6. 300
0.48

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

ALED JUN 192 1956

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO, :3 |8 PRIMARY REG. DIST. NO. 1003 Registrar's No....... 4;.880..... ;

17697

State File No

BIRTH KO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f Instltation: residence before
a. COUNTY : . STATE 2 b. COUNTY anilinisglont,
is . » Missouri _ j, St-Lo § o
b. CITY (If outelds corpurats limits, weita RURAL and give ¢, LENGTH OF ¢ CITY ‘1 .V; K © 4.1 Hendemes within It l.hnlh ’
QR t townakip) sTg nhu)
Town S Louis ﬁ Towd 8%t. Annl's Rah -G
. FULL NAME OF (it r I v Ad; . STREET .
HoSPITA e {I not in hospital o n, klve streot or . ADDRESS (I rursl, glve location)
instirution §t. Lukes Hpepital

10314 Breckenridge Dr.
5/17/56

352‘3\&55%!; 8. (First) b. (Middle)
(Tyoeor Py FlOTence Marie Colby
5. SEX- I 6. COLOR OR RACE | 7. #&%ED II‘:I“E\\’ISECHE'.BRRIED / 8. DATE OF BIRTH 13 I:GE Un years L!“r UNDER | YERR | & ONDER u wts,
Female l White Ma' p {Bpacify 13/ 38/03 53:H.rthdu) nul.hll Dars Bnunl Mia.
10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
e during m life, w¥aa if ) USTRY (City and Scats or Foraigs Cn-ury) o UNTRY
Hoise Wite At Hyme Ashland, Miesouri A )

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

Arthur

NAME

i Colette For

14. MAME OF HUSBANDG'OR WIFE

| Thomas E. Colb

CRMANT S _Si TURE OR NAME

E WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY
or unknown} | (1w, zi.v war or dates of service) b

Ny 497-01-11%;

18. CAUSE. OF DEATH

. Enter only oneoatisa per I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFIZION :

Iine for (a}, (b), and ()
— ANTECEDENT CAUSES
Morsid conditions, {f any. gistng DUE TO (t)

*This does nol mean
the mode of dying, such

dLiLﬁLA&E@ﬂ&zL& aw«uu»“wadaauf

a8 heart fallure, asthenia, ‘rﬁu to the above cause (o) stating
de. It medns the dis- ¢ underiying cause last.
ease, Infury, or complice- DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
related to the disease or condition causing death.
18a. DATE OF OP'FE:)Ari 19b. MAJOR FINDINGS OF OFERATION 5 f\ 20. AUTOPSY?
3/ ves X wo
21a. ACCIDENT (Apecily} 21b, PLACEOF INJURY (e.x..lnorabost | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm, fagtory. rrest, offics bldg..eta.)
HOMICIDE h
21d. TIME (Moath) (Day) (Yest) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT -
WHILE AT KROT WHILE
INJURY =. | “woRk AT WORK

iz I hereby cert

Iﬂﬂ that I last saw the deceased

(Degme ot mle)

certify that 1 attmded the deceased fromm._é__‘, 19473 ¢ %’.’, ,
alive on , ' and that death occurred at 3. 24" Bm., from the dauses and on the date stated above.

b. ADDRESS [ Z3c. DATE SIGNED

23a. SIGNATUR
29 3720 X 5-18-5¢
zﬁ)NBgERMIgL CREMA. |"24b. DATE 24c. NAME @ CEMEI'ERY OR CREMATORY 24d. LOCATION (Wity, town, or county) {Btate)
3 (Bpedly)
Hemoval 5/21/56 Memorial Park Cem. St. Louig County Mj.

DATE REC'D BY LOCAL

REGISTRAR 5 SIGNATURE ; 9 %

MAY 21 195hREC-

25. FUNERAL DIRECTOR'S S]1GMATURE ADDRESS

Bull Campbell M,rt. 5165 Delmar Bl

1 Embal

ut on Reverse Side)




_+STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY ME, OF BY ot et sl e

working under my personal supervision..

Student....ooeiirisiii e e ranaannn
Signature of Student Embalmer

Licensed Embalmer No, %2/ €

P. Q. Address Xx¥_ 57

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). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this bddy 'is not e:n:xbalrn'ed, fact should be so0 stated above, - L8V -

o - “a




