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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3

DEPARTMEN’T OF COMMERCE
BUREAU OF THE CENSUS

FILED JuL 26 1%5

Registratlon District Moo

Primary Registration District Now.o oo

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No__254.0£;_

1005 P33

Registrer's No......

1. PLACE OF DEATH:

(¢) County
(&) City or town

St.. Louis

{1} outside cit ¥ or town limita, write * *RURAL" and name of township)
() Name of hospital or institution: d

City Hospital
{If not in bhospital or institotion, write ptreet pumber or location)

(&) Length of stay: In hospital or institution.. 3 _WeeKS____
{Specify whether
77 _years

In this community._.
years, months or days)

2, USUAL RESIDENCE OF DECEASED;
IﬂiSSOjuri (%) County
St.. Louis ¢

(If outside city or town limits, write “RURAL")

2225 Indiana

(Il rursl, give location)

No

el
/7
A

State

(a}
(e)

City or town

Stree? No.

Citizen of foreign country?

@

{Yes or No)

If yes, name country

Minnie Cole

MEDICAL CERTIFICATION

uif) RRINT  CHARLES E. COLE
3. @) If 3. (2) Social Secusi 20. DATE OF DEATH: Month...JJ1 LY ... day...15 Y
. veteran, . (e urit;
v Year..... .hlgjﬂ__ hour. 3 minute, O‘é B- M
name war. h——— No
21. I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, ||, . 19 to.
b 3 . 3 P rravsraas
4 ser MBle D race._WRite divorced_Widowed oot 1 last saw e
6. (b} Name of husbandorwife. ., 6. {c) Age of husband or wifeif [| 2nd that death occurred o

18, (a) Slg'nature of funeral dxr:ctaneldermeden F H Inc :

alive_ . years || Immediate cause of dear.
7. Birth date of deceased.____ Ma¥ch 28th, 1370
{Month) (Day) (Year)
[ 4
& AGE: Years Months Days If less than one day
-
4 77 3 17 SORUURURON .| R .....'Imm.
‘-9, -Birthplace.- . Ote Louis -~ - - Missouri -
{City, town, or county) (State or foreign country )
10. Usual occupation .. B- gtlr Bd_.E?.I_‘I‘&nd BQ.Y. SRS} (Taclade 1 v wil.hi-nh;-;m;l-h: of denth] -
11. Industry or business ,Breﬁerymg.._g_gmanv M/ R —
' I t hiondings: . . . D T R
5 12, Name Wllliam ) Cole C[ ‘i \ F s Oof opcmr:ions ...... ', Codert
= i Unknown /1 Ve the cause to
& L3, Birthplace . 0 A i which death
o . (C.it‘yﬁo\rn.w counly) {State or fufcign cuunug A ! Of autopsy. . <hould be
o 14. Maiden tame. .| ) S _T.ay L0 ) SR L - |charged sta-
=4 15 B'rﬂ:\‘l ) . Unknown tistically.
N irthplace L] . - -
% “':‘, N {City, town, or county} . " - (State or fufcigo countey) ’ 22. 1f death was dug to external &ises, fill fp'the
16. E,;)‘ Informant MJ.SS Vera Kadell - £+ 1@ Accident, e, or homici i
(m Address....... .8 Armin Place, Webster Gro. ||® Date of feurrence yﬁ”\,,/’i>7f 77

17. (g}’ B'l.l]’.‘l&l . {&) Date thereof. JI.IlY 18 u&? (e} Where did injury occur, s

h " {Burial, cremation, or removal) ., (Mouth) (Day) {Year) (&) Did injury occur in or%.lr. home, on far; ﬁnd la.ce in pubhc place

(&) Flace: burial or cremation.. NEW_Sh, M&I‘Cl],S Cemetery ﬂ

R H 7 {Specify t. f place) pé’b’a\
. SRR S y?ﬁu of, 'nmr»&

(%) Address.. __W_.._:!-Q_z_ ..... St. Lonis Avenue 2. Steoat
. Eignatu et Gt e e
19. 71847, Q ______ W 5 :
@ (%m‘ed lﬂmh‘ﬂ) ¢ ) rpislrar s signptore) Address of... {2 O L, 1/7

(Licensed Embalmer’s Statement on Rnﬁ{m Sid,



-Coroner

- U e
TN TS ~ - - : o
LR e o= - STATEMENT BY LICENSED EMBALMER

P.O. Address_-.,...{/f..; é rdd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk
the above constitutes grounds for revocation of license.)

" If this body is not cr{lbalmed, fact should be so stated above.

-




