-7-az THE DIVI510N 0 HEALTH OF MISSOUR| —_—
ol § _ STANDARD CZRTIFICATE OF DEATH é,?g F.L(E) NU%?@?"*’S

ublic -
ervice gistration District No. Primary Regiitrmion District Mo, e Rﬂcjﬂfrab-ngasuu-
1. PLACE OF D_EATH_ e 2. USUAL RESIDENCE (Where deceosed lived. I institution: Resdid.;n;:?lf;cfore
300 g. COUNTY o. STATE M{ ggouri b. COUNTY e m} on)
1-57 b, CBI'Y (If outside corparate limits, give TOWNSHIP only} Inside Limits <. CgrY Instde Limits
R R
D ?_’ TOWN St . LOuiS Yes D No D TOWN S't - Louis Y“D No [:]
ﬁ = e. FULL NAC\% F?F (If NOT in hospital, give location) { Length of stay in 1b d. SBREEES {If outside, give location) Reside on Farm
HOSPITA ADDRE
° J POSEITALGR 1734 Biddle 1734, Biddle Yes [J No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OP
Baby Lee Anthony Cotton DEATH March 22, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER u.\nmeolg 8. DATE OF BIRTH 9. AGE {in years e UNDER 1 YEAR| IF UNDER 24 _HRS.
last hirthdoy) [ Months | Doys Howrs Min.
! Male 2 Negro winowep[] o oivorcen[ ]| March 1, 1959 l 21 I
E 10a- USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= duri t of working lile, even if retired) INDUSTRY
2 oS RGBT e e fewieet) ) NDUSTRY__ ——- St. Louis, Missouri 0| U. S. A,
; 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME * J4. NAME OF H.UQBANQ OR WIFE
" Lee Anthony Cotton Sr Doreg Cobbs : None
;]
= 15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yo, ol nknawoll 0 yes slusxar gidatus of service) Ngne Dores Cotton 1734 Biddle
=]

18. CAUSE OF DEATH (Enter only one cause per line
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

and (c).} . INTERVAL BETWEEN
ONSET AND DEATH

Cond'l‘rlonl, if any, PUE TO (b)

whi ave rise to

abo:a nu“r'I:qL } E 9;‘% 0 /

stating the wnder- /

lying cowse lost. DUE TO (¢) !Y

PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telated to the teiminal diseass condltion given in PART | (o) 19. WAS ALITOPSY

PERADRMED? Vd

YES NO[T]

20a. ACCSXNT SUICIDE  HOMICIDE b, SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARTJ| of ftem 18.)

0 0 d et Mool 2T
2c. TIME OF Hour  Month, Day, Year

INJURY  am. ﬂ 7/
o F ARG rarekh o2.2. 7S5
20d. INJURY OCCURRED We. PL‘AC{E OF INJURY, .g,,ino[r ubowht;me, 20f. CITY, T$WN, OR LOGRTION N COUNLY STATE
WHILE AT NOT WHILE rm, factery, , office bldg getc. / .
WORK 3 aT work  J q{ljf ettt &
v
to

21. | attended the d d from her

him

‘__.J.kqlh occurred ot I ‘m on the date stated above; and to the best of my knowledge, from the cavses stated.
a. 3l

% AT 7 / Dogree ap title) 3 22b. ADDRESS 22 PATE SIGNED

23a. BURIAL, CREMATION, | 230, DATED 0 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOMN {City, town, or county} {State}

removal . | 3-25-59 Greenwood Cemetery St.Lopis Go.,Mo.

24. FUINERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

5. yno3sd | O%

‘ ’ {Licansed Embolmer’s Stotement on Raverse Side) PR

MEDICAL CERTIFICATICN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ond last saw alive on

All diseoses in Part | must be cousally related.




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .......cooeininene

BY M@, OF BY touiiiii ittt s e e

working under my personal supervision.

oy AT =3 o | PP PP PP
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
*{f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



