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DEPARTMENT OF COMMERCE
BriREAU OF THB CENSUS
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Registration District No.........
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MISSOURI) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

“Primary Registration District No._+ =

16978
Ragistrar's No._.___éélsﬁ. -

1. PLACE OF DEATH:

(a) County. -
v o
) Clty or towa.. St. Louis 7
If outside city or town lmits, write “RURAL'" and namas of tawnship)
(¢) Name of hoep&ml ar institution:

714a Dover Place

{If not In boapital or institution. write street number ar location)
(d) Length of stay: In hoapltal or institgton

{Specity whether

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State Mo. (» County.

St. Louis

(1 octalda city of town limit- writs “RURAL™)

714a Dover Place

(If rarel, give location)

/

(¢} City or town

(d) Strest No.

{¢) 'If forelgn born, how longin U, §. A.? years.

Y )

WRIT];I PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION

8. (a) PRDNT ELSIE COLE
FULL NAME. .
TR T - 20. DATE OF DEATH: Month May day. 17t‘h
. (B) veteran, N : Sodal Security CL !'rpar 1940 hour. mintite 1la ) #
fikg (4]
St - 21. I hereby certify that I atiended the deceased from kj/fCl /
5. Coleror 8. () Single, widowed, married. 19 o JAAY 77 19,52
o s Femalel n._ Whilg divorced " MATLIGE, 11 sato /7 aliveon M AL v 19,457
6. (5) Name of husband or wife.___.___ 8. {¢) Age of husband or wife if |} and that death occurred on the date und hour stated above. - Deration
_Alfred J. COle . wive_ A3 yean|| Imetise e gramn L2ALE LH 200 A
7. Birth date of deceased_ o4, 1899 . £ —ézem“ ‘fﬂé‘d-ﬁg—i—%‘{f (7124
(Mooet) (Dan) {Yons) oF_ éém‘;‘éyaas M&' -
8. AGE: Years Montha Days H less than one day Due to.
40 6 23 . 177
. T, mia. || / ] /
N . . ~ || Due to
9. Blethplace St. Louis __I\/_:"_I_S_S_QLII!L.)._ ) . T . -
(City, town, or sounty) (Btate or Sorsign conntry] / / 7 g
. {tions,
10. Usual occupation housework =3 - cm:l’ngf-;um: ‘withis 3 won ord-ao
11, Industry or business Bt home PHYSICIAN®
mt M findl —_
& {12 Name_ Arthuor Puerek . % ajg{ oper?:ll:i!ons_
£ * " Fidired ag- L 9‘ i
= Lis. sirthotace Illino l&mm.ﬂ. ”;:;g“é“ o
. . {Cipy. town, or ooty {State or foreign conntfy) Of antopey. ?houldcag.
E 1. Maiden mame.. HOSE BOSLLingeT ™ ™= s charges st
: tistlcally.
3 (State or Foreign conntry) 22, If death was due to external causee, BU in the following:

16, Blnhplace. e -
16, (a) Informant ! A

7144 Dover Place

(5) Address__
w @ Burial (. () Date thereof_ 2= =~
(Burial, cromation, e Fomoval} {Manth) (Day} (Ye-r)

(¢} Place: burlal or crematio

et. Burial Park
18. (8) Signature of funeral director,

(8) Address 6322 S. Grand .
——

19. (a) %h&gﬂ% ® _W

(a) Acddeat, suicide, or homidde (specify)
()} Date of ocrirrence.
(¢) Where did injury coccur?

{City or lo-'u) {County) (State)
{d) Did infury occur ia or about hame, on farm in Inaustrial place, in public place?

(Specify Ltype of placs)

}‘&hﬁ%m ez () Means of mjuryi_—
23. SM‘W " (M. D, or other). ]
Address 3 5 SNV N—— T

{Licensed Embalmer's Statement on Ruverse Side)

Fd /"



¢ e TR,

.

3
e

STATEMENT BY LICENSED EMBALMER

* *1 héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6T bY.emeecoccricmmareeeces

-

- . ., Registered Apprentice No -

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply wi
the nbove constitutes grounds for, revocaiion of license.) . - !
..+ & If this body is not embalmed, above space should be left blank. ‘ .- |




