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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. m.&O—_g.Rmmmr'a Nn

FILED SEP 21 1956

31963
'?825 :

State File No

BIRTH MO, REG. DIST. wo, w7 § LJ
1. PLACE OF DEATH 2. USUAL RESIDENCE: (Wher d d lived. If insth rodd before
a. COUNTY a. STATE . . b. COUNTY adimnimion),
‘ . ‘ Missouri
b. CITY (f cutnidse ta lmits, write RURAL and give ¢. LENGTH OF c. CITY Resid 8
OR - eorporn. townabip) | STAY (in this place) OR . ¢ o ety Wmog
Town St. Louis TOWN St, Louis . e (20~
d. FULLNAMEOF o in hospital or insthation, sddress or ! . STREET loea
frit e (If not capital o wive strest or locathon) DORESS (If rarsl, give tion) d // ?
INSHTOTION. U149 Cook Aves, f 4149 Cook Ave, o
doieastp v EeY b. (Middle) e (Las) ] 4DATE (Mot en)  (Yew
{Type or Print) Fannie Cole DEATH  Aug. 20, 1956
5, SEX 8. COLOR OR RACE | 7. M.})%RIED NDES'SQCPESRRIED?/ 8. DATE OF BIRTH 9. AGE*'::’:;;:: n: lﬂ::l L YEAR | O teogm u ues,
(Bpaci; o0 Days | Hours | Mis.
Female Negro Herrred Feb. 27, 1893 o |
;:A Iusugu. OCCUPATION (ivesiad ofwerk | 10, KIND OF BUSINESS OR IN. | 11. BI.RTHPLACE. (Gtr wd State or Foraien Comstry) 9 | 12 SITIZENOF WHAT
1 None Tiptonville, Tenn. USA |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE |
Unknown _ Unknown Leonard Cole
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw, Bo, or gnknown} | (If yes, xive war or dates of service) NO.
No 199~3)1-1618 Yelma Winfield 11 L9 Cook Ave.
18. CAUSE OF DEATH DJCAL CERTIFICATION Igﬁwﬁgt;rwum
. Enter only oneceussper | 1. DISEASE OR CONDITION . TH |
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH M,
*Thiz does nol mean ANTECEDENT CAUSES = 4 5 @
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b)
ar heart fallure, asthenic, | Tise to the above cause (o) stattag /
de. It means the du- the underlying catee lagt. -
eqse, infury, or complico- DUE TO ()
tion which coused death, 1 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not
related to the diseare or condition causing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Hy 5+ 0 w0
] Yes NO
2ta, ACCIDENT {Bpecify) 21b. PLACEQF INJURY (e.x..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bhome, farm, fastory. sirest, offics bldy., sw0.)
HOMICIDE
21d. TIME {Moath} (Dar) (Yeas) (Houn) 2ls, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT/} NOT WHILE
INJURY R it e wo,,,&

2] hereby certify thai I attended thy deceased from
, and thal death occurred at

194% that I last saw the deceased
Sfrom t uges and on the dale sfated above.

M//y}i%\‘i

23b. nbonr—:ss |Bc DATE SIGN
%’&m due/ |82

4o 69

b. DATE

ﬁeONB ll:leMTfAL cstdt}

. NAME OF CEMETERY OR CREMATORY
Green'good Cemetery

. LOCATION (Oity, town, or county)

(sm_a)
St. Louis County, Mo,

8/211/56

DATE REC'D BY LOCAL

AUG 2 3 1956

25. FUNERAL DIRECTOR' 3 851 GNATURE

G. Wade Granber

ADDRE &S
02 Finney Aves




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, or by c.ovimiiiiiiiriiiivrr e e mmeeasesmseessrneeeetscadesaessnieronnan

working under my personal supervision.,

Student.....cocoveuererrioomioceiiiiirsiaaa e
Signature of Student Enbalmer

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

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

T4 this:body is not embalmed, fdct should be so stated above.



