WRITE PLAINLY—USING UNFADING BLACK INK—MKE A PERMANENT RECORD

’ FILED AUG 5

21a. ACCIDENT
SUICIDE

THE DIVISION OF HEALTH OF MISSOURI

24698

1949 STANDAR TiFICATE OF DEA State Fie N
. . . 3 63
! BIRTH NO. REG. DIST, wo.  LLUL \ralmv asc msr* Registrar's No
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whem d d lived. If 1 Jon: reskiztos before
. I
a. COUNTY a. STATE Missouri b. COUNTY n;n?hn)
b. colTY (If outelde corpurate limite, write RURAL and give & LENGTH DEF " ¢. CITY (If outaide corporate limits, witie RURAL aod aive townahip) '
- township) {in this place} - o
Tom  St. Louis BE yrasl  Town St Louis :g
d. F#%P:‘TAA";‘_EO%F (If not in hospital or Instizution, give streat addrem or lootion) d AsnrﬁET gtve location)
wstimuriov Homer G. Phillips Hospital Ef 2810a W @VE_
3. SE'%:ME %}E a. (First) b. (Mlddie) ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor print)  Virginia Cole DEATH 7 = 31 - 1949
5, SEX 6. COLOR OR RACE | 7. M&le NWCE)SCESRRIED 8. DATE OF BIRTH 9. &Gmmn o o ¢ YEAR | ¥ UwOem u wms.
_ (Bpacify) - t o Days | Hours | Min,
Female 5 Colored ﬁarr 3 8-12-1899 4 ] '
10a. USUAL OCCUPATION (Give¥ind of work | 10b. KIND OF BUSINE;S OR IN- | 11. BIRTHPLACE (Bate ot forslgn country) 12. CITIZEN OF WHAT
dﬁ.dnﬁummi morking Lifs, even i retired) DUSTRY / COUNTRY?
ousewif'e 7 - | Meridian Mississipp?. U.S.A.
ﬁlsn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Cal Hsall A Fannie Young Aaron Cole
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S 5)GNATURE OR NAME ADDRESS
(Yeos, 0o, ot poknown) | (If yes, give war or dates of sarvice) NO. )
no . Leroy Cole , 1242a Bayard Ave,
18. CAUSE OF DEATH : MEDiCAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecansoper | ). DISEASE OR CONDITION _ y ONSET AND DEATH
Jine for (8), (b), and (¢y | DVRECTLY LEADING TO DEATH(4)
oThis does not mean | NTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gloing DUE TO (b) _
as heart folure, asthenia, | -7ist fo the abovr cause (o) dtating. . -~ - % - - - . e o
cte. It means the dis- | Che underlying cauac last.
case, injury, or compliea- - DUE 7O () =
tion which cauased death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions confributing éo the death but nof
. related Lo the disease or condition cousing dtatb
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T 20, AUTOPSY?
TION :
ves [ wo [1

{Bpecily) 21b. PLACEOF INJURY (s.x..1n or about
bomae, farm, {sstory, nreet. offios bidy., e%0.}
HOMICIDE . | _,.7

21c. (CITY. TOWN, OR TOWNSHIP)

2le. INJURY OCCURRED™

216, TIME. ~ (Moathy (Dis} *(Year) (Houn 21f. HOW DID INJURY OCCUR? . N &
OF . . . ) . s
e o | masar] o R
7
2. I hereby certify that I attended the deceased from . 18 , lo 19 , that I last saw the deceased
alive on 1.9___.__, _gnd that death occurred at/m: ic., from the causes and on the date stated above.

or title) | 23b. ADDRESS | //IGNED
r iR eo M Vi
Z4c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town,or county) ~ - (Sohte) -

""\5 /?//7 Greerwood Cemetery -.5t, Louis = Missouri.
DATE REC'D BY LOCAL REG mswpﬁ 2. FUNERAL DIRECTOR' 3 81GNATURE ADDRE &8
aug 1 "ﬁ@{, Z_ﬂ Ellis Funeral Home, 2820 Stoddard St
(Licensed Embaimer's Statemeut on Reverse Side)

(COUNTY) 7 g@/-



STATEMENT BY LICENSED EMBALMER

I hereb:y'ce:;tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

A o

. . Student Embalmer No.
" working under my persona! supervision.

STUGENT Meuusonvnnsnernasnsessnrsassnssnans Signed...5
Student Embalmeor

Licensed Embalmer Ng 4/ ? ,0/

P, 0. Address %L;, ..

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

H this body is not embalmed, fact should be so stated above.




