Health,
Welfare

Public
Servics

onar, efc. must use only standard nomenclature in item 18. No symptoms will ba listed. All

diseases in Part | must ba casually related. Coroner cannot certify to a death dus to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE BVISION OF HEAL TR UF MLaSUURE

STANDARD CERTIFI

FILED NOV 16 1958

N 1 v

CATE OF DEATH

+STATE FILE NUMBER

Regi stration District No. ----...-_-.-.-...-.3--1-8F'rimury Registeation District NlOOB- ............. Registwars N.,94.75_

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad. If institution: Residance before
dmiasion}
a. COUNTY a STATE b. COUNTY @
Missouri
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limirs
OR OR
TOWN St . Louis Yes){ Mo _TOWN St. Louis YesO NeD
c. Egls.'l;.‘.l_:_«l:t\f)gF {lf NOT in haspital, give location)|Length of stay in 1b d.c(H-REET (”.,u.,id.' give lecation) Reside on Farm
NSTITUTION Homar G. Phillibs 7\atdRess 1902 Franklin Yero Nog
3. MAME OF Flrat Middte v Last 4. DATE Monih Day Yeor
DECLASED OF
(Type or print) n Gy Cole DEATH 10 13 56
COLOR OR RACE 1. B. DATE OF BIRTH 9. AGE {Jn peary | IF UNDER 1 YEAR IIF UNDER 24 HRS,
MARR|§6 34 wever marrien [ | Yt birthan) MvnthJ o L I L
Male Nagro winowep [ ovorceo O 2/9/1893 63 18 4

-[100. uSUAL OCCUPATION (Gice kind of work done

3 104, KIND OF BUSINESS OR INDUSTRY
during mogt of working life, even if retired)

14. BIRTHPLACE (City nnd atate oe country) 12, CIMZEN OF w‘mr COUNTRY?
LI i v - A e " a >

{¥ex, no, or unknoum} | (If yes, give war or dates of service)

No

Porter Rone Arkansas 0. S. A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -
Henrv Cole Ellen ?
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. | I17. INFORMANTY Addresy

Elganor Cole 1902 Frankil

18, CAUSE OF DEATH [Enler only one caure per line for (a), (b}, and {¢).)
PART I, DEATH WAS CAUSED BY;

muebnte cause (0 Cerehral Hemorrhage due to Hypertension |

INTERVAL BETWEEN
DNSET AND DEATH

Conditions, if any,
which gage rfit {o bue TO ,(t_')
?oqe c:guu u:e. . .
afing { L' T~
- Jlﬁw’cuun Tast. DUE TO (¢) 33/ j\,,
=} PART ). OTHER SIGNIFICANT COMDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART () 15, WAS AUTOPSY
= e? erall zpdrerrormen?
g_aﬁgm;mu_e_gu ular Disease-Arteriosclerosis, ves (R no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part For Part 17 of item 18.)
i O Wi (]
3 20c. TIME OF Hour Monih, Day, Yeor,
IMJURY  a.m. .
E P M.
X | 20d. INJURY OCCURRED , 2e. PLACE OF INJURY (¢. g., fn or ahout home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] * NOT WHILE [ farm, factory, sireet, office Didg., etc.)
WORK AT WORK

21. | attended the deceassd from 10=-2=-54 )

10-13=56

Daath occurred at o: 60 P 1 on the date

and last saw f‘ﬁ alive on 10=-12<-58
atated abovs; and to the bast of my knowladge. from the causes stated.

22a. SIGNATU - (Degree ar tltle) - D
%’Df A

22b. ADDRESS 22c, DATE SIGNED

N Grand

24, FUNERAL DI%FC’TOR
‘o Preivd
¥

QCT 17195 ,

i 10-15-5§
23g. BumAL, &zun_ Z3. DATE - 23¢. NAME OF CEMETERY OR CREMATORY LOCATION (Lity, ¢ (State)
ReBaTATSP 110/19/56 Greenwood Cemetery Hy Ty, “H Y58

ADDRESS 25. OATE RECD. BY LOCAL REG. |26, /REGISTRAR'S SIGNATU V3

A —

gvmee 3221
’

{Licensed Embalmer’s Statement on Reverse Side)

1 SR




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By Me, OF By oo et cii ittt tcisaaieerraraar e aamananns » Student Embalmer No,.....

working under 'my personal supervision..

Stuadent oo it s e a e eaen
Signature of Student Embalmer

Licensed Embalmer No:?éz

- P. O. Address/angﬂm .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of llcense)
' If embalmed by a STUDENT, he also shall sxgn in his OWN handwriting.

If this body i5 not embalmed, fact should be so stated above.




