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WRITE PLA!NLY-;'USIN:G UNFADING BLACK INE—MAXKE A PERMANENT RECORD

FIE ATV T

FILED JUN 24 1954

T Ve 170 ST

L]
ST ANDARD CERTIFICATE OF DEATH

Lt b

<UO1 6

10b, KIND OF BUSINESS OR IN-
done d most of workiog life., sven Uf retired) DLSTRY

OO 3 State File No..orivrnissiisnssmmesronson
BIRTH MO. REG. DIST. NO. _3_1__n|wv REG. DIST. uo.1__._..' Registrar's No 4655
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. 1f instltation: residetios before
a. COUNTY 2. STATE .b. COUNTY deimmion).
: Missouri ™ S
b. CITY (H outslds corpurste Limits, write BUBAL and wive | ¢. LENGTH OF {| ¢ CITY - 4t Residene withiz imtte of T
0 townabip} [ STAY (in this place) OR ity
TOWN . St. Louis s " Town St, Louis i HmT sl 0
FH&SLPP'I%AB}_E OF (If pot in hoapltal or jastitution, cive strest address or losstion) "A%TI?ESS (1 rara, give location)
iNsTiuTion. Homer G. Phillips Hospital | // 3622 Bvans
3. gg%mz OIE a. (First) b. (Middle) ¢ (Last) l 4 Ds}-g (Month)  (Day) (Year)
{ Type or Print) Dan Cole DEATH 5 21 Sl-l
5, SEX 6. COLOR OR RACE | 7. VNI;IAD%T'EB' b[l)i-:";rosn IEARR]ED. 8. DATE OF BIRTH 9. AGE un yeun i vek ; ma T O B e,
X (Bpaciis) Months Hours | Min.
Male - Negro |. married ¢ | 5/29/1881 I g | > I
108, USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

{City und Stuta or Foreigs l:uutry) IZ.chT|ZEN?FWHAT

TI%BI}%%\M&M)

5/26/54

Washington Park Cemstery]

Laborer none Jackson, Tennessee
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ben Cole . Ida Adlock Catherlne Cole _
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY | I7. INFORMANT'S 5|GNATURE OR NAME ADDRESS
(Yen. 0o, or unknown) | (If yes, xive war or dates of servies) . NO.
no - - - : Catherine Cole - 3622 Evans Avenue
18, CAUSE OF DEATH: : - MEDICAL CERTIFICATION ’ lg'ngzrv‘:lﬁp TWEED
| Enter only onecauseper | 1. DISEASE OR CONDITION . . .
lime or (o), (o), and () | DIRECTLY LEADING TO DEATH"(q) Cagqlnoma Esophagus with Metastasis Undt,
7ot doer e | AnTECEDENT causEs . Tube Fed
¢he mode of dying, euch |- Morbld conditions, if mv. gising DUE TO (&)
as beart fallure, asthenia, | Tis¢ fo the above couse (a) "ating
de. It means the dis- | Hhe underlying couze last,
eaae, injury, or complica- i DUE TO ¢c) .
tion which eansed death, | 11. OTHER SIGNIFICANT, CONDITIONS sas o . .
| Conditions oontributing t0 the death but not Malnutrition; Dehydration
velated to the dircase or condition causing death.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
~ . YES @ NO D
ta. ADCIDENT (Bpecity) 21b. PLACEOF INJURY tag..tncrabous | 21c. (CITY, TOWN. CR TOWNSHIP) (COUNTY) (STATE)
~SUICID i { +. ] bome.darm, tactory, streat, otfoe bldg.. ete.) .
HOMICIDE " - . . ¢
21d. TIME Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' Whonx: L "Wt worse . 150X
2. 1 hereby certify fhat I atiended the deceased from __3=23 195_1&_ to_5=21 1954, that I last soto the deceased
alive on =21 , 19 _5_}4, and that death occurred al Mjn , Jrom the causes and on.ihe date staled above.
Z3s. SIGNATURE j (Degroe or title) | 23b. ADDRESS _ . 2. DATE SIGNED
toanl e Z&. 52! ; ZZ - M.p.0| 2601 N. Whittier 5-24~5k4
24a. BURVAL. CREMA. | 24, DAT 24c. NAWE OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, of county) (Btate)
5t. Louis County,: Mo.

DATE REC'D BY I.ORCEAL

MAY § ¢

LA tlcing Bros. Und. Co.

25. FUNERAL DIRECTOR'S 5| GNATURE ADDRESS

3644 Finney Ave,




- - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF By .o i iiiiirariassiamasrasesaree e tsasasaaa s s

working under my personal supervision..

Student..... e aiaceiessassecsansesasaanenareanean
Signeture of Student Embalmer

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

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

T4 this body is not embalmed, fact should be so stated above,




