Health,

THE DIYISION OF HEALTH OF MISSOURI

. Wellore STANDARD CERTIFICATE OF DEATH “________55§1’:1015683 """""""
it  FILED MAY 8 1958 A 1003 et ag
Service Registration District No. wccmceccec v rimary Regilfra!ifm Dii"ic_fit‘ ............................ Regi:trur's No. e rariy
l
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence beforg®
300 COUNTY a. STATE Mo b. COUNTY admission)
-
CE)TRY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CIOTY Inside Limirs
. R
o St. Louis Yes [} No ] tom St. Louis Yes(] N[
Eg;&.ﬂfﬂ:ﬁ%gf’ (1f NOT in hospital, give location) | Length of stay in 1b f S‘TDREE.I; {If wuiside, give location) Reside on Farm
¢ADDRE
msTiTuTion 4552 Arco Ave. A /f POREUNE52 Arco Ave. Yes [ No [
3. NAME OF DECEASED First Middle {/ Last 4. DATE Menth Day Year
{Type or print} OF
MINNIE COLE oeaTH  Apr. 26 1958

5. SEX
Female

White

6. COLOR OR RACE( 7.

WIDOWED[ ]

MARRIED T NEVER MARRIED] ]

owvorceo (D C .

8. DATE OF BIRTH

22, 1880

9. AGE {In years $F UNDER | YEAR| IF UNDER 24 HRS.

Wﬂy) Honths | Doys Hours | Min.

sewor

unﬂ mest of wurluulnle sven if retired)

At Home

10b. KIND OF BUSINESS OR

t1. BIRTHPLACE (City and state or country) 0

Franklin Co., Mo.

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

William Stager

13b, MOTHER'S MAIDEN NAME

Cornelia Render

14. NAME OF HUSBAND QR WIFE

Robert Lewis Cole

{Yes, Nor unknown)|

15. WAS DECEASED EVER IN U, 5. ARMED FUORCES?

{If ves, g:vmﬁehs ol sarvice)

10a. USUAL QCCUPATION (Give kind of werk done
13a. FATHER'S NAME

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Robert L.

Address

Cole 4552 Arco Ave.

PART 1.
IMMEDIATE CAUSE

Conditiens, if any,
which gove riae 1o
gbeve covse ({a),
sfating the undar-

18. CAUSE OF DEATH (Enter only ¢ne couse p
DEATH WAS CAUSED BY:

(s}

’ [
DUE TO (b) w

ine for {o), (b}, ond {c).}

INTERVAL BETWEEN
ONSET AND DEATH

15340

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the deceased frolrz 3 : t 2 22 o
Death occurred at

)" Y and last sow h " alive on 5(/} 6/? Z‘

m on e date sphted above; and to the best of my lmowl’dge, from the couses stated.

ORI LTERAT, Gl TTRST Uae Rikly sldidard iwibenciatvre in sfem 1. INO sympioms wilt De Hisfed.

mW : ; (Degree or title) ”1 0 F;

22b. ADDRESS

3) 724

g lying causs lost. DUE TO {c}

. = PART 1l. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissase conditlon given in PART § {a) 19. WAS AUTOPSY
o % _Z
2 i PERFORMER?

5 T YES[] NO

- 21 200. ACCIDENT SUICIDE- HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) T
= w
5 v O O O
] ¥
u VI 20c. TIMEOF Hour Menth, Day, Year
2 5 INJURY  o.m.
= =z p.m. .
=1
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,j 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE ] farm, factary, street, oftice bldg., etc.}

CE WORK AT WORK ya ,
£

"

H
Fi
°
"

2
<

N

230 BURIAL, cnsm;?{, 73h. "DATE
RE #Cj
Buriai™?" [Apr.2

, 1958 | New St.

23¢. NAME OF CEMETERY OR CREMATORY

Marcus Cem,

23d. LOCATION {City, fown, or counry)

(S!nlo)

St Louis, Mg.

24. FUNERAL DIRECTOR

riegshauser 4228 S.Kingshighway

ADDRESS

25. DATE RECD. BY LOCAL REG.

APR 29 '58

{Licensed Embglmer's Stcterbent on Reverse Sids)

e




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oiiiiiiiiiiiiir it iee sttt ris i atsareenvrnnnrrreensessansraressasrnsarsasarasats ., Student Embalmer No. ........cocvvvens

working under my personal supervision.

Student .o i
Signature of Student Embalmer

- . Licensed Embalmer No.x f./ L.
P. 0. Address%AQR.54

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-inhis"OWN HANDWRITING. (Féilure,
to comply with the above constitutes grounds for revocation of license).. _ .

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

If this body is not embalmed, fact should be so stated abave.

.t

- T - . -




