s THE DIVISION OF HEALTH OF MISSQURI 58‘—0241 24
Hoolth, STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -

. Public
h Service gistration District No. 2/ /7 Primary Registration District No. ___ \.5 ___ Q _.Q_ ______ Registrar's No-.____j__‘zz_k___
I
| " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Res‘iqunca b)cfora
. COUNTY - - . STATE b b. COUNTY mission
)5'13?7 ’ St, Louis : iio S Frrenl;
[t b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY - Inside Limits
OR OR 4 .
: TOWN T.emar Yes X] No [J Town  Lemay 5/ 70 2 Yol Ne]
/ €. FgLPL NAME OF [t NOT in hospital, give location) | Length of stay in 1b d. STREE'ES (If outside, give location) Reside on Farm
HOSPITAL OR e ADDRE e pep e
INsTITUTION . 2416 T, Holden YRS 416 77 Holden Yes [ No %]
3. NAME OF DECEASED First Middla Last 4. DATE Manth Day Y aar
(T ype or print) . - . fo}
LIABEL AWHN COBLE DEATH June 25, 1958
5. SEX 5. COLOR OR RACE 7'MARRIEDDNEVER marriep] 8. DATE OF BIRTH 9. AIGEr Si,:':;:;; ;:‘T'I').ER ;'EIAR I:::DER 2;":525.
Female )/ Thite wooweo[}l Dowvorceo[]|  Jan 20, 1896| 6% I
100. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City nnd(m- ar country] 12. CITIZEN OF WHAT COUNTRY?
during most of working I1fe, sven if retired) INDUSTRY e LG
self comploved susic teacher iissourd Uus A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Given Lasswell dancy Stevart TLen Coble (dectd)
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17, INFORMAMT Address
Yes, or unkngwn)| (1T , @ive war or d of vi - -
(Yos. norgg omkoanmf 1F yor, give bl aakdbiads NoNE Charles Coble 416 . “olden

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c).} INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY:

ONSET DEATH
IMMEDIATE CAUSE (o) 4
Conditiens, if any, DUE TO (b} _—M——-M
which gave rise 10 }
DUE TO (c) 33 / x

above couse (o},
stating the under-

Se oniy siandard namenclature in item 8. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

n =
2). | attended the doceased from , to F8d tass 'luw'tz_piive on .
Death occurred of n the date stated above; and to the best of my knowledge, from the couses stéted.

220. SIGNATURE /" v {Degree or 1igl§) 22b. ADDRESS 22c. DATE SIGNED
ey 112 Sy, 4, Lhilcx

230 BURIAL, CREMATION, | #3b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 51610

REMOY AL {Sescify) - o J s --
A a,i June 27, 13582 Sungot Burial Paric ., Louisa Co, 10,

24. FUNERAL DIRECTOR ADDRESS . 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR®S SIGNAT .
Thomas ™ubis 29035 Gravois b —*7-5F )WZ}?&M I, [9

A
ol fd
{Licensad Embalmes’y Statement on Raverss Side) v y}'(

z lying cousa last.

i g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the termingl disecss condition given in PART J (@) 19. gAS A(IJJTO;SY —

2 ERFORMED?

- : YES[J NO

. = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.}

= W

F u (] ] ]

: o)

© U| 2c. TIME OF Hour Month, Day, Yeor

2 2 INJURY  am.

';' £ p.m.

E 20d. INJURY OCCURRED 208. PLACE OF INJURY {#.g., inor abouthome,| 20f. CIiTY, TOWN, OR LOCATION COUNTY STATE
.= WHILE ATD NOT WHILE D farm, factory, strees, office bldg., etc.) - E

L] WORK AT WORK _

£

:

&

2

<




-

STATEMENT BY LICENSED EMBALMER ——

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

working under my personal supervision.

Student

Signature of Student Embalmer j, ’

' Licensed Embalmer No........../.

P. 0. Address..e;Zf...é... ...............

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

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

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




