E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. Dr.j]’. 4@3_. Registrar's Ne

| | ALED AUG 14 1954

State File Naz 4654

6618

{BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived, 1f inetitution: residence befors
a. COUNTY a. STATE Mi ssouri b. COUNTY adimimion).
b, CITY {If cutsids eorpornte limits, write RURAL and mive ¢. LENGTH OF c. CITY (If cutadde oorporate limits, write BURAL and dn w'mb.ln)
OR . townahip}| STAY iln this placet
. TOWN St. Louis TOWN  St. Louis -/ !
d. FULL NAME OF (If oot in boupital or Institution, give streot address or loestion) . STREET (1 rursl, give loeation) b"
HOSPITAL © ADDRESS
INSTITIJTION Peoples HOSpl tal /’ 1721 Bacon St-
KN ISJE?:'EESOEFB 8. (First) b, (Middle) c. {Last) . | 4 DSFE (Month) (Day) (Yean)
{Typeor Print)  J ames Cole peatH  July 30, 1980
5, SEX ,y 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (Lo ysars| o UNDER 1 TEAR | ¥ UNDER 1 mas,
wEi DIVORCED (8pacity) : last birthdez) |Monthe| Dayy | Hours | Min.
Male Colored / August 16, 1900 11 '14 |
10a. USUAL OCCUPATION (Giwvekladatwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 1.
deped mtuf-gfum.. .vu\‘zf nﬂ::) - DUSTRY ate or O:dn countr) / lzcg{.lg%ﬁt‘(ﬁ!: WHAT
fee & Co Batesville, Miss., U. S.UA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “14. NAME OF HUSBAND OR WIFE
C Eljzabeth Cole Daisy Cole
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. no, orunknown) | (If yes, give war or dates of servioe)

.

) ) None Daisy Cole 1721 Bacon St.
19. CAUSE OF DEATH DICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onecouseper | I. DISEASE OR GONDITION Vone 'b g ONSET AND DEATH

tine for (a), {b), and (¢} DIRECTLY LEADINGTO DEATH® ()

*Thit does not meen | ANTECEDENT CAUSES

the mode of dying, such

MW'

Morbld conditions, if any, aivlna DUE TO (b)
rite to the above catire fo)stating . - .

ax kearl failure, asthenio, The underiying couss bk

eté. It means the dis-

eare, injury, or complica- . DUE TO (G) ..

I1. OTHER SIGNIFICANT CONDITIONS '

Conditions contribuling to the death but not
related to the disease or condition causing death.

tion which coused death.

2. AUTOPSY?

WRITE. PLAW'LY-—US!NG UNFADING BLACK INE—MAKY, A PERMAﬁENT RECORD

198, DATE QF QPERA- {-15b. MAJOR FINDINGS OF OPERATION ’% o
L e . - " YES X NO D
2ta. ACCIDENT Bpecity) 215, PLACEOF INJ 21c. (CITY, TOWN, OR TOWNSHIPY . - (COUNTY) (STATE)

. SUICIDE bome, farm, fastory, street, offion bldy., eto.) '

HOMICIDE ) D s
214. TIME (Moath) (Day) (Tear) (Hewn | 2ls. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? A
Wiy - T i m < .
2. I hereby certify that I atiended e deceased from @ — 3 {— I&, lo .Z:f&, 1997 that I last saw the deceased
alive on V.4 £ 198 , and that death occurred at K S04m. , from the causes and on the date staled above,

.|| Ba. SIGNATU . 0 {Degroe or title) jfm TE SIGNED
zaa BURIAL CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) {State)
i 7 o o Tore

f7 | 8-5-50 Washington Par k St. Louis County, Mo.,
DATE REC'D BY I.OCAL R RAR'S Sl URE TTm————- OR' 8 SICMATURE ADDRE o
AL& i

{Licensed Embalmer’s Ststement on Reverse Side)




406. 3

ﬁm / /.-«g,ﬁwi? 73 ﬁ&f '(“'/

STATEMENT BY LICENSED EMBALMER

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

v
Ed

working under my persona! supervision, Student EMbAIMEr MOu..veesnnsenrnrssonnsonss
Signed
s' d"IlllllI.‘.Il.l--....'...llIl..l.‘-. *
ine Student Embalmer Licensed Embalmer No
P. O. Address

Note: TMMMUSTBESIMBYTHEHCENSEDEMBALMERmh:OWNHANDWRITNG (Failure to comply wi
lhe:bonmmmmumbfotmondhm)

chhhdy_ummﬁdqe&haﬁoddhnmdam
- 1Y .




