S. Mo.300 1 :
o e, STANDARD CERTIFICATE OF DEATH 1=,
T {Le - 1 an
! BIRTH X0, REG. DIST. KO, 3 l 8 PRIMARY REG. DIST. WO Rcyuirar:Nc._...@ﬁ@@ .
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decoased lived. I Ingtitation: residenie before
’ a. COUNTY a. STATE b. COUNTY ad.ntmion).
‘ : Missours /
b. CITY (f cutnide corpurate limits, writs RURAL and give c. LENGTH OF |{ c. CITY 4. 1s Besigarcs witth Mmdss of
R a
oSt . Louls B A rc?ﬁaet Louls R M-
ﬁ d.mNAHEOFthMﬂNummmM—aw (1f raral, givy boeation)
o HOSPITAL OR 2l 2
o ||p/ wstmuniow 2329 Chestnut St. 4 /u} 2329 Chestnut St,
8 = NAME OF . (virs) b. (Miadie) 0 Gast) LOAE  Gtout) ) (Yew)
E { Type er Print) Lula T. Cole DEATH _ Oct 28, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ tooem 1 Tian | & twoon 14 o,
g _3 WIDOWED, DIVORCED (Spacity) Inat birthdery) |Mooths| Daye | Hours | BMin.
, § Female Negro wid owed 2 Oct 26, 1879 o 1 l
| 10a. . " - . - . -
, E O:N.USUAL mPAHOde ork | 10h. KIND OF BUSINESS OR IRNY 11. BIRTHPLACE (City and State or Porsigs Comntry} 12(_:85rul1z_s|:c(g)pwﬂxr
& Housewife at home Blvthwzille. Ark., J IS4
< 13a. FATHER'S WAME 13b. MOTHER'S MAIDEN MAME 14, MAME OF HUSBAND’OR wIFE
a Unknown . | Upnknown, .. . | :
k¢ il IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o {Yan. oo, ox oknown? | (I e, give war or dates of smrvice) KO. B
3 T Nonsa eatrice Garrett-804 W. Madison
| 18. CAUSE OF DEATH : MEDICAL CERTIFI INTERVAL BETWEEN
i || Bnter onty cnecenseper | 1. DISEASE OR CONDITION . ocar 1 ONSET AND DEATH
Z [ tmetor (), (o), and (o) | DPIRECTLY LEADING TO DEATH® )
G || Thin doce o e | SHTSCEDENT CAUSES 'f i ﬁi{ﬂ//m
the mode of dging, waeh | Morbid conditions, if ey, giving DUE TO (b) ' ~
3 || o enrtgotiure, astrenta, rfubmuunmr  statiag v
-] de. It meons the &y | The vadeiring couz / /
care, infurp, or complico- DUE TO (&) @Q. o
g Hon which consed decth. | 11. OTHER SIGNIFICANT CONDITIONS v ,
= Cunditions contributing to the death bt not
3 related to the discase or death. /
= || 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T
= TION
= YES D NO -
r || 2a- AcCiDENT Coacily) 21b. PLACE OF INJURY tag. inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
4 SUICIDE boce, farm, testory, suress, offios bidy. ees.)
= HOMICIDE
g 21d. TIME Mozt (Day} (Year) , (Housy | 2te. INJURY OOCURRED 2H. HOW DID INJURY OCCUR?
J‘ INJURY wor | L) "Ax wostk
; 2. ] hereby witfw Wl deceased from }{yﬁf__, Iﬂﬂ that I last saw the deceased
% alive on 19:’ and that death ed d m., from the causes and on the dale slaled abaoe
= [} 2 SIGNA W ge or 23b. ADDRESS ubé’i Zb
By .
T s, j’ >34 iolo— | )0/l
E Z4a. BURIAL, CREMA- un. DATE | NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) 1/ jme)
§ I{lemova Nov, 1-1 8 Booker Washington East S Louls

. _2ast St. Louls, Ille
0eT3 058 :’QE,@ P A .S |Rersharl funsrar Reme-E.d% bouis, 111

(Lictnsed Embalmers Swutement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e ceeecammseetnasemeesesesssessscesssasscsasensrestasannnsnanesn P . Studeﬁt Embalmer NO..cocemuaneann

.working under my personal supervision..

—
STUAERE cerenree oo e s;gud%/f/f%//%/ Lot

Sighature of Student Fxbalmer

.. P. O. AddressE - St. Louls,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ih 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 handwriting.

-1° this body is not embalmed, fact should be so stated above. -

¥

.



