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5. No. 2 : ;
k——-c—is-m DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH : 5 5 U

v Busaay o s Caxsus STANDARD CERTIFICATE ATH - a
) MAR 25 10079 1 1003 1750

Registration District No.— Primary Reglstrar.ion District NO-.-..veeriress Registrar's No.
N 1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: o] 0/ 0
3 O {a) County...- ’
[ 7 (b} City or town Saint Louis (a} State, Miss our 1 ()] F"unty 7
i d limits, write “RURAL" and { townshi;
. {¢) Name of hmptsalogﬂnutﬁgtlw e e and rme of to ¥ (&) Cityortown Saint Louls 2 { ?
q ' Law on AV anue / (If onteide city or town limits, write “RURAL"™)
(1¢ ok i hoeital o fotltatios, wri iveet rowber o locktfon) ' 2712 Lawton Avenue '
(d) Length of stay: In hospita! or institution (d) Street No. 71 a
{Specily whether {1f rural, give location)
In this community. Unavailable
years, months or days) - i {e) If forelgn botn, how long in U. S. A.?. Vears.

MEDICAL CERTIFICATION
20, DATE OF DEATH: Mon Februar Lday 19’
3. (d) If veteran, 3. (¢) Social Security 1

O — ne year. hour, 2 minnlp43 P * M

name war-. No
21. I hereby certify that 1 attended the deceazed from
5 Colgre 6. (o) Single, widmd martied, 19 mmEabmanywlSw 10.4%;
e [N, '

4. Sex Female| ., Negro givorosd W O‘EZ— that Ilastawh O ativeon __Fobruary 319th. 14l

s @emINe . Annie iLaura Cole

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (b) Name of huaband or wif e 6. {c) Ageof husbgn_d or wife if and that death oceurred on the date and hour stated above, Duration
____...Willj_e_e "aUve oo years || immediate cause of death .
7. Birth date of deceased.... BT CH 2oth, 18795 ek Coratoametds
(Month) {Day) (Year) .
8, AGE: . Years Mouaths Days If less than one day Due to.
. V. W el
6 5 1 O 2 4 hr. min > i /
ue to £
9. Birtholte__ARDUTT Alabama [ yZ i
&EIH,,. town, or county) (State or foreign country) II s / /] [
10. Usual occupation ousew ife Oereuln:ndltinn-\ within 8 be of daath) (// l
11. Industry or business PHYSICIAN
j*é 12. Name__9©886 Dralke || Mejgr Gndinga: { e
R ' o - Underline
= \ 13, Birthplace Auburn -Algbama , the cause to
P E . O which death
E{ 14. Malden name® . a..... 5 Mt Of autopsy -]houldl a't::
.. ) tisticaily.
= 15. Birthplae ’1 . If death was due to external canacs, 11 in the following: )
16. (a) Informantg] Accident, suldde, or homidde (specify)
Date of occurrence.
(b)) Addresa
1. @ Burial ' (by}Date thereof 2/25/1941 () Where did Injury occur? e s o
(Barial, cremation, or "“'.":") , ”, (Month) / {Day) (Y;ﬁ)‘ +(d) Didinjury occur In or about home, on fam. in Ind place, in public plaee?

(c) Placei bmiaio;mmaﬁ: 2Eer 8

’ Vhile at work? " Medns af lnim____D____
; w0
® adaress_ 2107 Finpex Avenugd =

. /
[/ 23, Signature } (
o O EER-BAIOAT OA Tl LA | 3 T Wortn/getrbrson oo/

{Licensed Embalmer’s Statement on Reverse Side)}
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STATEMENT BY LICENSED EMBALMER ' : ' .

; . [ hereby certify that the body whose name is re(':orded on ihe reverse side of this certiﬁcate was enibalméd'by ine, or by

Jemes A, Johnson

- working under my personal supervision.

P. 0. Aduress, £ 107 : Fi:c{ley Avenue

_Note: The aboave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (F mlure to comply with
the above constitutes grounds for revocation of license. ) - -

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




