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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIF

HED MAR 5 REG. DIST. NO. 3_18

1956

ICATE OF DEATH iy DI
PRIMARY REG. CHST. m]Q_D_B_. Registrar's No 1570

*This does not mean
the mode of drring, such
as heart fallure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DU
rize Lo the above catise (a) slating
the underlying cause last.

' BIRTH MO,
l PLACE QF DEATH 2. USUAL RESIDENCE (Whers decesasd lived, If institothon: rexidence befors
a. COUNTY a. STATE b. COUNTY adaission}.
Missouri
b. CITY \ , LENGTH OF cm'
R {II cutaide corpurats Umits, writa RURAL lad':lw o g_rgl-y (in this place! c. d, l:él;ddmo within Ilnlwt;‘ng
i St. Louls vear s TSN St. Louils = O
d. FULL NAME OF ar tal or da . STREET loeatioa) e
HOSPITAL OR U 2o% i hosplial or i sireet ot *' ADDRESS it ransl, givs 2 &k
INSTITUTION. 5220 Aahland Avenue 5209 Ashland Avenuas &
3. ANIEACME %IE 8. (First) b. (Middle) c. (Last) s, DSTE (Month)  (Day)  (Yean)
(Type or Print) FRANK CoX " Fab, 11 , 1956
5. SEX AL.6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, s | 8. DATE OF BIRTH 9 AGE o roars] & owen 1 1A | 7 men s W WER M WA,
I ‘ WIDOWED. DIVORCED (Bpecif last birthday) | Monthe Hours | Min,
Mals Negre 10, ac 72 I
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . . 12, €I
dobe during most of working Life, sven if nﬂr:l) ) DUSTRY (City ead State or Foreig Councry) Cgu.%":'?oFWHAT
Betired Druggist [1s
!ISa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Diamond Cex Emma Coleman Mae Ca:x:
i5. WAS DECEASED EVER IN 11.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S|IGNATURE OR NAME ADDRESS
(Yes. no.or unknowa) | (If yes, wive war or dates of service) NO.
Ne - Mae GO
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly oneceuseper | 1. DISEASE OR CONDITION ] Q i ) . é 4 z '! ONSEJ AND DEATH
lins for (a), (b}, and (¢ | P'RECTLY LEADING TO DEATH @

(00-:&4.-4’4{.‘-

E TO

elc. It means the dis-

ease, infury, or compli DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Cendilions contributing to the death but not
related to the dizease or condition cauring death.

192, DATE OF OP_F.I}}}AN- 19k, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7‘4'0 .0 yes (] wo [ ]
21a. ACCIDENT (Bpecdly) 21b. PLACEOF INJURY teg., lnorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, srest. offioe bidg..s10)
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Houn) 21s. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY w. | “work AT WORK

2. I hereby oerhfy that I attended the deceased from

to , 18 , that I last saw the deceated

ﬂ—ggﬂn., Jrom the causes and on ths date stated above.

alive on , 18 , 604, that death occurred al
ATURE ” 23b. ADDRESS 3. DATE SIGNED
% | 1300 Clark 2. /AL

REMI OA\!‘-F;LCREMA- 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State) .

Remova 2[15/56 St e Peter's Cemete o
DATE REC'D BY LOCAL - 2% FUMERAL DIRECTOR'S B3I GHATURE ADDRESS
REG.,

FEB 141956 )171{.9"0118.1-163 ate ne

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY INe, OF DY L i it e ettt ittt s etia e s aan s

working under my personal supervision..

Student....ccovriiiiirinii i riir vt s Signed
Signature of Student Enbalmer

Licensed Embalmer No. 4221

P. O. Address.&lQ’l.Fi.nns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 7€ this body is not embalmed, fact should be so stated above.



