No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI 995 9

*ikD MAR 31 1955 STANDARD CERTIFICATE OF DEATH SHa18 File Nowrrmvmsissmesnsserins

! BIRTH NO. REG. DIST. No, 31 PRIMARY REG. DIST. no]_o_o_a_,_ Registrar's No.... £DE2£3 1_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daconsed lived. [f !natitution: residencs befors
a. COUNTY T T, a. STATE b. COUNTY adiimiion).
€l LT Missour] Jefferson
b, CITY (If outcida corpurate imits, write RURAL and give CSI' AET;;"I\IGTH OF €. CIOT';( ' . & Is Hesldence within Limits of
i In this place) " e v 4
TOWN St : - _Loﬁi 3 - townshiv) {in this TOWN H ig}l R 1dge I uyHﬂm wted town?
d. FH‘SJS.P?#AP‘[‘.EO%F (If ot in hoapital or institution, give streot nddress or locatlon) ASJDRREEE;IS (i! roral, give location) &U(
instuTionDOA St ., Anthony Hospltal Box 171 DJ
3 gE%thS%E a. (First) b. (Middle) ¢, (Last} ‘ a. DATE (Montt)  (Day) ggg
(Topeor Printy  1NEZ L. Cole bEATH Mar. 13,
§. 5EX / 6. COLOR OR RACE | 7. MARR:E% g:\yEgc’E‘SRRIED& 8. DATE OF BIRTH 8. liGElrg:;:m)an IF UNDER t YEAR | F UNOER M HRS,
{Bpeclf, 13 ¥, Moathe | Daye | Hours | Min.
Female White Widowe Mar. 19, 1884 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE ! .
.domdnrinxmutofwork]uule.uzunif:euud) DUSTRY ICity asd State cz Foreign Couners) { 12chTd%ER?¢?FWHAT
Housewife At Home Mullberry Grove, Illinols (. S.A.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—————— Jones A Unlmown Bert M. Cole
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;;I‘S’ 17. INFORMANT'S Si GNATURE OR NAME ADDRESS
{Yea. no, orunknown) | (If yes, ive war or dates of service)
No @ hk--c--- Unknown aymond Cole - High Ridge, Mo.

“1|. Enter only onecanse per | 1. DISEASE OR CORDITION

INTERVAL BETWEEN

ONSET AND D!

18. CAUSE OF DEATH

line for (s}, (b}, and {c) DIRECTLY LEADING TO DEATH'(a)

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
a2 heart failtire, asthenta, | Tite fo the above cause (a) stating

de. It means the dis- the mlzdcrlymg cause laat. /J .
cate, infury, or complics- DUE TO (c) ﬂ w ,&w 2 4&/6 MQ- 0%0

tion which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

WRITE PLAINLY;'\-I'JS!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . _ L
ves [ no
21a, ACCIDENT (Specity) 21b. PLACE OF INJURY (e.p..izorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COLINTY) (STATE)
SUICIDE bome, farm, INotory, street, oice bidg ., eto.} .
HOMICIDE : , . o
21d. -TégE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT;—] NOTWHILE
“'”URY m. | “woRrk AT WORK 3 é [ &
b hereby certify that 1 auended the ; deceased from o2 1921 lo _-?_"..{_-3_ 19_5_1 that I last saw the deceased
alive on ind , and that death occurred at¥ _1_0_P.om ., Jrom the causes and on the date stated above.
2. SIGNATURE /</ (Degroe or titlc) 23b. ADDRESS J I?_'ic DATE SIGNED__
; ég&(‘: D L9977 7 1 375-51
%ﬂan ERMICJ;VL EMA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. TION (Oity, town, ¢r county) (Btate)
IGN, R Specify)
émoval |3/16/55 Mt. Hope Cemetery St;.. Louis Co., Missouri

DATE REC'D BY LOCAL

MARISJgsg

REGISTI S SIGNAT UNE DIRECTOR'S 1GNATURE ADDRESS
é y K?;w,#/h M,_ W, 363l Gravois Ave.

[*4 o L. i:ccmed Embalmer's Statenen: 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 embas
DY MIE, OF By ..ttt i i , Student Embalmer No............

working under my personal supervision..

Student ...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




