No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LED MAR 29 1952

State File No........ 53825--- \'

SIRTH NO. REG. DISY. NO. PRIMARY REG. DIST. NO. 4 Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed llved. If instivation: residance befors
a. COUNTY a. STATE Mo b. COUNTY sdmision).
b. COITY (If outedds corpurate Umits, writs RURAL and give ES:I'ALYENGTH OF' c. ch (if outalds sorporate limite, write RURAL and give townahip)
TOWN, .St .Louis, . 2 E gl Ttown St. Louis 2.0 2 ?
d. FULL NAME OF (1f not in boapltal or lnstl Eive atreot addrom or | Hn.l. ive, ) b
HOSPITAL OR DRBS
metrrution - Mo, Baptist Hospital 2 b Loh2'
S.EEACME OF 8. {(First) b. (Middle) ¢. (Laost) 4 DSTE (Month) (Day) (Year)
{ Twpe or Pring) Delia Coles oeats Mar, 19, 1952
5. SEX / 6. COLOR OR RACE | 7. #IARRIED. NEVER MARRIED, ) 8. DATE OF BIRTH :.?E In r-)u :I:x l£ W DHOER M WS
¢ blrthday it
female white 3" |Aug 24, 1880 51 | | M

wa USUAL OCCUPATION (Give kind of work
grlal mmdwu li!o. evan If resired)
ousewl

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stata or foredgn oomutry)

T1linois /

12 CITIZEP;?F WHAT

13b. MOTHER'S MAIDEN
not known

13a. FATHER'S NAME
Pemberton

14. NAME OF HUSBAND OR WIFE

1 Arthur S5 Coles
17. INFORMANT' S SIGNATURE OR NAME

NAME

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURH'OY ADDRESS
fl’-.u?fa.nknown) {1f yeu, Five war or dates of servics) N Arthur s CO].ES u9u2 Nagel

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:‘éghmﬁc

T 1, DISEASE OR CONDITION . N
e iy oo Pe | "DIRECTLY LEABING TO DEATH*(5) dom bined Mewvern derenevs fio~ [ v

» (b), 7
ANTECEDENT CAUSES -
*This does not mean 5 - .

the mode of dying, such | Morbld conditions, if any, gnm DUE TO (b) /%Vnrc-.- ow) RuCin. @ ? Ao,
ot heart fallure, asthenfa, ) Tise fo the abooe couse (o) dating .

de. It meana the du- | Uhe underlying coute Lok

case, injury, or complica- DUE TO (c)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

. Condilions contribuling Lo the death bud
rcIctcdtoMcdbwleor'mduioﬂmmhqdem G@MEV:‘/{f red  Cor ?LPVIOJT lErod, ", SOy
13a. DATE QF Olﬁll:gﬁ 19k, MJ'L.IOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sx..inermbout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE bome, farta, fagtory. strewt, 0for bidy..et0.)
HOMICIDE
21d. TIME (Moats) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 2%f. HOW DID INJURY OCCUR? —
. : WHILEAT NOT WHILE| Q
INJURY = | worK ATWORK /2 ?ﬂ,

2. [ hereby certify that I attended the deceased Jrom Voiannt
alive o _Mgench 1Y | 19 5% and that death occurred at

Plovedn  [F | 1954, that | last 20w the deceased

, gsi/spto
_'3 , Jrom the causes and on the dote slated above.

2. SIGNATURE % I7] (Dregree or titte)
C " -

2y A

23b. ADDRESS _ 23. DATE SIGNED
Ye42° Crovecs I Lowrs /6 | Marets 20075

24a. BUHIAL, CREMA, | 24b. DATE 24. RAME OF CEMETERY OR CREMATORY zg thTlou (ony W‘n.oreounty) (State)

TIONRY Y H ) /22/52 N St Marcus Cemetery Louie

DATE REC'D BY LOCAL SIGNATURE )l 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

AR 2 11859 ? 444% 430 L Ziegenhein & Sons 7027 Gravols
ﬂ (Ticenssd Embalmer's Statenent on Reverse Side)




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, or by— ...

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

------------

o . ., Licensed Embalmer ij[ ?J

Signed....

ccccccc LR N I N NI I Y S Iy

Student Embalmer

P. O. Addressj&&.zmw

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

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




