THE DIVISION OF HEALTH OF MISSOURI b eets 1y} 8

S, No.300
Vel RLEDSEP 271856  STANDARD CERTIFICATE OF DEATH ot File Ny
S1RTH NO. REG. DIST. WO, _Q.ZLZ PRIMARY REG. DIST. m.ﬂ Regisirar’s No. _,.9‘7/ “/“/
I'D 1. PLACE OF DEATH K 2. USUAL RESIDENCE (Wbere decoased bved. 1f institution: residence before
a. COUNTY ’ -.a. STATE b. COUNTY adinisalon.
st.louis o St.louls
b- CURY Ot outlde orourstelimin welte RURAL and e b &0 (RO ool © 08 Y 4.1 Residence wiln i o
TOWN Clayton 1 Month| ™  ..wellston ~ /| T DT
% d. FH(%%P:!TAME OF {(If oot ia hospital or institution, give strect address or location) ° As[-)rDRlsEEgS (If rusal, give location)
0 INSTITOTION St.Louls County Hospt. 6764 Whitney Ave,
8 = NAME OF = (FusD) b, (Middie) o (Last) . COATE  (Meath)  (Ds) (Yo
e | Frawn e Cotfrel/ o q-. g s5¢
é 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, *}| 8, DATE OF BIRTH 9. AGE (lo years| 1F UNDER 1 YEAR | o UNDER n HEs,
. WIDOWED, BIVORCED (8peci last biribday) |Modtha| Days | Hours | Min.
2 | Male White widowed 12-12-1862 T l
TL ey
2| SCATON g | 9 KN OF BUSINESS QR i | T BIRTKFLICE (s e Gt ] 2 SUEROF VAT
g Factory Steel Missouri _
13a. FATHER™S WAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
' Prank Cottrell 4 Iueinds ¥Xnox a_Cott 1 ec
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no,or unknown) | (If yo* 4(“ w*r’(gia ofsequce) A
No 499 01 79291 jucillie Moxley 128 Gladys Dr,

18. CAUSE OF DEATH EASE O - 12;55}’;;3%?
. Enter only onecause per 1. DIS| R CONDITION
line for {a), (b, and (c) DIRECTLY LI?:ADING TO DEATH® (4 )
*Thkit does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a8 heart follure, osthenia, | rite to the aboge couse (a) etaltag
ete. It tmeana the dis- the undestying cause lasi.
ease, injury, or complica- DUE TO {c)
tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but stof
related to the disenre or condition cauring death.
19a. DATE OF OF'FIF:)AI‘i 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
: AL20C0 ves P wo [
2%a. ACCIDENT - (Epecify) Zlb PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, factory, street. affice bldg.,et0.}
HOMICIDE
21d. TIME (Month) {Day) (Yesr) (Hourd 2la. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF ¥ WHILEAT[—} NOTWHILE
INJUR WORK AT WORK

2. T hereby certify that 1 attended the deceased from F — ¥ - 56 19 Lo~ & — 195_-4 that I last saw the deceased
aliveon __ @ —8 — _, y95%, and thai death occurred at/é:_/_-’:é‘ m., from the causes and on the date stated above.

23a. SIGNW / (Degree or title) | 23b. anoa BY‘ Gm_rbu 00 d_ 23c. DATE SIGNED
: 2'44;@% 2 VA

WRITE PLAINLY—USING UNFADING DBLACK INEK—MAEKE A

202, BURTAL, CREMA- | 24b. DATE 24d NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or coanty) (Biate)
¥ION. REMOVAL (Speaity)
Removal 9=-12-56 Calvary Cemetery St.Louis Missouri

. FUNERAL DIRECTOR" 8 S|GNATURE 1125ABDDE83

Jos.W.Clark F,H.Inc amont Ave

DATE REC'D BY LOCAL ISTRAJL'S SIGNATU
REG. /
1/ -

(Cicensed Embal
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/S'I‘ATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,.-ovevmvaaen.-s

by Me, OF DY .ot ree ettt a e s sa ket .

working under my personal supervision..

Student ..o ooiiiaiiioiiiiieiii e iairanaaan
Signature of Student Embalmer

- Licensed Embalmer No. Cjéé‘

) e. 0. asscens (/IR L

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

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

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

+




