THE DIVISION OF HEALTH OF MISSCURI

'36260

No.300 HEB NU 1 /
to-20 V 121952 STANDARD CERTIFICATE OF DEATH s pie DO
' 9{RTH NO. —— REG. DIST. NO. __3__1__8___ PRIMARY REG. DIST. N(Jm_ Regisirar's No 951
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decetsed lived. I ingtitation: residence befoie
a. COUNTY s STATE 4 gcourd b. COUNTY adadmion:.
O b. CITY (1f outelds corpurste Uimlits, write RURAL snd give c. LENGTH 6?-: ¢, CITY (11 cutside corpornta limite, write RURAL sud give township) r_Q 0
OR nabip) (Lo this place) R = ’
TOWN  St. Louls | S5 yrEnl  1own gt. Louds ' 7)
g A e FH%PE#\A{EO%F (If ot in boapital or lnstitation. whve sireet address o tosation) A%IDRESS € rural, give bocatien)
0 INSTITUTION St. Mary's Infirmry / 924 Iron Street
a S.EI;IE%ME OF a. (First) - . b. (Middle} ¢. (Last) 4, DSIE (Menth)  (Day) (Year)
= (Typeor Printy  BESSIE c ‘COLE peath Oet 13, 1932
E 5, SEX 3 6. COLOR OR RACE | 7. MADF:JF:':ED E%Ec"a‘ﬁﬁm?w R 8, DATE OF BIRTH 9. AGE 4 rean| 1w § YU | ¢ o i
(Bpe ' op ours | Mia,
Female Negro Yarrie ' Nov 2, 1887 'T &4 l |
é 1ta. U USUAL 29_5‘:,"““” (O kiad ol work 10b. KIND OF BUSINESS OR | IN- {11 BIRTHPLACE  (Giey and State or Fireign Courtry) 12, c&ﬂ'ﬂ%’#” WHAT
i | Regis ered Nurae Nursing Potosi, Missouri
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Andrew Stevenson | Ellza Shores L Arvelle Cole
}d (V5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
Yoo lwﬂmlmown) l {11 you, slve war or dates of servics) NO.
§ Arvelle Cole 924 Iron Street
| I 18. cAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN
i | Bnterons I. DISEASE OR CONDITION 4. ONSET
7 ttus o (&, (by. and (o | PIRECTLY LEADING TO DEATH® (5) /ﬂ [ hoa é ofiJS . /2 z ‘ﬁl
i *This does mof menn | ANTECEDENT CAUSES A— ; 4} ” - y
° the mode of dying, such Morudmdilum,lfmy'ﬂu DUE TO (b} r f.CVt &S (/f' o /ZGW/ ﬁ-,_g /? P
ﬁ | s hecartfalture, asthenia, | ries to the abooe catise (o) dlating
& | ete. 2 meons the en. | the Eaderlying couse lodd,
™ taze, infury, or complice- DUE TO (c)
% || tion whicr consed death. | 1. OTHER SIGNIFICANT CONDITIONS .
= Couditions contributing to the death but 7t
g reloted to the disease or condition causing death.
E 19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY
5 ' . N . w J
e || 218 ACCIDENT (Bpediy) 215, PLACEOF INJURY (a5, laorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - barns, farm. faetory. street, offies bldx e . -
. & HOMICIDE ] - ]
g 21d. TIME (Mesth} (Day) (Yoar) Glwert | Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
i INJURY ) m. | MHREAT[™] NOTwLE : . ‘7/07\ o0
P - - - e e
g zz.nxmbymzifymumndedmdmedﬁm 2616 -Jf! rjo_La>-r2 193 Yethat I last saw the deceased
g - ’ah've on —/ , 18_J27and that death oceurred-at 2" b m., from the causes and on the dote slated above. ‘
E' i I 2. (Degroe of title) | 235, ADDRESS _ ' 2. DATE SIGNED
0 M—W Vi &Y 2) fb‘f]« 8)‘/2?;.., //'l‘_,-..; V-REE g
E C Us BUR b, DATE Ttc. NANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oty, town, or county) (Btate)
§ gﬁ??%f' 2 Oct 16, 19352 8t. Peter's Cemetery gt. bouis County, Miesouri

FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Yarghall Puneral Home-East St. Louis 111
s Slm on Reverae Side)

'S SIGNATURI . 7s-

¥,

e

nd 3 (




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,

b r—rrr———

orrery Studant Embalmer No,

working under my persona! supervision.

SHUBONY cuverresrerressirertersensensanns Signed Hitrnta 2. W

Student Embalmer

Licensed Embalmer No..... 479
2205 Hissouri Ave.
P.'O. Address__. East-8t. Louis,.lllino
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

¢ - » - -




