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) . STANDARD CERTIFICATE OF DEATH ;
. 10.48 F"_E[] AP R ]_ 8 1933 State File No.
I BIRTH NO. REG. DISY. MNO. 31 8 PRIMARY REG. DIST. NO. 10_0_3 Registrar's Na.......:;;..Q.@’?
1. PLACE om 2. USUAL RESIDENCE (Whare dacossed lived, 1f Institution: reaidence before
O a. COUNTY a. STATE M ssourt: b, COUNTY ailinisston).

c. LENGTH OF

b. CITY (It outeide corpurats limits, write RURAL and give
STAY (in this place)

'rg&'N St. Louls townabio)

c. CITY (If outride sorporata Hmita.iwrite RURAL aad give township)

Tg\ﬁhl Sto Louls '

line for (8), (b), and (¢)

ThEs docs ot mean | ANTECEDENT CAUSES

W2l
d. FHOU.;P#:::EO%F (If not in hospital or institation, give strect address or locatlon) ||  d. ASJEREETSS (1 rural. give location} N 0/'%)
iNsTiTuTion Homer G. Phillips Hospital /D 8042 Greer Avenue
3. éqs'?:héﬁ oF 8. (First) b. (Mladle) ¢, (LasD) 1 Dm:_ (Month)  (Day)  (Yean)
(Type or Print) Nellie Staples o M 31 5B
5. SEX 6. COLOR OR RACE | 7. #iAD%F{“IrEB. glac;ggcrgénman. 8. DATE OF BIRTH 9. I:.?E&&i:;;n ¥ mocn | TUR | ¥ Gen ¢
c ' Lﬂré— Days | Hours | Min.
Female olored Widowed 2m=26=1896 59 |5 |
lﬂa USUAL S&CE‘P'A;LQI‘H u(!(.i.i::!‘a:olwur];. 10b. KIND OF BUSINESSD%l;r H‘Y 1. BIRTHPLACE (i) 1ad Stats or Foreign Coupteyl lzbg{lTr{TZERl:{!?rWHAT
Eousewj.fe None Illinois
134. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Cole Unknown None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL st-:cum‘rv 7. INFORMANT' § G1GNATURE OR NAME ADDRESS
{Yos, no, or unknown) | (I yes. xlve war or dates of service)
No Myrtle Miller 1419 N, Spring Avenue
18. CAUSE OF DEATH MEDI L. CERTIFI TIDGD . INTERVAL BETWEEN
1. DISEASE OR CONDITION A a Z .
- Enter only onecuusper | Ty 2Ty { FADING TO DEATH® () AAALAADNARNLAR |
rd

the mode of dying, ruch
as heart faflure, asthenia,
ete. It means the diz-
case, injury, or complico-

Mordid conditions, if eny, giving
rm to the above anufc (agdd
. nderlping cavse lost

DUE TO (c)

DUE TO (u): (%‘#M" )

. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but 1ot
related to the dizease or condition cousing death.

tign which earsed death.

alive on , 19z, and that deaih occurred

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION t . + 20. AUTOREY?
. TION
. . , ves i w0 [
21a. ACCIDENT (Brecity) 21b. PLACEOF INJURY (a.g..1n crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE hoow, farm, factory. street. oflos bldy, 40} -
HOMICIDE ) .
21d. TéME (Meath) (Day) (Yo (Hewn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHLET)
INJURY WORK AT wORK || B .. ) HY § 4
- . — .
2. 1 hereby certify thal I atiended the d d from 7 df to , 18 , that T last saw the deceased

., from the causes aud on (fu date stated above.

QK’I’E/(LAINLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

log REHO\ML (Bpedity)

DATEREC'DBYI.MAL

APR 6 1988 | K

IGNATURE - 62 a, ot B 23b. ADDRESS I 3. DATE SIGNED
2d : " £ S0 é 4’ yadl yad S
BURIAL, CREMA- | 24p. DATE / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ql‘u, town, or county) (State) .

vk .
-
&L’llis Funeral Home

balmer's Statement on Reverse Side)

C .
ADDRESS

2820 Stoddurd St.

5]

FUNERAL DIRECTOR'S $IGNATURE
Ine




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oere. rr——

Student Embalmer No.

working under my persona! supervision.

SEUENT wevnvecnnorancen Liiipaaessesanes Smcd_m &,%ew
Studlﬂt balmar -
'-‘-,\-\:— Licensed Embalmer ‘7‘/42-
& ..
P. O. Addrm‘&;%&

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

If ‘this body is fiot embalmed, fact shoudd be so, stated sbove. ol

. . . : .. ) "




