SECURITY AGENCY MISSOUR! DIVISION OF HEALTH

iions! Ofice of Vita) Sasica STANDARD CERTIFICATE OF DEATH State File M........_..3561

CT 24 557
Y [
Registration District N ...... 0% 18 Primary Registration District Nowo i 1003 Registrar’s No.............s..a.. ........ - ..!:....
1. PLACE OF DEATH. ) B 2. USUAL RESIDENCE OF DECEASED:
(¢} County. o (8) County
(%) City or town St. Louis . St., Louis R
= (1 outside city or town limity, wrlte “RUBAL" and name of iswashin) - i onishde ety o7 tows Timite. wite “HORALCY "
o (c) Name cf bos; tit 7
& 1333, Whittier St. (@ Strst N WG B IOLEARE. Shin
AN {If not in bospital or i n, ‘Wilte strort mUmber oF 10CAL - t rural, give location) J
= {d) Lcaogth of stay: In hospital or institutien Z .
- (Bpecify whether || (¢} Citizen 0f/foreign COUnLRY Fororec s s srsssss s s s s sssssans (Yes or,No)
e r .|| - Inthis community... e p
-z sears, months or days) If yes, name country :
£]
. DI RTIFI
= 3. o PRINT Mollie Coleman A, e tonar
4 ere s e 18151 e £t Lt e e e 20. DATE OF DEATH: Moow.OGEODEL day
E 3. (b) If veteran, l 3. (¢) Social Security No. year.... 1947 foue 11 1 ZQ minute
o name war S Z|| 21. I bereby certify that'T attended the deceased froMo.......
< Femal S Caloror 1' 6. (a) Single, widowed, married, |l 1 SePLa.. 26,.. 1947 o....... O.c.t.. ...... 6,
< |l . Female o1* @
| B 4, Sexema ........ < FECCaeetrrrememareeeits dwurcedWidowad:-’ I:hat I last saw BEX.. alive 0. 00t 5 ’
| ‘j 6. (b) Name of husbanid ot Wif€ummerrrmeencn 6. (c) Age of busband or wife if || a0t that death occurred on the date and hour stated above. :
= Immediate cause of deathu i [
Al st s e s
T his dateof decensed. MBTCR B 1881 N . Chroni c....Myocarditis ......
; {Alonth)
- et = ’
be 8, AGE: " Years Months Days
2 1
. :j{ ',{ . 66 7 .................. ¢ SO min,
2 1o S Yo 200, Clty V- MiBsissippd
o - {Chiy, town, or county) (Htate or forelgn coumtry)
~ - .
5 . vy + Qthi dit
g 11). Usual occupahoﬂ ................ X il_ﬁ .............................................. “ngfuggr;r;;gf:cy Within S taenras ot deeth) f o
- i1, Industry OF BUSIIESSressrvcinsismsremsrenssnassssecssens USRI oo | BN SO b b i b eT s vt . PHYSICIAN
5 : 5 12] Nome.o . WALLIOM BOYELE g || R Gt m s s ‘
[=] T 7 Underline
NI RN kN B:rthpiacc ..................... unknq_m .............. : e . the cause of
o R . (Clty, town, or county) (State or foreign conntry) . w]l]uch ldgalt,le:
:{-_: E 14, M:uden AR e uulm 1+ 1, 7 ¢ N VPO &}a‘:,g;ﬁ stas
77} . unknown . s tistically.
DI ’ % ) 15, Birthplace. (Ol o, oF Conny) iBtate or Toreipm countrr) F 22, 11 death was due to external causes, fill in the fqllowing:
o 16. (@) Informant Jeanette Willia'ma ............................. (a) Accident, suicide, or homicide (specifr)
E- () Address... 1;’?53&. Whittier St. () Date of occurrence... L retr T LS R peaT T sEeg T Trer ar s erares e
— - ear o
- 17. (@) Bural ............................ (6) Date thereef. / g’/ YT || (@ Wheredidinjuzy 000t o sy e
.5 {Burlal, crematfon, ot temovel) D c(Y“” (#) Did injury occur in or about beme, on farm, in industrial place, in public
S ’ () Place: burial or cremation, G-" qur”F‘q! f.0 %HQM' PIRCE P rurererrrecens s esasnsens s " 2
E: 18. (a) Sumature of funem.l director & unem Ome While at g ; 'hmelr(s;:)ume n;nl,]sl:ﬁ‘e{njury ........................... ; U
; (8) AddrEﬁ .2820. Stoddard. 23. Signature/A M:ﬂg%“ Q1. D. eroteer). Mo Do
19, &) svris z isg“} ) Q- N PN 4 - ’
(Date receised 1 847 (l!enstr;r’s signature} Address.., B} 8F--She Ei Raryrer e — Date sisnedq..nu.qi47 l
Jefferson Clty Printing Co. {Licensed Embmlmer's Statement on Revem Side)
§

2




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

...... Registered Apprentice No

Signeci..w &,éé_m_ :

‘Licensed Embatmer Noé///ﬁ y’

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.'I-iANDWRIT'ING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




