THE DIVISION OF HEAL TH OF MISSOURI

ﬁLED SEP 171957 STANDARD CERTIFICATE OF DEATH | 23354 .

STATE FILE NUMBER

Ifare :
i Registration District No. ... 3 18Prlmmy Registrotion Districy Nol 003 .. Registrar's 8296
en
1. PLACE OF DEATH 2. USUAL RESIDEMCE (¥hera decsoaad lived. If institution: Rnsiduns;'ih‘-‘f’_:a:]
O o. COUNTY o. STATE Missouri b. COUNTY
b. Cc[;:( (lf outside corporate limits, give TOWNSHIP only) | laside Limits e, CéTY Inside Limits
R .
TOWN St. Louis YesO NoO TOWN s A DA YesZ NoD
e. FULL NAME OF {lf NOT inhospital, givelocatien)|Length of stay in b o I Resid F
HOSFITAL OR T utside, give |pcation) eside on Form
:7 - 7 insTiTuTiIon Homer G. Philllps ¢ 9/} I%f?Ess 1431 N. V° eventer YesO NoD
n
g 3 :!‘t-- or First Aiddle Lagt 4. Ds;i Month Day Year
v EASED .
= (Twpe or print) Sharon Denige Cole DEATH 6 30 57
5 5 SEX 6. COLOR OR RACE 7. . 8. DATE OF BIRTH 9. AGE {7n yeara | IF UNDER 1 YEAR fif LUNDER 24 HRS.
3 MarriEp [J NEVER MARRIED v I A T Pt I UNDER 24 b
o Female Negro wipoweo [ pivorcen [ 6-29=-57
- -[10a. USUAL OCCUPATION (Qioe kind of work done {100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 0 12, CITIZEN OF WHAT COUNTRY?
] w during moat of working life, cven if retired)
: 3 St. Louis, MlSSOUrl USA
s o 13. FATHER'S NAME . - . . 14. MOTHER'S MAIDEN NAME . .
€ v
T Claudia Cole
o W 15? WAS DEC&ASED EVE?, IN U. S, ARMEdDaFOR;IES? ) 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - {Yes, no, or unknown) (If yea, pive war or dales of service . ]
2w 4 sR.R.L. 2601 Whittier St
Tz 18, CAUSE OF DEATH [Enfer only one couse per line far (a), (6). and (¢).]” 4B INTERVAL BETWEEN
E S PART ). DEATH WAS CAUSED BY; ONSET AND DEATH
% o IMMEDIATE CAUSE () Prematurity . -, Lo
£ >
3 b=
b4 Cenditions, if any.
T D , which gave risg to DUE TO (b.) _ . ‘ . ee . . . . e - o -
g. o - A above catise (9), - . - . e - . o L
2 a stating the under- N
J o = Iying ccuse last. DUE TO (¢)
g = PART /I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONTITION GIVEK.IN.PART |(a) R L2 x?‘is:;ggf
; =
-
5 ¥ S 77 A * ves[J no [%
i ; :L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter mature 'of injury in Part Ior Part 1l of item’18.) v
- o
(v} [ 0o O
L:" -« 3 )
- 2|@e TIME OF  Hour  Menth, Day, Year
' S INJURY 4. m. . Ll
R eI I p. m. .
] w
2 CzJ .E | 20d. INJURY OCCURRED e, PLACE OF INJURY (e, ¢,, in or ahout Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
; = w : WHILE AT NOT WHILE | 0O Jarm, factory, sireet, office bldg., ctc.)
: ; " WORK AT WORK
 E O ; =2 0= -30= =30=-57
E— 2. ] attended the decoassd from 6 29 o7 , to 6=-30=07 and last saw %' alive on 6=-30 5
- E Death occurred at 8 H 00 A m on the date stated above; and to the best of my knowledge. from the cauases atated.
Eﬂ- Za. SIGNAFORE gree arfitle £.122b. ADDRESS Z2c. DATE SIGNED
¢ . . . . .
" f % Gt )ﬂ/ J)‘ 5 MDe - 2601 Whittier Street ] Be=27=57
o -
=) Z23a. BURIAL, CREMATION, | 23b. DATE 23c. NAM ETERY, OR CREMATORY Z3d. LOCATION (Cify, town, or county) - (State)
: REMOVAL (Specify) fﬁza'to f . ) .
& q-30~47 Board St, Louis, Mo.-
= ;?uumu Ein}:c'ron : Aﬁnnzss 25. DATE RECD. BY I..OCSAL]R[G. .
S —
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STATEMENT BY LICENSED EMBALMER = . ' Lo
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ... .........l..l S e camaraamas eereeeeeenanaliaaeaan 1......, Student Embalmer No.,.......
- working under my personal supervision.. . - T : ) . . -
L ) - K
Student....ooimiiiiiiiiiiieieie i Signed...cooiiiiniiiiiieiie e S el
Signeture of Student Embalmer : N
. T T Llcensed Embalmer No...:....
R . T — -‘._- . LR P, O. Address ....ceoueiinn...
t i A

- ~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 QWN I:IANDWRITING
= to‘comply with the’above constitutes grounds for r,evocatlon of hcense) el e .;3\-,.: G,
’ If embalmed by a STUDENT, he also’ shall sign in his; OWN' handwntmg -

If this body.is not embalmed, fact: ‘should he s8¢’ stated above. . - -
-~ . . A - ':",4;-:4: S e - . e .



