SOURI DIVISION O F F{EIE’TI? —9TANDARD CERTIFICATE OF DEATH %1
FILED DEC12 186 s H "'042288
3 I 8 . .1,0878 STATE FILE NUMBER
Registration District No. —______ rimary Registration District Nd© Regi ‘s
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decessed lived. If institution: Residence hefore
h s. COUNTY a. STATE  Miggoupfb COUNTY sdmission)
]
a b. Ccl)l"r {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. %TY Inside Limits
1] R R
: own  St. Louis TOWN St. Louis Yes g No )
E c. ;ULL NAME OF (if NOT in hospital, give location) Inside Limits d:ggiiés {If cutside, give location) Reside on Farm
- QOSPITAL O
2 iNsttution Do0.A, Homer G, Phillips [Ye@ nNeO 5129 Wells Ave., Y O No g
pd B
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yoor
{Type or print) DOFTH
Lavell Cotton EA Nov, 21, 1961
5. SEX 8. COLOR OR RACE 7. Married 01 Never Married (& [8. DATE OF BIRTH | % AGE (last birthday) ml:lhDER !DYEAR ::UNDER ﬁ_HR
H O 3 ays oury n.
Male Negro Widowed [J Divorced [J 3.1&‘0 1
10a, USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Clty and ttate or zountry} | 12, CITIZEN OF WHAT COUNTRY
during mest of working life, sven if retired)
- - St. Loui.a' Mo.' USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Welter Cotton Rubly Hall - -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yos, of unknown) | (If yes, give war or dates of service)
No I None Walter Cotton 5129 Wells Ave.,
- 1B. CAUSE OF DEATH (Enter only ong causs pur line for (a), (b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED Q [+] OMSET AND DEATH
1 z IMMEDIATE CAUSE (s} ,& Km\é il\_.o N\93) MACWAAL ", L
E g >
: a] Conditions, if any,]  DUE TO {b) CORY
4 which gave rise to
‘ o i ? N U axXona s
tatin e under-
Iying © cause  last, DUE TO {c) 3 AN 4 QAL MY -
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ii. If decoased was femals was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
§ g?ai ll:lYulDNn]ElUnknuwn
E 12, WAS AUTOPSY 20a. ACCBENT SUIEDE HOMEI!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item i8B.)
PERF D?
(T] YES 3 NOo OO
& | 20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
g P
20d. INJURY OCCURRED 20e, PLACE OF INJURY (o.g., in or sboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [
i
her
E 21. | attended the d d from 7 and last saw h:m alive an
E Death occurred at // ﬁ m on the date stated above, and to the best of my knowledge, from the causes slated.
- . .Y
g . |- 5 - 120, SJGNATURE A [ zzs. ADDyB W ATE SFGNED
3 ol ilobs,, 7 Jo : / o2 6/
2 : a. aul&:‘;L‘ALCRSE;MA“ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) / (S1atd)
y &) v (
? T ﬁe ? Father Dickson Cemetery | St. fouis Cqun Moy,
- < | 74, FUNERAL mm:rcm ADDRESS 5. ﬁuﬁ ‘RIECE BY LOCAL REG. |26 %me SIGNJAURE /7 p
= > ‘ -V
- @ G, Wade Granbe F 2 1961




?'..', . BT

STATEMENT. BY LICENSED EMBALMER ,

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

or by Student Embalmer No.

working under my personal supervision.

/_-J‘
Student Signed Q"(‘M—L . r/é;}”\—ﬂ

Signature of Student Embalmer

Licensed Embalmer No. Lkl

P. O. Address. 1202 Finney Ave,

Nofe: 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). -

tf embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




