e s THE DIVISION OF HEALTH OF MISSOURI
0. 300 FILED DEC 3121355  STANDARD CERTIFICATE OF DEATH State File No 38104

D.48 T e A A e o PIBIE DR N s
BIRTH NO. REG. DIST. NO. —3_1_8_ PRIMARY REG. DIST. NO, __ 7 = < 1003 Regisirar's No, .. 104.?7
' T. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decosssd lived. 1 instiiation: residence befors
a. COUNTY a. STATE b. COUNTY sdininsion}.
Mo,
b. CITY {1f outeid te limits, write RURAL and give c. LENGTH OF || ¢ CITY o
ou!l s corpurats limita, write ). 1 g:,:p.hip] STAY (ir this pluce) O\EN d. I:{?g!gmgwwx;ﬁﬁi.n‘éiﬁtt“!
& W St.louis . : T Stl.Louis A o. .
g d. F}E]J[I)'IS-FEJ'IAME ORF (I net ia hospial or inatitution, give streot addrem or location) ASJDRF%ES'-S (1t runl, give location) oy /'5‘ /
o sTiTuTioN  # 8 Westmoreland Place /3. # 8 Wegtmoreland Placé” A
™ 36‘1&%%5%% a. (First) b. (Middle} ¢. (Last) | 4. DA"!;E (Month) (Day) (Year)
E (Typeor Print)  Marguerite York Coale DEATH Nov 29,1955
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,# | 8. DATE OF BIRTH 9. AGE (In years| Ir uNDIR 1 YEAR | ©F UWDER 34 W3,
=, WIDOWED, DIVQRCED (8pesityy— N Luat birthday)! Monu:_-, Days | Hours | Min.
g F, W W ov.8,1883 12 |
3 10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12. CITIZEN
=] dooe during mustof -orllinsl.ﬂo.-:-n‘;l :ol:r::i - DUSTRY (City and State or Forsign G“u” C cou TRY?FWHAT
2 Housewife-at Home | St.Louis,Missouri Usoe
| < 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME §4. NAME OF HUSBAND’OR WIFE
]
" Frank B,York . {Mary Lucretia Hardaway  Ralph W, Coale
[® I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yea.no, or unknown} | (If yea, give war or dates of sorvice} NO. .
= none Mrs.John Flanigan,# 15 Kingsbury
;L 18. CAUSE OF DEATH L DISEASE OR CONDITION DICAL CERTIFIGATIO mgg},:!ﬁg%m
. Enter only opecauscper | L. R CO . W M
E line for (), (b}, and {c) DIRECTLY LEADING TO DEATH (0)
5 *Thit does nol mean ANTECEDENT CAUSES W &vea—up Scm/faw
< the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
- an beart faflure, asthenia, | rise to the abovr cause (o) statiing
= de. It means the dis. | ‘the underlying cause last. .
o cate, injury, of complica- DUE TO ()
P tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
=y Conditions contriduting to the death but not -
E related (0 the disease nrycond:!ion cauting death. - 4[5 / y\
{;: 19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= TION _
Z | s O w0
o 2ia. ACCIDENT (Bpecity} 215, PLACE OF INJURY {e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
b SUICIDE home, farm, fastory, surest, office bldg., et}
<] HOMICIDE
w 21d. TIME tMonth)  {Day) (Yeas) (Houn 21e. INJURY OCCURRED | 211. HOW DIP INJURY OCCUR?
=]
. OF WHILEAT{—] NOT WHILE
| INJURY . | “work AT WORK
- r—
;,: 2.1 hereby cemfy that 1 attcnded ! :lg_dcceased from ____—/— | wﬂ to 4~ IBi.{ that I last saw the deceased
;!“' alive on and that death eccurred al m., from the causes and on the dale stated above.
E": 23a. SIGNATUm/t( 2 {Degree or Mb ADDRESS 23, DATE SIGNED
& EL 24 é""""“et :
g 24a. BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24¢. LOCATION (Clty, town, or county) (5tate)
= || TIGN. REMOYAL @pediy ) )
5 Buria Dec,2,1955 i, Bellefontaine Cemet St,Ltuis Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURL < UMERAL/DLRECTOR' 8 ATURE ADDRERS
NOV 30 1955 [ 840 Lindell Blvil,
rs

j’&/s (Licensed Embalmer’s Ststement{ op’ Reverse Side}




)
—

STATEMENT BY LICENSED EMBALMER

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

L3I Son ) g T - o BRSPS feenennn , Student Embalmer No..........

working under my personal supervision..

Student.....ccoiiauiiiiiiiiiii it carae e
Signeture of Student Embalner

Liceased Embal#fer No,/

P. O. Addreuj%é

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

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

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




