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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lizeases in Fart | must be casuvally relofed.

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

58-042500 -

STATE FILE NUMBER

No

{ ¥er, no. or unknown} 1
—rir e ek

490 18 9288 Josie Cole

l-”r: N UV ’I 7 1qqﬁ?egi;hu!ion District No. ...........32--7.--‘----... Primary Registration Distriet No. _é.-%[ ................... Ragistrar's Neo., a?AQJI
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Rc;iden;u hefore
. STATE ] admixzsion)
= COUNTY  gSaint Louis ° Missouri ° “°“TY st, Louls
b. CITY (I outside corporote limits, give TOWNSHIP only} | Inside Limits c. CITY “tM_J Inside Limtits
OR ¥ N og To]
town Clayton esLE NoU rown Kinloch Yes X Nol
c. Eg%é.l?:f%gFétﬁNO in lﬁTiSML e\a{iﬁ%oy Length of stay in 1b 4. STREET (I outside, give location) Reside on Farm
INSTITUTION Hospital DOA ADDRESS44 4 Me Guire YesO NoO
ER ::zltl'. :I:'n First Middle Last 4. DATE Month Day VYear
A OF
(Type or print} BUCK * COLE DEATH Qct 2 7, 1958
3. SEX 6. COLOR OR RACE 7. marriep ) NevEr MARrIED []| B- DATE OF BIRTH 9. AGE (In yeare | IF UNDER 1 YEAR hF UNDER 24 HRS,
Mal C 1 9 8 t 909 tost birthday) [sonths | Daws | Hours | Min.
ale 2 o wipowen [/ oivereen [ ept 3 49
-[10a. USUAL GCCUPATION (Gize kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atalc or country) t2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
orer Construction Georgla / USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Annie ?
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{If yes, gire war or dates of service) .

444 Mc Guire, Kinloch

18. CAUSE OF DEATH [Enter only one caude per line for (a), (b). and {c}.]

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CALSE (@) unknown natural

causes:

INTERVAL BETWEEN

ONSET AND OEATH

g

Conditions, if eny, DUE TO (b)
which gare rise fo
sbote cause (a)
sinting the under- .
= lying cause last. DUE TO (¢)
=] PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM N PART i(n}) 9. WaS AUTOPSY
= » PERFORMER? 2.
< 7 G
S i ves{] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nafure of injury in Part I or Part H of item 1§.)
& a | ]
]
i 20c. TIME OF Hour Month, Day, Yeor
o INJURY a. m.
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, J20f. CITY, TOWM. OR LOCATION COUNTY STATE
WHILE AT [ noTwHLE farm, factory, sireet, office bidg., etc.)
WORK, AT WORK

2l. J attended the deceased from , to

her .
and last saw him alive on

Death occurregpt _

m on the date stated above; and 10 the best of my knowledge, from the causes atated.

229. SIGMATURE

Herbert R.

DWF' & [22b. avoress
omke, , Local Registrg

22;. DATFSIGH
r 801 S. Brentwood, Clayton, Mp, // Q/Ej

23a. gumnl.. cngunl.?u‘.. 235 DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23¢. LOCATION (City, totrn, or county) (State)
EMOVAL (Specify .
Bur 31 Oct 58 Washington Park Berkeley, Mo,

24. FUNERAL DIRECTOR ADDRESS

Boyd Bros, Kinloch, Mo.

25. DATE RECD. BY LOCAL REG.

/o-29-58

26. REGISTRAR'S SIGNATURE

o Ll B Al

{Licensed Embalmar's Statement on Reverse Side) .
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STATEMENT BY LICENSED EMBALMER, e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
Student Embalmer No.......

by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING,

to comply:with the above constitutes grounds fof ‘tevocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If thi§ body is not embalmed, fact should be so stated.above.




