No. 300
10.48

3

- BIRTH NO.
L. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 29 1955
REG. DIST. NO. 318

STANDARD CERTIFICATE OF DEAT

PRIMARY REG. DIST. NO.

1003 569

Hegistrar's No,.errens

a. COUNTY

a. STATE

2. USUAL RESIDENQCE (Where deccassd lived.
Missouri

If lnstitution: residence befors

b. COUNTY adivinion).

¢, LENGTH OF

b. CITY (If outside eorpurato limits, write RURAL and give
STAY tin this plaee

townsbip)

ccmfrgé’i ;._,1

TOWN St - LouiS Yes [ N
d. FULL NAME OF (If not in hospltal or institution. give streat address or locstion) (It rursl, give location)
HOSPITAL O DRESS g
iNsTiTuTion  Homer Phillips Hospital L625 Enright 0?1 e :
3 NAME OF 2. (Fimst) b. (Middle) o (Las) . DATE (Month) (Day)  (Year)
{ Type or Print} Mary Cole DEATH 27 55

5. SEX R OR RACE | 7. MARRIED, NEVER MARRIED,
2%WED DIVORCEDE(?peouy /‘\

1 occup.mon (e tind of work IND OF BUSINESS OR m-
most of working life wrph if retired) DUSTRY

8. DATE OF BIRTH

IF UNDER ! YEAR

Monthll Days

F UNDER 1 Mx3.

9. AGE {In yesn
Houn, Min,

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

_AUG 291955

—

5&: ,.s...m/

{l.icensed Embalmer’s Ststement on Reverse Side)

13a ERV'-."B NAME , ﬁ I3|7amen's. MAIDEN NAME 14, NAME OF HER
- %@tﬂ:ﬂ'—"‘/ £ a "‘ 7 z"’é
5. W, CEASED EVER N U. MED FORCES? | 16. SOCI SECURITY | 17. RMANT .S SlmATURE OoR ESS
[3'¢ . wa) I (I yom, &t r or dutes of service) NO. /d’ (
18. CAUSE OF DEATH:~ MEDICAL CERTIFICATION ag‘gl R
oy AND DEATH
| Enter only onecsuse per-| T, DISEASE OR CONDITION - Cer a y
line for (a), (b), and () | DIRECTLY LEADING TO DEATH® (4 C eb_r 1 Hemor r hage Undt.
— ANTECEDENT CAUSES ' y to
Thisr does not mean Hy‘peI-tenSlon
the wode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a2 heart fafiure, asthenia, rite to the above cause (a) sdating
de. It meens the dis- | ¢ under!yina cause fast: . ] .
case, injury, or complica- DUE TO () i ! N
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related to the direase or condition caousing deddh.
19a. DATE OF OPERA- | 15b. MAJCOR FINDIN(jﬁ‘OF OPERATION i 20. AUTOPSY?
TION ' 3 3 IR
. YES D NOE,
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, fastory, sirest, office bldyg., ets.) .
HOMICIDE
214. TIME (Moath} (Day} (Year) (Hocur) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT{ ] NOT WHILE
INJURY = | WoRrK AT WORK
2. I hereby certify that 1 attended the deceased Srom .__8'_2.5:____._ 1951 lo _8_21__ 19_55 that I last saw the deceased
alive on ___E_L___., 19 , and that death oceurred at _2_-2(22 m., from the causes and on the dale stated above.
SIGNATURE - . {Degroe or title)s" T 23b. ADDRESS 23¢. DATE SIGNED
. M.D. 2601‘ N. Wh:.tt.ler . 8-29-55
fAL. CREMA- | 24 ATE 24c. K ﬁF METERY OR MATORY 24d. {Olty, town, or t (State)
~REMOVAL ¥) ’
A r_
DATE REC'D BY LCCAL 'S SIGNATURE

noonzs%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by me, OF BY o i e P,

working under my personal supervision..

Student . .. . iiieiiiraiiarairz e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER. 1n-Jus OWN HAN‘QJA{'KI\'ING (Fc
to comply with the above constitutes grounds for revocation of ltcense)

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,




