THE DIVIMUN OF REtALIA WU MiaJ/AURE

.300 by .
wo | FIEDMAY 18 1955 STANDARD CERTIFICATE OF DEATH quvricns. LODO8
- BIRTH NO. REG. DIST. NO. :3 l ! ; PRIMARY REG. DIST. no_lm'i Kegistrar's No. ......38,9 WP
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbers deccased lived. If izal &
. COUNTY . STATE b. COUNTY prpy
ol_* : Missouri St. Louis="
b. CITY (1f cutatds corpurats limits, writs RURAL and .1":.“ ) §T ALYENLEE; l,EF’ c. ng (If outalda corporate Limits, writs RURAL ?'_? %
o P (l o
Towk 3%, Louls lday ToWwN UIniversity Cit
d. FH!‘SLPF#A’{EO%F (If ot in hosepital or institution, give streat sddress or location) A%TDRES ¢If roral, sive locatlen)
nsttution - Park Lane Hospital 1114 Backer Street
3, g&n&is%% a. (Firat) b. (Miadle) ¢ (Last) 4 os;z (Month) (Dey)  (Year)
(Typeor Pivy  Charles E. - Cochran DEATH 4 — 25 _1955
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In ysars|  UNDIN 1 YIAN | # ebim o s,
1 Whit DOWED, DIVORCED tSpe Inst birthday) uom.' Dars Boml Blin,
Male e "Married 12 - 23 -1879 | 75
10a. USUAL OCCUPATION (e Lind of work 10b. KIND OF BUSINESS oR IN- | 11 BIRTHPLACE i1\ w4 State or Forsign Gonntey) 12, CITIZEN OF WHAT
m working file, 1f retired USTRY Yi
fhysYefan - - Medicine S8t. Louis, Migsouri
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Cochran - |parthenia E, Jonea | Dolly M., Cochren
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, B0, or unknawa) | (1 yes, xive war or dates of service) NO. . X
No . Mrs, Dolly M, Cochran,lli3dBacker
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm -
. DISEASE TION ‘
Bater oty onscacsmper | 1, CREATY DEABING 1O DEATHY oy Cerebral Hemorrhage - .

*This doer mot menn ANTECEDENT CAUSES .

the mode of dying, such | Aorbid conditlons, if any, giving DUE TO (b}
|| a8 begrifoilure, asthenia, -| - rise to the aboee cause (o) stating. . . . . . . L. . L
elc. It meens the du- " the umderiying couse last.: - - o e : :

care, infury, or complica- ] DUE 'T.'O () _
tion which eoused death, | 1. OTHER SIGNIFICANT CONDITIONS: - Yol A

Cunditions eomtriduing Lo the death but not
related to the disease or condition amdnadcm

18a. DATE OF OPERA! |*195. MAJOR FINDINGS OF OPERATION -~ .. ~*/2 L' 1 T ©oeeo ] 20, AUTOPSYY
) TION
C e : _ yes [ wo [
2ia. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (es..Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) T {COUNTY) . (STATE)
SUICIDE home, farm, isctory, sirest, offios blds..e1e) P ., .
HOMICIDE ] : . : A
21d. T(I)léE (Mooth) (Day) (Ywd (Hoor) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. Pt WHILE AT NOTWHILE|
INJURY T . o | woRK AT WORX . e 3 3 | K

2] hereby certify that T altended the deceased from April 2L, 1859, to Apr_'LJ_ZE.,_ 19_55_ that I last saw the deceased

alive on ApY1) 2k, 1855 , and thatjBeath ocourred ai _lysQ5A m., from the causes and on the date stated above.

“I s, SIGNATURE AT (Degres or tile )| 23b. ADDRESS g Zx. DATESIGNED
o ,AL&A.,_ el y

0 Lindell Blvd,. . 1,/25 /55
24a. BURVAL. CREMA- | 24b. DATE
REMOV,

Y OR CREMATORY 249, LOCATION (Olty, town, of county) . (State)
T BNVt | ), 700 /e | Yalhalle Cemetery | 3t. Louls County __ Mo.
DATE REC'D aY mL

ISTRAR'S SIGN RE 2> FUNERAL DIRECTOR'S SIGMATUR
ﬁ gum%m b Drehmann-Harral 1905 Union Blvd.

e —

WRITE PLAINLY-—USING UINFADING BLACK INE—MARKE A PERMANENT RECORD

' d Embalmer’s St ont Reverse Side)




S —

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

v-orking under my persona! supervision.

Student c..seesvrarsnnaaas Sertaasnessraans .
Student Embalmer

Licensed Embatmer No... << 305 7

- 2 L :
P. O. Adm__tgﬂﬁmm

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to 'comply 1
the above constitutes grounds for revocation of license.)

* If this body is not embalmed, fact should be 50, stated above.




