MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ) =62-036037
DEPARTMENT OF PuBLIC HEA'I.TH‘ P:ND WELFARE Frimary Regluasion Dirict No. _].-003. “ . 9558_ STATE FILE NUMBER

Re ign NOy mg-— e = ‘s No.
DO NOT WRITE b s | -
ON THIS $TUB AMENDED
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residence before
V5 300 8 a. COUNTY a. STATE Missouri b. COUNTY St,. muis admissien}
Rev. 4/59 % B. CITY (I outside corporate limits, give TOWNSHIP only} Length of stay in 16 < congv Inside Limits
OR
= TOWN St. Louis 2 weeks ownBellefontaine Neighbors Yes g Ne DD
1 i ¢ FULL NAMEO%JF (¥ NOT in hospital, give location) Inside Limits d.:l':l;léERET (If sutside, give location) Reside on Farm
——— HOSPITAL
A 0{;_3 5 < istution De Paul Hospital Yegf]l No DD T228 Blue Grass Drive Yes [] No g
[a]
q T 3 (I:AME OF DE)CEASED First Middle . Last "4, DggE Month Day Year
Ype or print
—_— Earl Colley. oeatn October 3 1962
4 o) 5. SEX 6. COLOR OR RACE 7. MarriedX] Nover Married [ |8, DATE OF BIRTH | #. AGE (last birthday) [IF UNhDER T YEAR IHF UNDER 24 HR
: H i Months Days ours Min.
; male white wiowed O owercsd O | 11-25-189 69 | |
———l——‘ 10a. USUAL OCCUPATION (Give kind of work done | OF BUSIAESS OR_iN| Y| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& dyuring moest of yorking life, even if retired) mﬁg%y%e T%'pese%%f St L ui M
£ Prifiter " {retired » ~ouis, 0. U.S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
— 2 5 Thomas Colley mily Politte Clara M, Colley
8 z: W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? e SESLBITOALG, 17. INFORMANT Address
< Yeas, known} {If vas, give war or dates of servi
o : (es. nfig unknown {lf ves, giv Mrs.Clara M. Colley, 1228 Blue Grass Mve
g(‘ = 18. CAUSE OF DEATH {Enter only one cause per ling ‘rar—urverwrra—yers INTERVAL BETWEEN
10 % PART |. DEATH WAS CAUSED QONSET AND DEATH
a 5 g IMMEDIATE CAUSE (n) 4,-;/ ,‘q,/ I:s 'ew- c-.,f—, O+ - / 9[ f{ ‘/Vs‘
11 Q o
[ [a]
e} o . ; . N }
12 57‘ & [ o Conditions, if any, DUE TO (b} /} r‘tﬁ.g, osaleqroT e hdmy—? (/ [ ST S )/.:?s‘i/r‘s.
0 v i’J, wbhi:h gave riu( t;: i
I |2 :n‘:;;\.g ;:I!\m“ nd:r: !
13 - lying cou'sau last, DUE TO {¢) 17‘&0 0
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If daceased was female was
! .9. disease condition given in PART | (a) there a pregnancy in last 90 days.
E § | 0O Yes I O Ne ] O Unkrown
! E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18,)
= H cC f [
Z & PERFORMED? u} 0 O
g ) YESO NO®
w <
20c. TIME OF Hour Month, Day, Year
Zz |z g INJURY  =m.
b4 g g N p.m.
F4 0 20d. INJURY OCCURRED "20s. PLACE OF INJURY [e.9., (n or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK farm, factary, street, office bidg., ste.)
b 4 NOT WHILE AT WORK O
Ve | |0 7] s £2. b [2EY o
s (o] = & 21. | attended the deceased fron;_%LAi,‘_i_a", to 0&7"- -3,. /9 and last sow”| i alive on el . -:2-/49{ 2
@ ; fa Desth occurred a1 8: ) A M, m on the date ststed above, and to the best of my knowledge, from the causes stated.
m T = . )
g W 8 ol 72a. SIGNATURE — (Dogree or title} 225, ADDRESS 22c. DATE SIGNED
t 5 = : ‘g} / by, B ?3// E-M/ﬂ—f-/ ﬁ-/lf'-"-(./ /0/’76 (-7
2 33a. BURIAL, CREMATIOMN, | 23b, DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county] 7 (State)
9 o AL {Specify) : .
g & Buria Oct 6 1962 Friedens Cemetery St, Louis, Mis
= « 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. ISTRA4R'S SIGNATURI . B
o > [Math Hermann & Son,Inc., 2161 E. Fair Avé 0CI 5 1952 g
I I = £y P =




~A

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by StugJent Embalrper No.

working under my personal supervision.

Student i Signed 4—2‘
Signature of Student Emball;ner \D

Licensed Embalmer No. J 7;—’ 7

C o P.‘O. Address_‘ci%#l"-‘ .

Nofe: 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 & STUDENT, he also shall sign in his OWN handwriting.

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

4




