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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO."Q_]_&_ PRIMARY REG. DIST. NO]_.O.._.Q...:B_. Registrar's No-u10627.

fILED DEC 12 1955

State File Nooio i snonse

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed bived. If Institution: residence before
a. COUNTY a. STATE b. COUNTY rdinimlon),
‘ Mi ssouri
b. CITY (1 euteid te limits, wtita RURAL and g ¢. LENGTH OF c. CITY esidence
fuiide corpum T‘ “ - I::.'"I:ihiv) STAY tip Lhis place) CR . e E Y:l‘ly ohmu-r;?‘%wu%‘:rﬂ
TOWN  St. Louis : TOWN St. Louis - o,
d. FHCIS%PNAME OF {(If ot in hospital or lnstitution, give sirect address or location) . Sl;l'REET {1 raral, give loeatlon) ::z‘ﬂ ({T b
INSTITUTION Farl-h Hog. Maffitt & Taylor 1303 St., Tounis Ave.,
3. NAME OF First; b. (Middle ¢. (Last)
OIAME OF - (First) ( ) ( a, DATE (Menth)  (Day)  (Year)
{Type or Print) CLYDE COLE oeam Dec, }j=1955
5, SEX 6. COLOR OR RACE | 7. ‘I:rll.ADRoRIEB. BIEVgg %SRRIED. 8. DATE OF BIRTH S.hA.GE Un years| IF UNDIR t YEAR | OF UNDER u HEs,
. . (Bparity, 1 y) |Monthw| Duays | Hours | Min.
Vale White erried June 111903 o5 " |

10a, USUAL OCCUPATION (Give kind of work
donsduring r,o[lmr life, gven if retired}

Lumber tard Worker

10b. KIND OF BUSINESS OR IN-
] DUSTRY
Retired

T BIRTHPLACE  ((50y wad State o Forsign Country) O 12, CITIZEN'TOF WHAT

Mill Springs, Mo., . S

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

d Edward Cole

Adeline Summers

14. NAME OF HUSBAND'OR WwIFE

Mayme Cole -

NAME

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 GIGNATURE OR NAME ADDRESS
(Yos, 10, 0r unknown) | (Il yes, give war or dates ol service) NO. ,
__ Ilnknowm IInknown Mrs, Mavme Cole 1303 . .St Temis Ave.
18. CAUSE OF DEATH MEDICAL CERT!FICATION lgzgghg%iu
. Enter only opecause per 1. DISEASE OR CONPITION
Jine for (&), (b), and () | DIRECTLY LEADING TO DEATH* () Acute cor pulmonale jmmediate
: ANTECEDENT CAUSES
*This does nol meen -
the mode of dying, such Morbid conditions, if ary, giving DUE TC (b} \Pulmnnary enphysem L 11 55
88 hear! fallure, asthenie, mftf:;htr ':g?:uﬁtfz-!; i;l) sating
cte. It meana the dis- Ty ast. :
eave, intery.or complicer buE To ¢ Bronchial asthma _undet.
tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS -
Condilions contributing to the death but not -
mhm:i to the disease orgcondltm causing deqth. "'5 '2 7 { . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTCPSY?
TION =T s
. ves L) wo [3
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (s.g..inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, factory, street, office bldy.,et0)
HOMICIDE . ) .
21d. TIME (Month} {(Day) {(Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !
iRy R m iy
2. I hereby certify that I atlended the deceased from 4=11=55 ,. 19 o _lzi-l:ii, 19____, that I last saw the deceased
alive on ___12:1.;:55_.., 18_.___, and that death occurred at SJJJQ_Am., from the causzes and on the dale slaled above.
23a. SIGNATURE _’, (Deg'ree or titls}} | 23b. ADDRESS 23c. DATE SIGNED
(W 22,00, 1126 st, Lotis Ave, 12-5-55
%‘PO'NB MDAJ'.KLCREMA. 2Ab. 24c7 NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Stale)
| ¥} . 3
Removal r Mec. 6-55 Mt. Rose Cemetery Mt. Rose, Illinois
DATE REC'D BY LOCAL REGISTRAR'S SIGNATWRE o 25, FUNERAL DIRECTOR'S S1GMATURE ADDRE S5
| BEC 5 § Leidner Und. Co., 2223 St. Louis Ave.,

Embalmet’s Eutzmmt on Reverse Side)




A0 .‘;"' L‘_ . rt T ! r r TN f)..-
STATEMENT BY LICENSED EMBALMER
C3-{L-. BL=2110Y s Ly

.. 1 bereby certify that the bodyL,\vhpﬁgjnigme.‘i:s rgcorded on the reverse side of this certificate was emb
Lo L o L - N - ., Student Embalmer No...........

}vorking under my personal supervision..

Student.....coomn it ez aaaaearaeaee
Signature of Student Enbalmer

it
s

P. O.,Addres

LR L Py

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to compI} with the above constitute s"grounds f67-revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

T4 this body is not embalmed, fact should be so stated above. .

) : .




