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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD,

FILED OCT 23 194

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._al_s_.rammv REG. OIST. n01003 Registrar's No.

State F:Ic No...

Private .eaf&ts

Gan?&ﬁné?td-uﬂu e, svun If retired)

1. PLACE QF DEATH B 2. USUAL RESIDENCE (Whers d. d lived, If inatizudd id bafore
a. COUNTY ) 8. STATE Missouri b, COUNTY adimion}.
. P
b, CIEY (If outeide corpursts limits, write RURAL and give €. l#-:NGTH OF c. Cg’;{ (If outalde corporase Hinits, write RURAL and give township) -
town St, Louis, Moe i e town Clayton 4
d. FH!‘SLPI;‘AT.EOOF (If mot in hospital or institution, cive street nddrem or loeation) d, ST} EEE% (It raral, ghve loastion) 7
mnstirution:. Barnes Hospital. — RR # 1 Bog 265 yd
3. NAME OF 8. (First) b. (Middle) e (Last) 4. DATE (Montt)  (Day) (Year)
DECEASED 2w :
DECEASED  pornie i 1S Colson oy Ocks 14 104§
SEX 6. COLOR OR RACE | 7. N{AHR[ED. I‘[!,EV(E)E QSRRIED. 8. DATE OF BIRTH ~19. AGE (In n)u- h:'won | YEAR | & moEm oy,
WED, (Bpasily) H Min,
M. | White PUERRYESY == [apr1l 9-1904 | X8 [ME™| B~ |*|
10a. USUAL OCCUPATION (Gis kind of work | 100. KIND OF BUSINESS OR IN- /| 11. BIRTHPLACE (State or farden oouotry) 12, . SITIZEN OF WHAT
Y?

Kentucky /

Jlsn. FATHER™ 5 NAME 13b. MOTHER'S MAIDEN

Charles Colson

Alma Buchanan

NAME 147 NAME OF HUSBAND OR WIFE

Blanche Colson

17. INFORMANT " ¢

2' WAS DECE}L‘SE)D E\(llER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR!TY S SIGNATURE OR NAHE ADDRESS
-, no, or xive war or da of
he e o0 ot sarvien) Mrs Blanche Colson R R, X Clayton
18. CAUSE OF DEATH MEDICAI. TIFICATION
Pnteronl 1. DISEASE OR CONDITION AND DESTH
'lim ‘J"’(’;m'(’g DIRECTLY LEADING TO DEATH® (5) Mfﬂ/o’ /a/' A 7 EFPTE _5})73?5 X
«This does not mean | ANTECEDENT CAUSES
the mode of dying. such | Mortdd conditions, if any, giving DUE TO (b)
az heart fafluze, asthendic,-| vise to the.above conse (o) dating - - - -2 . — 2 - .. ~ .- -
de. It means the dis- the underiying cause last.
¢ase, injury, o complica- DUE TO (o) _. : .
tion which coused desth, | 11. OTHER SIGNIFICANT CONDITIONS™ = e
Condittons contributing to the death but not
rdattd o the diseare or condition causing death. _ -
15a, DATE'OF OPERA- MAJOR FINDINGS OF OPERARION ' / i 0/ o }{ * | . AUTOPSY?
TION /77
|r0-r2-49™" (i r/;‘cw?a, /mfaf% A appr btz aAnd aEHas/rur? | LK 0
21a. ACCIDENT 215, PLACEOF INJURY (s.4. lnorsbot | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . }’/15717«1'?
SUICIDE bome, nrm, factory. street, offies bidy. eta) -
HOMICIDE 7
21d. TIME .  (Moath) (Day) (Yess) (Hows | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF - : : - WHILEAT NOT WHILE, . / é /2;
INJURY - peifiiir
2 1 hereby Gaw'y chqf 41 auemdod {he deceied jromOOt' 19494 Oot. 14 19_49 that 1 last sow the’decessed
, and that death occurred akS,TO L3 m., from the causes and on the date stated above.
|| 2a. 31 TU (annomus) Z3b. ADDRESS 23. DATE SIGNED
E ? A CZ ) Rarnes HOSplta! /0//3-/{;
Zh BURIAL, CREHA- Zlb DATE 24¢c. NAME OF CEMEI'ERY OR CREMATORY 244. . LOCATION (Olty, town, oxeounty) L (State)
. Gpwetty
SNEERY- e | 10/17/49 Oak Hill - KiFkwood Mo,

DATE REC'D BY

0CT-18

ADDRESS

25. FUNERAL DIRECTGI 3 SIGNATURI

LOCAL, S 51 TURE . *
% | Louls H.Bopp,Iinc, Kirkwood,Mo.
W

{




STATEMENT BY LICENSED EMBALMER

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

" Student Emdalasr No.

working urnder my personal supervision,

S5tudent .u.iiieasesieasnan ..... Signed 7/11‘4' PZ«QMM—V(

Student Embalmer

Licensed Embalmer Nn 2023 Lf

P. 0. AdezmﬂQll,_ .....

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-ilm to comply with
the above constitutes grounds for revouuou of lwum.-.)

» If this body is not embalmed, fact should be so stated sbove. = | " AR




