MISSOURI STATE BOARD OF HEALTH [t N
NOV 15 1937 BUREAU OF VITAL STATISTICS 36004
e T S CERTIFICATE OF DEATH
1. PLACE OF DEATH ¢ . 791 Do not nse this space.

(a) County,,. Reglstratlon District No...................
(b} Township... Primary Regiatration District No.....l@@s Registered N0958_1 ........
«© cny.ST,. LOUIS ............................................ (d) Street N?i....DESLDGE ......... HOSPIT .8t

death occurred in Hospital or lmt:tut:on. write ita name instead of Etreet and nurnber)
(&) Length of resldencein city or town where death occurred yri. mos. da. '(f) How long In U, 8,,If of foreign birth? yrsa. mos. ds.

2. PRINT FULL NAME....... FREDERICK.. .Y BOLE ettt eesseseserenesesesemrame i
(8) Residence, Nou........ {.ob g ...... Lanhom  AVE.a. . st. E ..........

(Uml ea of abode, if no street address, write county or ¢lty) (1! nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

ANENT RECORD

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

D

CAUSE OF

5. SINGLE, MARR!ED. WIDOWED. OR
DIVORCED (write tha word) 21. DATE OF DEATH (MonTH.oav.anp veam) .. Oet. 11, 3B

_Male | White | Married =~~~ | Heiaosav CERTIFY, That I attendgd deceased from
811-1 a3 .

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE oF MBI"V M, Cole - o | ,1997 . Deathissaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) U.l.v 7 ] 18911- to have occurred on the date stated sbove, at/. ‘/d m.
1. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related ca of importance were as follows:

1].'-5 2 u day, .......hre. m.

T RTINS < 3.

8. Trade, profe;sion, or particul'nr kind of
work done, as sawyer, bookkeeper,ete,..
9 Industry or business in which work
waa dohe; aa saw mill, bank, ete
M 10. Date deceased last worked at 11. Total time (yesars)

. this occupation (month and spentin this
yearh......... OCCUPBLION.rvicverceienais e

-

e

OCCUPATION

ITH UNFA-DING INK---THIS IS A PERM

2. BIRTHPLACE (¢ITY OR 'rowu)...HUVa S gotia, Other contributory causes of im

b

EATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

(STATE OR COUNTRY)} c anada
g 13, NAME "Williem R, Cole
'} % E | 14, BIRTHPLACE (ciTy oR TowN) Mame of oneration.. Md"‘"“"ﬁ" Date of.. 7

> % w ( STATE OR COUNTRY) Unlcnown D ~ {3/
o . - What test confirmed diaznouil? Was thero an autopey?. %

" ;
% W | 15. MAIDEN NAME Unknown 23. Tf death was dus to extarnal causes (vlolence), fl in also the following:
o, l IO- 16. BIRTHPLACI%(E:le:'r DR TOWNY..oveocoerreeeeeeceeessessss s s st msssssasssssssesssasssssassss sessssssscs ‘;’:du::";?l?de' or ho':idde?‘ Date of injury....

TE OR COUNTRY ere did injury occur

w 3 = (STATE } Unkn Q’Q{n 4 (Specily city or town, county, and State)
- Yrs. ' Specily whether injury occurred In indastry, in home, or in public place.

17. INFORMANT.. Mapy.. M. e 1 ome
g (ADDRESS) 7 "f!"i

18, BURIAL, CR ATI . OR REMOVAL

pK@P t. ! arﬂs em’/l DATE. oﬁt— 11{' /_I;.s..z)24 Was disease 4
19. FUNERAL mm-:cm(/ﬁ—o—ﬂy/ —A/ W&L—‘:ﬁ?ﬁ @.'.-T.-MV

{ADDRESS) - 71146\}{anm{ester Aye. 2 (Signed)

. FIL@JG* I%?Q’,,ﬁ/ Ll (Ad\‘lred{

v {Licenged Embalmer's Statement on Reverse Side)

N.B.—Eve

SoM-7IEV- 2T

@ I x12004




" STATEM BY LICENSED EMBALMER ' .
%{ O (D vt . , Ly psed Embalmer No.... &%,

hereby certify that the body recorded on the reverse 51de of th1s certificate was embalmed by.. £ ..

- 4 -

L. E.._.‘.. s 5 A e, ) _— . . .

1

or by

No...

working under my personal supervision.

Slgned

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Faxlure to comply with p

the above constitutes grounds for revocation of license.)



