V.5. 4o.300 , THE DIVISON OF HEALTH OF MISSOURI IIU
. o l FILED SEP 24 1853 STANDARD CERTIFICATE OF DEATH State Fie No .

Rzv. 10.48 018
! BIRTH NO. REG. DIST. m:3 l 8 PRIMARY REG. DIST. na Registrar's Nowem @ oumniin

. ﬁm‘r“ N ’ 2. USUAL RES!DENCE (Wbere decessed lived. I Instltution: rwsidencs befors
l (0/ .8. COUNTY _ ' a. STATE Mo, b, COUNTY adrmimlon).
. D b. CITY (1 eutoide eorporats Umita, write RUBAL snd give ¢. LENGTH OF || c. CITY % In esidence within limits of
R wabip)| STAY [in ) OR ’ 3
TOWN 5t Louls o ié “an TOWN St Louis R2H i
@. FULL NAME OF (f not in boupital ar institution, ive strest sddress or 1 . STREET (X rursl, chve location 5‘17
PSPTM-S% Deaconess Hosplital "5{’“& 4865 “Adstria =t
3. g&a&g s?zf: 8. (First) b. (Middle) c. (Last) s DM-E (Month)  (Dsy)  (Year)
(Typeor Pty Walter Cole DEATH Aug 12, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 9| 6. DATE OF BIRTH 9. AGE (In years| If GxoeR | TEAR | O om0 s,
. . N WIDOVi Dl\l'o ED (Bpacit lagt birthday) |Months! Days | Houm } Min.,
male white /€77 | [
m:‘.m USUAL ?%T;ﬁf  (Qbvekiod of work 10b. KIND OF ausmssD%gT IN; 15 BIRTHPLACE (¢, 14 State or Foreign Couatry) o 12&5{;T’25N?FWHAT
ter 8t Louis Mo,
,!lSa. FATHER'S MAME 13b. MOTHER'S MA{DEN NAME 14. NAME OF HUSBAND-OR ¥WIFE
James Cole Amellis Steinmetz |
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoot 01 uoknown) | (If yew, elve war or dates of sarvice) N
n Alex Cole, 1116 South 4th St.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION mggﬁgmﬂ
' Enteron! nse ). DISEASE OR CONDITION -
lime for (e, by, and (o | PIRECTLY LEADING TO DEATH*¢y _Squamoug cell carcipoma of mouth | 2 yr
e | avrecevent cavses tongue and throat; malnutrition;
arterosclerosis 1
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b} ~
s heart faflure, asthenda, rise fo the above canse (o) stating (9 [}
de. it means the dis- | A underiping couse lost. : \
ease, injury, or complica- DUE TO {c) .
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS  f'racture o femur and .

Conditions contritusting to the death but not
lated o e disease oF condision arurmng cean. BB StTrOStOomy .

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Cf‘ L' -
oot 678k gamostemyﬂ’?‘“ "‘*7 22 g

21a, ACCIDENT {Bpecity)} 21b. PLACEOF INJURY (ag.. honhm 2Ic. (CITY, T - OR TOWNSHIP) , (COUNTY) (STATE) v
SOeIE . bome, fagm/Mactory. / 4
HaMICIDF : oD .
21d. TIME  * (Mooth) (Dey) (Year) (Hour 21¢f INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? '
. WHILEAT [} NOT WHILE < !
INJURY : m. WORK AT WORK "F- N S

2. I hereby certgy that 1 giiended the decsased from B=l~83 15, to_ 8=13-5319_  that I last saw the deceased

alive on 19 , and thet death occurred at 9__'152 m., from the causes and on the date stated above.

(Degres or tit] 23b. ADDRESS o . 23c. DATE SIGNED
- :.[W(A M. ‘539 North Grand Ave. 18-15-53

ua BUR!AL CREMA- uwﬁ 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) - (State)
/17/53 Hiram Cemetery 8t Louls Co, Mo,

DATE REC'D BY LOCAL 2. FUMERAL DIRECTOR'S SIGHNATURE ADDRESS

(LANA 17 1953 . . . J L Ziegenhein éic__?Sons ZOZ'E'T_E}ravoie

WRITE PLAINLY—UBING UNFADING BLACEK INE—MAEE A PERMANENT RECORD




— S— A ——————— A ———
— — e

e STATEMENT BY LICENSED EMBALMER

' I heréby cert.ify that the body whose name is recorded on the reverse side of this certificate was embalme
=2 2 s LT <7 2 - R e R . Student Embalmer No..o..ccoooocooee

.working under my personal ‘supervision..

Signature of Student Ecbelmer

P. O. Address 702}7 .................

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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



