTERVAL BETWEEN
ONSET AND DEATH

METIiAZCERTIFICAT!ON
T I *‘

line for (s}, (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, piring DVE TO (b)

“Thir does not mean
the mode of dying, such

as heart failure, asthenia, | rite to the above cause (a) stating
cic. It means the dis- the undcrlymg cause lest,

case, infury, or compli : ) DUE TO (c)

W«.W

_b Yo,

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions bontributing to the death but 20t
related to the disease or condition causing death.

-

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
| ves 1 o [

21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY te.z.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE. homa, farm. factory. strest. office bidx., e10.)

HOMICIDE - .. B
21d. TIME tMonth) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY . AT WORK =} "7[

Wl /

19-‘-5 lo m I‘ 19 .f.{ that I last saw the deceased

2. I hereby cerfgfy that I attended the deceased from . .
alive on , and that death oceurred at __7_])_-. m., from tke causges and on the dale stated above.

I %q&.‘. . "Fx

23c. DATE SIGNED

4-19:5&

Bb‘}DDRF:xS Ma{, W S#‘.Lo...,,;/,

T8N, REGAL omtin 2p/bate
% Yal ™| April 21,195

24z, NAME OF CEMETERY OR CREMATORY

Calvary Cemet.ery

24d, LOCATION (Oity._town, o cotmty)
St.Louis,o,

(5tate)

Pl |

iATE REC'D BY LOCAL | REGISTRAR'S SIGNATER

PR 19 1855RES:

AODRESS

38L0 Lindell Blvd,




STATEMENT BY LICENSED EMBALMER

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

by 3 Y 2t e EL L L TR PR VIR

working under my personal supervision..

Student . ... oo i eaa e
Signature of Student Embalmer

Licen Embalmer No._ 7. .%

oo Addmaf;//

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.

i this body is not embalmed, fact should be so stated above.



