No. 300
10.48

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

FILED APR 3

1954

THE DiVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

-
REG, DIST. NO. 318_ PRIMARY REG. DIST, uo.__l_(H)B_ Registrar's No,

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where deceased lived, 1f Inathotlon: seidenec befors
a. COUNTY a. STATE - b, COUNTY s adinissloat
Mo, L
b. CITY (It outside corpurate limita, write RURAL and give ETAL‘;:NGTH OF ¢. Cg’g d. I» Reslilency within limits of
aship) (in this place) » a city ¢r jncorporated town?
TOWN ity tomniltle mo | town  St, Louis v HOHD
d. FH&SLPT'PAT_EO%F (I not in hospital or instizution, glvae streot addres or location) AS[-)TD 6 raral, diq location)
2/ WHNnSE St. Louis Chronic Hospitaldll 2 2. 2009 Walnut St.
3. NAME OF a. (First) b. (Middle) 7] ¢ (Last)
DECEASED Clarence 1 4 DATE  (Month) ‘fi’) ‘Yg"
{ Type or Print) Cole DEATH 3- _— .
5, SEX l__E_.__COLIDR OR RACE | 7. V'\&‘HIAD%%EB D[l"E‘}FCE,RCHQSRRIEI?. 8. DATE OF BIRTH 9. AGE&&::;;" ;; u&u IDfm F UNDER L HES,
Male }- : N T (Bpecify) e 1-8 o ays | Bours | Min.
al Color Sep. 1-4-93 5 | '
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . . 12, CITIZEN QF
domdurin.mutu!workln;llfe.o:ennu :nr:::l) h DUSTRY (City wad State or F".;r‘ Coustry) COUNTRY? WHAT
Ark., ¢V SA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE

Clarence

Poole

Mary

(Yeos, 0o, or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FOQRCES?

(Uf yes, xive war or dates of service)

16. SOCIAL SECURITY
NO.

Louige ?

sl ZATURE ORZME

17, INFORMANT' § ADDRESS

oo L

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (¢)

*This does not mean
the mede of dying, such
os heart fallure, asthenta,
de. It means the dis-

1. DISEASE OR CONDITION
DIRECYLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MEDICAL CERTIFZATION - INTERVAL BETWEEN
W@M Y

Morbid eonditions, if any, giving DUE TO (b)

rise {o the above cause (o) stating

the underiying couse fagt.

DUE TO (¢)

49 [

ease, infury, or i
tion which caused death.

If. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bul »
related Lo the diseaae or condition cauting

sear X 2ol Cornole, lxd Vs mss Boe e

3“1’-0. ]

WORK AT WORK

192, DATE QF OP'FI%’H 19b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY? &
="
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, iactory, strest, offies bidy., ev.)
HOMICIDE
21d. TIME {Maonth) (Day) (Year) (Heur) 21s. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
IN?UFRY WHILEAT ] NOT WHILE

alive on

22, I hereby certify that I atiended the deceased from _2_—_13;5.8, 19

T 3 -11-

, 18 S,Bthat I last sow the deceased

, 19 S58ind that death occurred ai _Q300_pm, from the causes and on the date siated above.

2. SIGNATURE

a. BURTAL, CREMA-
1ON, REMOVAL (Bpectfy)

DATE REC'D BY L%CAL

(Degreo or title)

ol

Z3b. ADDRESS 2. DATE SIGNED
5800 Arsenal St B/re/s®

24c. KA E OF CEMETERY OR CREMATORY

24d. LOCATION (Olsy. town, or county) (Btate)

wail Board St. Louis, Mo,

”Rd‘ﬂﬁ?ﬂuf XEer Mdmf‘éﬁ’ Servicd®*™***

StrLouls 10,



a7

STATEMENT BY LICENSED EMBALMER

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

by me, OF By oo iiir i eemetssssseraeboeanans , Student Embalmer No.............

working under my personal supervision..

Student.............-...._.... e eieemsasesiaeanaeanens Signed ...t
Signature of Student Embalmer

P, O. Address .........ccccovvvvneeen..

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

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

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

-




