. 300
.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

'BIRTH NO.

fILED APR 2~ 1956

THE DIVISION OF ReALIR UF MIOURIRT
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&_8__?!“"»17 REG. DIST. uo1_()_0_1. Regmrar.tNo..__..:.....g:z.gB...

State File No.

10007

1. PLACE OF DEATH

Z. USUAL RESIDENCE (Whers decessed lived. 1f Institution: residencs befors

done duﬂn; moat of worl

Hougew

102. USUAL OCCUPATION (Glve kind of wori

10b. KIND OF BUSIRESS OR IN-
DUSTRY
At Home

Iﬂl. wvon lf retired.

11. BIRTHPLACE {(City and Stave or Forsigs (‘mmtry)

Towa Fallg,fowa

n. COUNTY a. STATE Mi ss*Ouri t. COUNTY admimlon},
b. CITY (1f outcida corpurate limits, write RURAL and 'hn..lhl , gTALYE'{q[aGtThI;{. pl-?F) c. Cg;{ d. 1s Redideice within limie of
L ?
TOWN St.Louls rommatie “%  town Stelouis TR
d. FII‘IJ!..IS-P'#FAB]{EOOF (If not in hospital or Institution, cive streot eddress or location) ST[I;EET {H rarl, give location) } 7
iNnstiruTion 4373 West Pine 35 5334 Waterman }] I
3. NAME OF & (First) b. (Middle) t. (Last) 4DATE  (Mouth) (Dey) _(Yes)
DECEASED
{ T¥pe or Print} Annabel Ce Coe DE.ATH March 15, 0586
5, SEX 1 6. COLOR OR RACE | 7. EARRIEB, NEVERCEEJ;RRIED. 8. DATE OF BIRTH 9. :Gsh:i;:;)‘" h;r Irnu;t:l lDrm F UNDER 4 HES,
(Bpacif; t Qn H M
Female!| white YL T March 11,18710 i el

12, CITIZEN OF WHAT
COUNTRY?

138, FATHER'S NAME

+  Joghua Colling

13b. MOTHER'S MAIDEN

Jsabella Vg

{Yesa,n0, or unknown) | {If

NO

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY
NO.

yoo, glve war or dates of service)

NAME 14, NAME OF HUSBAND’OR

enhovye
17. INFORMANT' 'S SIGNATURE OR NAME

None

Ann Tilson,

YIFE

Williiam T.coe

ADDRESS

5334 Watearman Avee.

alive on 1E _Mondn 1850 | and that death occurred at 255 F

MEDICAL CERTIFICATION INTERVAL BETWEEN
B O TN 1 1. DISEASE OR CONDITION ONSET AND DEATH
E’:;:’?l';"[';;mn‘::‘(’:; DIRECTLY LEADING TO DEATH*(oy ARTERIS SCLEROS]S , C-ENERAL.:'ZED(’NU- Gyr) s YEARS
ANTECEDENT CAUSES :
*This doey not mean - PP . _ Qs -
1he mode of dying, such Morbidmeoﬂdiuom.lfanr.gh!ng DUE TO (b) Cb‘ REBRAL ARTER /O SCLE RDS}S(Q"X Y 2 Y:A-E S
as heart fallure, asthenta, | rise to the above eause (a) stating e
" | ihe underlying cauae laat, . . (1 16-5 lé’ .
de. It means the di " DUETO () SENILE ASTER:GSCLERaTic NEPHRs ScLiRosis | | YEAR
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS (3 " -160. q)
Conditlons ributing to the death dut nat -
rad ta the dlaeare or condision cotsing death. BﬁoMbH-o ﬂ\!t-.umonh’A VINKESOLVED A WKS
192, DATE OF OP_FI%AN- 18h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
N N 44 X w0 wk
21a. ACCIDENT {Bpecily} 21b. FLACEOF INJURY (eg. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, laetory, strest. ofSos bldx..ete.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY o | e L e
2. 1 hereby certify that I atlended the deceased from 29 mo"‘l 195 1013 Moty 195  that 1 last saw the deceased

m., from the causes and on the dale stated above.

23a. 5IGN§ RE w. & ' "o qumol' tiﬂe&

Zib. ADDRESS (4S50 Wesd Peie NBew]

23c. DATE SIGNED

WA 7o gsgec:

St.lown 8 Mo 6 Morch S
TIO RE CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIQN (City, town, or county} (Btate)
5 “%f'n 3=16=-56 Valhalla Crematory St.Loulg,C0s,M0e
'D BY LOCAL | REGISTRAR'S SIGNATYRE . FUMERAL DIRECTOR'S SIGNATURE ADPDRESS

Albert H, Hoggg,éVOO Wiashington Blvd.

Ebslmer's Staterment on Reverse Sde)




<
ﬂ
§

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ottt oottt measeeaeasenaaaaane it s e

working under my personal supervision..

Student.......ooooiiiiiiiiiiaiiieiies i
Signature of Student Enbalmer

’ P.-O. Address _......._............
(N .

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

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

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




