URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 9045323
FILED VS JAN - 8 1368 ,.2 ’?b STATE FILE NUMBER

NDED Registration District No. _ 2 ____Primary Registration District No. . ______Registrar's
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institytion: Residence bsfore
a. COUNTY . STATE : + b. COUNTY . admissi
: Illinoid - 8t. Clair mission}
b. COITRY {f outside corporate limits, give TOWNSHIP only) Length of s1ay in 1b <. Ccl)‘;\’ Inside Limits
own  St, Louis 1 day town  Lovejoy Yessf] No [
c. FULL NAME OF (If NOT in heapital, give location} Inside Limits d. STREET (Hf outside, give location} Reside on Farm
HOSPITAL QR ADDRESS
iNstuTionJohn Cochran Hosp. Y NoOl 407 Rear Jefferson Yer O Nogl
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Yoar
(Type or print) OF
JOE COCOLOW DEATH Dec 9 1959
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [1 |8. DATE OF BIRTH | ¥- AGE (last birthday) LUNhDER 'DYEAR ::UNDE“ 24 HR
- Widowed ) Diverced [ nths | Days omT Min.
1le Negro 2/4/1839 720
108, USUAL OCCUPATICON (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BllﬁHPLACf(Clr\r and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moxt of working life, avan if refired)
Retired Laborer at Jackson, Te ;
12a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
Henry Cocolow Sallie Kennedy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address LOV -o
(Yes, no, or unknown) I (I yes, give war or dates of tervice) S e-] y!
Unknown Edward McClelland-212 Seo 6th St. 111,
- 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), gnd (c). INTERVAL BETWEEN
l'IZ-' PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
g IMMEDIATE CAUSE (a}
o
o
a Conditions, If any, DUE TO (b) ’ [ .
wbl:,ich gave riu(t)o
above cause (a),
stating the under- {712.;1'/
lying cause last, DUE TOQ {c)
z PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
g iseass condition given in PART | (&) there & pregnancy in last 90 days.
;J IDYe:l O Ne I 0 Unknown
E 19. WAS AUTOPSY, 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.}
[ PERFORMED? o a O
I¥] YES [ NO
-
6 20c. TIME OF Hour Month, Day, Yesr
= {NJURY a.m. .
ui.l p.m.
20&. INJURY QCCURRED 20e. PLACE OF {NJURY {e.g., in or about horme, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factary, sireet, office bldg., etc.)
NOT WHILE AT WORK [0
her .
21. | attended the d d from ﬂ_ and last sww i slive on,
ath oceurred at g *_m on the date stated sbove, and to the best of my knowledge, from the causes stated.
3
5 / 22b. ADDRESS n;yt As/o_?
° _ repont /200
z 1AL, . DA 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) "{State)
(=) REMOVAL (Spocify) . PR
T urial Dec 1%, 1959 Booker .Washington Cemetery Cent erville: T Tws
/24, FUNERAL DIRECTOR ADDRESS d)ATF_ RECD. BY LOCAL REG. GISTRAR'S Si
*{ Marshall Funeral Home-E. St. Louis, Ill. C 111959 LD

[Licensed Embalmer's Statement on Reverse Side) ‘f(-. f;, }.,;J




h .

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. |
Student signedMM

Signature of Student Embalmer
L4779

Licensed Embalmer No.

) : 2205 Missouri |
P. O. Address.—past—Ets—houts;
weoe :\_ . ] ' '
T Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hss OWN HANDWRITING (Faifure to com
with the above constitutes grounds for revocation of license).
* . If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

L] . - .




