FILED APR 23 1449  THE DIVISION OF HEALTH OF MISSQURI

. Ng.300 .
s STANDARD CERTIFICATE OF DEATH swae rie o LAE16
BIRTH NO. REG. DIST. MO.. 5 / Z PRIMARY REG. DIST, no..Q.Qlﬁ Registrar's No. _4_21 —
"I. PLACE OF DEATH _ 2. USUAL RESIDENGE (Whers deomsed lived. If ioed
a. COUNTY a. S'I'A b cou l-ian).
7 . St _Louis. s Missourd "§t. Louis
b. CITY (I outeide corpurnty limits, write RURAL.M!‘!': ¢. LENGTH OF €. CITY (If outaide corporate limits, write RURAL and glve township) Vi p
6 OR , ) townebic)| STAY (In this piace)] OR
TOWN Affton | TOWN Affton 2
g d. FHIGSLP#::_EOOF (If pot in boapital or institution, glve street address or loention) d. Asl;rDRESS (I rursl, ghve locaton)
C‘U INSTITUTION 9429 @ Brenda Avenue , 9429 a Brenda Avenue
2= NAME OF — o (irsh) b. (Middie) : e (Lash) COATE Mooy (Dem) (Ve
H {Typeor Print) Dy, FENNEL M, COLE DEATH Mareh 18, 1949
5 5. SEX C}a COLOR OR RACE | 7. MARF;\I{ED NEVER DR';.',E?” 8. DATE OF BIRTH "% ASE duresn| 7 vem TR | O Gom o .
[{ Y, ' o Days | Hours | Min.
“ Male (CV White Yarried May 11, 1881 X | |
a 10a. USUAL OCCUPATION (ke kind of werk | 105. KIRD OF susmsssD%r;T IN. | 1. BIRTHPLACE (Stata ot forelga eovatry) ' 12 CITIZENOF WHAT
worl s, wven if retired
A Hatire Dentist EKeysville Missourl )\ Ameried
< I!IS-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
George Cole | Mary E, Stafford Veve Cole
ﬂ i3, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. TNFORMANT'S SIGNATURE OR NAME ADDRESS
(4 { .or unknown) | {I dat, service) .
3 No ™ ™" | " ""None ~ ™" None Mrs. Harriett Wadman 5701 Ramsey
i 18, CAUSE OF DEATH MEDICAL GERTIFICATION ] — | INTERVAL BETWEEN
(' Entet ciily specauwse per | 1. DISEASE OR CONDITION =~ L . N ONSET AND DEATH
2 |F 1iae for (@), (1), and (o | DIRECTLY LEADING TO DEATH? ) ﬁ&é;z 2 % &é éé o [Oar,
|| “Tie dors sor oeam | ANTECEDENT CAUSES aﬁ‘ Q g,.« J
3 the mode of dying, such gorgdmmﬁl:m. i c;mj, gﬂ DUE TO (b)
e b1 3 fa, :{: :THE above cattas {O) stading | _ [ TR DIT A A0 . S ol sl ~f o 8. T vezfn maemereeseoesme
B | e T e ehe aia. | he underiing couie o = et
eful,lnjurv.w '" . - - DUE TO. (0)._ . - .
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ W WWW
= Conditions coniributing to the death but 20t~
ﬁ | related to the disease or condition cauring death
t = || 19a; DATE OF OPERA-"{*ib. MAJOR FINDINGS OF OPERATION ERATE o = e e : oot o0 AUTOPSYT
> : TION
N | F U - TS M AU Ly . - T ‘I’ES.D NDD
218 ACCIDENT (Bowelly) 21b. PLACEOF INJURY (o0 tmorsbomt | 210, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) __ _ . (STATE)
D SUICIDE bote, farm, lactory, sireet, ofion bldz..s0.) ol O I O AR TR A /el T
z HOMICIDE
g 21d. TIME - (Mouth) (Dwy) (Yeard (Houn | 2le. INJURY OC_CURRED 21f. HOW DID INJURY OCCUR? *
.| INJuéY“ e mE o e - . WHILE AT[7]. NOT WHILE[
o = | WORK AT WORK .
E 2 I hereby cerufy that atténded the deceased from 1832, to Mwﬂ lhat - last saw the deceated
> alive on , 1949, and that death/ occurred aB=_l.5_P_ m., from the causes and on the dale stated above.
i || 28 SIGNATURE A/ - ) / l/ W 6(% (Dmonma) 23b. ADDRESS :) 2. DATE SIGNED
toocmefle e e AT M - e 72' . M - '-"W-'s’f ?
E 2 BURIAL. CREMA- | 24b. DATE 24c. NA.‘\'.E OF CEMETERY OR CREMATORY ' |,24d. LOCATION: (ony. town, or county) .- - ~(5iate) s
{Bpestty)
§ Oguﬂa‘f' March 21,1949| Valhalla Cemetery. .. .. [ . St, Louis Co,, Migsourl:
DATE REC'D BY LOCAL | R ‘S SIGNATURE 25. FUNERAL DI RECTOI 3 s8I GH.A'I"UIE - ‘ADDRESS
B /9 " % )| Shepard Funeral Home, 1167 Hamilton Ave
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ooty /’( !

............. . Studant Embelmer Wo. .
working under my persona! supervision,

Signed Wﬁ_.,nmmm_"m

Slgned..................2.;.’:.‘................- Licensed Embalmer No. ?12’ 33

Student Embalmer _—
N

. ' o P. O. AddressJiL.g-’ 2, 7o

Note: 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.)

If "this body is nos embilthed, fact should be so stated @bove. '~ - . - R




