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WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECOR

B

DEPARTMENT OF COMMERCE
BUREAU OF -nm CENSUS

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Staie File No.

{d) Length of stay: In hospital or institotion

(Specify whether

In this community.
yeary, mouths oz dayn)

(0 VB35 My
Reglatration Distriet No...... 2. _ 8 1 Primary Reglstration District No.......{.ﬁ. - Registrar’s Now_ooeee,
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County.
isgouri-
® City or towno....... St Lonis @) State...M1BBOVT1: ) county
(Il’ouultlu cny or town limits, write “RURAL" and name of tawnship)
(¢} Name of hospital or Inst{tution: () City or town St Lon 1 E
15 Cates_Ave. / (If outaide city or town limits, writs “RURAL™)
{IF oot in hospitn! or institution, write strest number or location} . ;
@) Street No..........0815 _Cates Ave. . s A

(Ef rural, give locntion)

() If forelgn born, how long in U. S. A2

3, (o) PRINT
FULLNAME. ...

_Rilliam Marion Cole. .

® Address_-____ 24700 #Washi ing

3. (I If veteran, 3. (o) Security ear
name war. Ko. No. ﬁ one 4 =i
21. T hereby fy that I attended the from. szt~ N
O 5. Color or 6. (o) Single, widowed married, by 194_0 tom ' et L 19464,
o sex Male. hite| ,..aMarried >
. 2 ; vor that T last saw b sesace. allve on_%.m-dd- 19.44 A
6. () Name of husband of Wife.......c..coomms 6. (¢} Age of husband or wife if || and that death occurred on Edat and hour atated zbove Duration
Marthsa alive_____E _.years || Immediate cause of deat!
7. Birth date of deceased.. . Marceh @ 1889 .. - = 4‘7"
{Moath) {Day) {Yocar)
8. AGE: Years Months Daya If less than one day Due to. WLH‘L /M Kactw 5
(& K [N PP | ) Iy o mea
71 10 8 hr. min / I M # &
O Due to. b
o, Binhplace . Reedaville Migsourit : . #y 8s
. - (City, vown, or county) (State or forelgo country}. {gz £ o
e .., i Oth ditl I~ X%
10. Usuzal occupation Retired T £ || ™ (tacrede preguaney within 3 menths of dovih; i By } R
i1, Industry or busf —— f 4 ]3 . | emysscun
a 12. ‘Name John Cole- .- . - = e g . Mgg w.ﬂ Lox ol
B nderline
3 1s, Birtplace———............IDKDOND 7 e A %’ LI i P
., (City, or county) (State or forelgn country) w)
5 { 14. Malden name Hebhecca Riges Of autopay... 226 & W S— Ishould be
Ihhmﬂy
§ 15. Birthplace {City, m,,..,,ﬂ,:fkn oWn (State or fafeign country) 22. If death was due to external causes, fill in the following:
16. () Informant_.. ... Mra E . W.prensmeyer || (@ Accldent, suidde, or bomiclde (specify)
@) Address...........5815 _Cates Ave. (&) Date of occurrence.
i @ . Bemoval . ® Dae themr___ljlzl& (@) Where did Lajury cccur?. {Gity or town) Conat)
Buria), cremation, or removal) {Monib] (Dayl (Year) (&) Did injury occur in or about home, on farm, in induatrial place, in public plaoe?
(c) Place: burial or cremation Mi1lton ], 0.
18. (a) Signature of funeral director.... AL Q.I..t H.- H QP.DQ,_S_Z_J While at'work?._........___._.___(Ef’ ("j"ﬁ'e;’l;:’z,,- imury _____________

Signntm_@ﬂdf {M. D. or other)

Address. RS ([ ﬁwsm_m_&tﬁmﬁp Date dg%&t_@_:_i'

1 ‘“’(Bdﬁﬁ:iﬁi_;iﬁﬁ.‘l‘ ® = %

{Licensed Embalmer’s Stutamont on Heverse Side)




STATEMENT BY LICENSED EMBALMER ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate \;i:as embalmed by me, or by__\*-..

, Registered Apprentice No.

. working under my personal supervision, i % : .
' s - o Slgm-d @/& fa. 4 444/

4 . . Licensed Embalmer No/./z'z- .......................

. P. O, Address

: -
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER' in his OWN HANDWRITING. (Failure to comply witH
the above constitutes grounds fcr mvocntxon of hcense.)

If th.l.El body is not embalnled, fact shonld be s0 stated above.




