SED FEB THE DIVISION OF HEALTH OF MISSOURI -
-2 OOL £ 17 1950 STANDARD CERTIFICATE OF DEATH. s s OO0

10.48 - —
h 18 1165
BIRTH NO. REG. DIST. NO. w? _ PRIMARY REG. ‘DIST. MO . Regisirar's No.
I. PLLACE OF DEATH : . 2. USUAL RESIDENCE (Where deceased lived. If [ostitotion:’ residence befors
. a. COUNTY : 4l a STATE M b. COUNTY adicieslon).
. : Os n
l b, CITY (11 outaide corpurata limits, writs RURAL snd give c. LENGTH OF ¢. CITY (If outelds sorporats iimite, writse RURAL aod give township)
. township) EAth this place) OR '
TOWN St.Louis ife TOWN St.Louis
d. FULL NAME OF (1f not s heapital or inathatics. give sirest addrms or loostion} d. STREET (It rara), give ocation?
HOSPITAL OR ADDRESS
INSTITUTION.  # 8 Westmoreland Place 72— # 8 VWlestmoreland Place
3. NAME OFD 8. (First) b. (Middie) o, (Last) 4. DSTE (Month) (Day) (Year)
;"mzm..,'m“; Ralph W.Coale pEA™H Feb.l,1950
5, SEX 0 6. COLOR OR RACE | 7. m\nmm. 'ﬁ.E\YS‘R MARRIED, | 8. DATE OF BiRTH -| 8. 1.".?5 Us reassl ¥ mecy .D.m" ¥ oo u .
. RCED (Bpacity) y birthday ours | Min.
M. W, 1 \ May 24,1875 yill i |
102, USUAL QCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreisn oountry} 12, CITIZEN OF WHAT
hﬂf{rhiuif l.lh.vmlindnrl) DUSTRY d COUNTRY?
eal Ls . 5t. Louls,ko. eSe
13a. FATHER S NANE 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUS‘BMD OR WIFE
Samiel Coale | Elizabeth Holder _|Mrs,Marguerite Coale
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
¥ ea. 0, 0f unkoown) (Ifu.dnmwd.lmdmh) _NO. ﬁ
3 no MpsMarguerite Coale,# 8 VWestmoreland E] .

. CAUSE OF DEATH - MEDICA}, CERTIFICATION INTERKAL RETWEEN
tr ooty opscaumper | T FEATE OF conorTion CRADANAL_ALA _MW
- Entet only .| 'DIRECTLY LEADING TO DEATH" ¢y

line for (8}, (b}, and ()

ANTECEDENT CAUSES & o ; Q m | a 0
*This doct X mean -
1Ae mods of dying, such Morbid conditions, if any, giﬂng DUE TO (b} 0 -

WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

e heart fofture, asthenia,-| rite to the ebove cause (a) ttu!iﬂa- T L T L
N . Itimu'l:l m";::- the underlying cause last. U
-ease, infury, or complica- L - DUE TO ‘(c)
tion wAlch caused death. | 11 OTHER SIGNIFICANT CONDITIONS. . -
Omditiommntnh:t!natommmnd .
related to the di g death. - .
‘19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ~ ~ - o I 2. AUTOPSYT
TION . ]
. . LT - B L mas . 5 L. - . .- YES NO
21a. ACCIDENT (Boectly) 21b. PLACE OF INJURY (e..incrsbost | 2lc. (CITY. TOWN, OR TOWNSHIP) _ _ (COUNTY) . . 4 (STATE}
SUICID bome, farm, Isstory. strast. offios bid...wa.) - E z 4 3 }
HOMICIDE ) -
214. TIME (Month) (Day) {(Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY oocum - o
ey = | mma D) R
2. I hereby cert ended the deceased from HBI&&, lo _-kﬂz_ll_, 19.5(2. that T last saw the deceased
alive on , , ami that death from the causes and on the date stated above.
23a. SIGN (Degree or title) [ 23b. Aoonss 23, DATE SIGNED
L. (AAM.Q,QQ“ S W@w v A%
24a. BRERHIAL CREMA- Jm DATE 24c. NAME OF CEMETERY OR CREMAT mr .| 24d. LOCATION (OHty town, orcounty) < '(Biale)
(Bpmeity) .
%133. ) Feb,7,1950 Bellefontaine Cemetexir | St.Louis,Mo, - *. .- .
DATE REC'D BY LOCAL | REG[STRAR'S TURE DIRECTOR' S SIGMATURE - ADDRERS .
- REG, .
FER & wgp | f/t 8L0 Lindell Blvd

o~ [§ M'WoSﬂtMm Reverse Side)




Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmefl by me, or by

———re i e

....... ,  Student Embalmer No.
working under my personal supervision.

. . sonie WA s 1 dm -

Studnﬂt E-bnlnor

Licensed Embalmer No 28 j\ (S

P. O. Address 43 z/niﬂj

. 0 -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRII'ING (F-.iln to comply with
the above constitutes grounds for revocation of licenss,)

If this body is not embalmed, fact should be so stated above. ' -




