MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF

=62-0409581

STATE FILE NUMBER

A
Registration District No. ______" &5 /__E____J’rlmarv Registration Diswict Noﬂ..ﬁ--iegmrrar s Mo, 3__0___?_f____

DO NOT WRITE
ON THIS STUB AMENDED
ﬂﬁ#ﬁ% 2. USUAL RESIDENCE (Whern deceased lived. If institution: Residence before
Vs 300 a a COUNT‘S t . Louis a. STATE 1,10 . b. COUNTY S t . Loui g edmission)
Rev. 4/59 % b. Cg;( {If outside corporate limits, give TOWNSHIP cnly] Length of stay in 1b c. C(l)'l"tY Inside Limits
£ owd  Glayton DOA owv  Bel Ridge YesXJ No DI
1 o7 < c. FULL NAME OF (I NOT in hospltal, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
—-—“—-——& E HOSPITAL OR ADDRESS
2u07da| [E INSTITUTION County Hospital Vel NeDd 920 Spur Lane Yes O No EIX
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
3 {Type or print) OF
y HOWARD H COLE, SR. | veam Oct, 25, 1962
o 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [] [8. DATE OF BIRTH | 9 AGE (st birthday} :UNhDER IDYEAR IF_UNDER_24 HR
_ Widowed Divorced ] onths ays Hours Min,
5 o Male White owed it 2/24/1880 82
10a. USUAL OCCUPATION {Give kind of work done | 19b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %] during most of working life, even if retired)
- Latherer Bld&_c_gns truct) Michigan
Q 13a. FATHER’S NAME 135. MOTHER'S MAIDEN NAME bl 14. NAME COF HUSBAND OR WIFE
7 2
— luejus D 1e Phoebe Clausen Angela lenn
8 Ek v 15. WAS DECEASED EVER IN U S, ARMED FORCEST 16._SOCIAL SECURITY NO. [ 17. INFORMANT Address
< {Yes, no, or unknown}| (If yes, give war or dates of service) \
917&1( w o egaie BRlementritt 8424 Ardaley
o - 18. CAUSE OF DEATH [Enter only une cause per lina for (a}, INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 6 g IMMEDIATE CAUSE (s) Gunshot wound of head
11 o] o
wia
o
e
- e a] Conditions, if sny, DUE TO (b)
12 92 ¢3 v E wcl’\rilcf: Igave Iri: ;’o
=1z ,sbove cause (a),
13 g 5 siating the under-
lying cause lasf, DUE TOQ (¢)
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1), If deceasad was female was
g disease condition given in PART | {a} thare a pregnancy in last 90 days.
w <
v g I O Yes l O Neo | 3 Unknown
z = :
uE" E 19. ;VASO%ISJPSY 20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ERF o - -
= S| vesp no - Self inflicted gunshot wound of head
- -
z |$ & | Zoc.TME OF  Houl  Monh, Day, Yeor
o IN ¢
o < 8| Zntl. . T 1Q425/62
X a 2| sdBEHet PEo R /
— o0 20d. INJURY OC(:URREII)Ij W0e. PI.ACE OF INJURY (e. q” in '::Irdabou: P)lome, 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK rm, factory, stree1, office bidg., etc . . R N
x o A NOT WHILE AT WORK (X Wooded "area Bel Ridge St. Louls Missourl
o e
5 o g é 21. | attended the deceased from to and |ast saw :::, alive on
@ g o Death occurred at m en the date stated above, and to the best of my knowledge, from the causes stated.
m —
g = 8 8 T2a. SIGNATU {Dogree or tille) 22b. ADDRESS 22¢. DATE SIGNED
= & [ Coroner] Clayton, Missouri 11/1/62
z RIAL, CREMAT] b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
< 23a. BU . ]
o o REMOVAL (Specify)
z Z | Remov 10/2?/62 Calvary Cemetery St.  Lout Mo,
= < 24, ~FUNER. IRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAR". 5 SIGNATURE ”
= & /% - - W@
= =l 7267 Natural Bridge [ O-2b-62 2x.

{Licensed Embalmer‘s $tatement on Reverse Side)

L

£




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.___
working under my personal supervision. / %
Student Signed_~

Signature of Student Embalmer .
/ Licensed Embalmer No. W
. : P. O. Address W Ot or

. . -
b - . \

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.



