THE DIVISION OF HEALTH OF MISSOURI

. No.300 N ' -
- FILED SEP 6 1956  STANDARD CERTIFICATE OF DEATH State Fit ~,2;8._2..26'
l - BIRTH NO. L REG. DIST. NO. ____3,1_8_ PRIMARY REG. DIST. NO. ___ " — = Regisirar's No e sesarnesd ;Ql
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (When 4 d lived. 1f ineth id.
a. COUNTY a. STATE b. COUNTY ml.nhmn).
) : Mo,
b. CITY (I cuteide eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4 Is Residence within Uimtts of
R - Y ol . OR N »
Toun  St.Louis | o8| - rown St, Louis A
d. FHCI)'SLP'I!IBMEOOF {If oot in bospitsl or institgtlon, glve sirect sddrems or location) ASDTDRREES (If rural, give locstion} ( 7
stitution  Lutheran Hospital “l/ 600 Dover 010 0
3. DE‘%:“EES%FI.: 6. (First) b. (Middle) c. (Last) 4 DCA’EE (Mouth)  (Dsy)  (Year)
(Typeor Pringy) AlMA C. Cdle peat_July 22,1956
5. SEX , 6, COLOR OR RACE | 7. MFD%“ED' gE\\"'gsCPgBRRIEg‘;{ 8. DATE CF BIRTH 9. AGE (In n)l.n ;: UNDER 1 YERR ; TKDIR H HES.
. {Bpm birthday, 0! ours | Min.
Female White ed June 2,1893 &L " 28 |
4 wor! b, - . ) ‘ -
102 ;Jgﬂ\nl; gcuftllmnou (G Liad of werk i0b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (1. (0d State or Foreign Conntry) / 1ztgbﬁh‘|{?l=wmr
Practical Wurse Kentucky - U.S. A,
13a. FATHER'S NAME - 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Lum Cates . ] Catherine Samuel Cole
15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ' ADDRESS
{Yes, 0o, or unknown) | (If yes, give way or dates of servies) NO, . .
0 H99- 26- 64

INTERVAL BETWEEN

18, CAUSE OF DEATH ONSET AND DEATH

 Entercolycnscausmper | . DISEASE OR CONDITION
e for (&), (b), et & | PVRECTLY LEADING TO DEATH gy

*This doe? not mean ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, piring DUE TO (B
at heart foflure, oethenia, | rise to the above ceuse (a) dating
elc. It memms the dip. | he underlying cause lost.

case, Injury, or i DUE TO {c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not N
reloted L0 the dizense or condition causing death. T

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATL 2, AUTOPSY?
TION .
[ ves L) wo &

| » Y Y BT Vo e 2 Y ‘
, 21a. ACCIDENT (Bpecily) 21b. PLACE OF MJURY (s.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE bome, tarm, fa . streat, office bldg., w10
' HOMICIDE

2id, TIME (Month} (Day) (Year) (Hour) 2la. INJURY QCCURRED | 21f, HOW CID INJURY OCCUR? g /.}\

WHILEAT[—] NOT WHILE !
INJURY = | WORK AT WORK
22, [ hereby certify that I aliended the deceased framLéL mﬂ to _L&_A_, Isﬂ that I last saw the deceazed
alive on = ’lﬂl , and thal death occurred aw m., from the causes and on the dale sinted above.

(Degres or title) Q? 23b. ADDRESS 2%. DATESIGN

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

. Z4b. DATE 24:. NAME OF CEMETERY OR CREMATURY ity, town, or county) - (Stats) .
, (Bpealty)
_Remowal Ju] y25,1956 Park Lawn Cemetery St. Louis, S;Q]mt,y:lMQ,
DATE REC'D BY LOC.F&L RARS S‘G TURE 25. FUNERAL DIRECTOR" S SIGNATURE - ADDRESS » .
| JUL 25185 | IB% /xz-«zz %Qmm%%

d Emball 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 embaln

by me, OF By ... et drren et ses s PR » Student Embalmer No...............

working under my personal supervision..

Student.......covouiiiriirriaie i iaii i Signed..... Al e, T

Signature of Student Embalmer
Licensed EmbalW
P. O. Address X7.. 1/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
t0 comply with the above constitutes grounds for revocation of license}.

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

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




