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ICATE OF DEAT|1 State File No....
003 84{ )x)

Repirtrar's No

admimbon).

REG. DISY. NO. PRIMARY REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If lustizotion: resldence bafore
a. COUNTY a. STATE P'!i 8850 uri b. COUNTY

¢. LENGTH OF

b. CITY (1 outclde corpurate limita, writse RURAL and glve
STAY (ln this place)

R . townahlp)
TowN St, Louis
. FULL NAME OF (If not in hoapltal or institytion, glve streot address or location)

€. CITY (11 ouside coroorata limta, write BURAL sad eive tewnabiz) Y i-¥i
Swn St. Louis 2

(I rumsl, give loeation) -

"R T henan Ho spital * ABBRESS 31130 Michigan
BBIE%PEE SOE'E\ 8. (First) b. (Middle) c. (Last) } De}'g (Month)  (Day) (Year)
(Twpe or Print) Etta Coles DEATH__10/5/50
5. SEX 6. COLOR OR RACE | 7. MARR!EB EEJEECEBRRIEEJ ) 8. DATE OF BIRTH 9. AGE (Is y-.n l:a:d;-:. 1T | & o 3 o
. {Bpacity, : Hours | Min
Femalel |White Tdow July 17, 1892 gt | ]
IO:“l..IEUAL gg(t:l;.l‘%'l;llg:wlu(f(;lh.:ﬂ:ni uhwrl: 10b. KIND OF BUSINEQD%ngNf 1. BIRTHPLACE (State or forelgn oountry)} | lz.agll;l;}_lz_Ef;?F WHAT
U ' -— Pope County, Illinois /

13b. MOTHER' 5 MALDEN
Unknown

132. FATHER'S NAME

i Charles Randolph

NAME 14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

l 16. SOCIAL SECURITY
(Yea, no, or unknown) | (If yes, £lve war or dates of servies)

Ln INFORMANT' 5 S|GNATURE OR NAME ADDRESS

No - Mrs. Esther M, Gplley--705 81ivd St,.
18. CAUSE OF DEATH . ICAL CERTIFJCATION ___ INTERVAL BETWEEN
. DISEASE N ORSET AND DEATH
- Enter only onecsusoper | |, BREASE OF, COND 'Il'g%EAm'(a) &V‘Bﬂo—g EA 1O ymdwad:.

tHne for (s}, {b), and (c)

*This doer not mean | ANTECEDENT CAUSES

Morbid econditions, if eny, m DUE TQ (b)
rise {0 the above cause (a) stating
the underlying cause last,

ibe mode of dying, such
as heart feblure, asthenta,
ee. It means the diy-

eqxe, infury, or complica- DUE TO (e)

il. OTHER SIGNIFICANT CONDITIONS

" Qonditions contributing (o the death but not
related do the discase or condition sing death.

tion which caused death.

19a. DATE OF OP_FIF{!)AN- 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

21b. PLACE OF INJURY {o.x.. ko oraboat

{Bpecify)
} home, farm, taotory, strest, offies bldg., se.)

21a. ACCIDENT
SUICIDE
HOMICIDE

2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

| 21e. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

21d. TIME
TNJURY

(Month) (Day) (Year) (Houn

21f. HOW DID INJURY OCCUR?

A O

2. T hereby certify that T atlended the deceased from
alive on W N , 19

b E to __ <t - 194>, thal I last aaw the deceased
Jv and that deail-beccurred at .__f@— , from the causes and on the date slated above.

or title)

23a, SIGNATURE W ‘y

2. DATE SIGNED

pauy, 2, /0~ 7 =4V

23b, ADDRESS
CryY,

BUR[AL CREMA- 24b, DATE 24z, NAME OF CEMETER

T"i’% ral e 10/9/50 National Ce

Y OR CREMATORY
metery

24d. LOCATION (Qfty, town, of coanty) (State)
Jefferson Barracks, Mo,

DATE REC'D BY LOCAL | REGI AR'S SIGNA
eCr 7 u P4

ADDRESS

363l Gravolis

25, FURERAL, DIRECTOR' 3 81 GNATURE

Xacke - bl

(Licensed Embalmet's Statement on Reverse Side)




e e R R R R O R R .

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.....

. .r Student Embalmer No
working under my personal supervision.

igned /ﬂu/LQ, ‘
Signed....... i ireiriiieeareanaiaaes . o . ba N[/ f&—/-.s"
Student Embaimer Licenzed a er& :
HR P. 0. Addref dg’""/])w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes ground.l for revocation of license.)

Jf thia body is not embalmed, fact should be so stated above.




