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prfoms will be histed. All

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF HEAL TH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

31 8nmdry Registration Distict NJOOB ................ Registrar's N09030

ALED NOV 16 1958

Registration District No. .....

3R[380.

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare deceaszed lived. If institution: Residence belore
a. COUNTY a. STATE MiBSOUI‘i b. COUNTY admission)
b. Cé;Y {lf eutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY : Inside Limits
TOWN St Louis Yes gy NoQ 2 TO\'IN St Louls . Yes¥E NoO
€. F':g%il’-l'?:#%g': (1 NOT inhospital, givelocation}|Length of stay in 1b 1 STREET C {1f sutside, give lacation) Reside on Form
mstirution 5711 Clemens Ave.| 50 yrs.,) P_f appress 0711 Clemens ' pve, YesO NoD
3 222!:‘:: First Middie Laxt 4. DATE Month Day Year
-3 - OF
(Type or print) DORA MARGARE.P COLWELL DEATH Oct . 2 ’ 1956
5. SEX 6. COLOR OR RACE 7. ! B. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR |iF UNDER 24 MRS,
F / w manrieo (3 weven HA’“{;&E Feb, 8, 1882 | tart birthday) [afonths | Days | Hours | Min,
wipowep [ oivorceo [ * T 74
10a. ESU‘AL OCCUPATIONk(Gtu;‘nd ofwjort dmdl'; 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atzto or country) 12, CITIZEN OF WHAT COUNTRYT
uring most_pf working life, even if retire . / -
scC teacher $t,L.Pub,Schools Berwick, Illinois USA

13. FATHER'S NAME

Josephus F, Colwell

14. MOTHER'S MAIDEN NAME

Mary (unk. )

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SGCIAL SECURITY NO.

I7. INFORMANT Address

whick gare risg to

Y, u -l s, ¢ive war or dates of aervis
Ty e I 4f v 0 77| none Mrs, Frank M, White, 5733 Clemens Ave,
18. CAUSE -OF DEATH [Enter only one cauge per line ]nr (n) (b}, and (¢}.] . INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . .o ONSET AND DEATH
IMMEDIATE CAUSE (a) v Lo . ' y 2 Ol
- ' A
Conditions, lfdnv, OUE TO () l d:]m!"ail !&] |a‘ w!:! z’gala Ll? W

/7

Death occurred at

¢ c:un ;“ -,
stating the under- .

(|t e i | v aBornerliasla.  hta}F olacral [ pnbn
[<] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(x) 15 :UEARSF l‘:RME:J?Y
[ ?
3 5‘-20 «0 ves (] noJ8
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infjury in Part I or Part 11 of item 18.)
g a a 0
2 20¢. TIME OF  Hour Month, Day, Year .
hi INJURY e m, - T .
E pP.m. ) .
X ] 20d, INJURY OCCURRED . 20r. PLACE OF INJURY (e. ¢., in or about Aome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE’ farm, factory, street, office bidp., elz.)

WORX AT WORK

.- . L ) - L ':' fﬂ
21. I atrended the deceased from i ri Cﬁq , to Ll 4 and Iast saw ;:nr‘ alive on

m on the date stated above; and to the best of my hnow!-d‘e. from thé causes stated,

220. SIGNATURE - (Degree or title)

SR Y)

225, ADDRESS "7 2 ’ - 22c. DATE SIGNED

£ Taan D)

lispp:- (96#?. S)‘ a

lo-2~7F

23a. BURIAL, CR[IITPH‘. 235, DATE . NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (C‘uy, town, or counly) {State)
R Y " . . .. - . .
emovdi™™ |10/4/56 Valhalla-Cemetery '~ *- "¢ - St. Louls County, Missouri

24. FUNERAL DIRECTOR

Alezander & Sons,

6175 Telmar Bl1,

0CT 2 1956

25. DATE RECD. BY LOCAL REG,

[EGISTR‘R 5 SIGNATURf

lecensod Embalmcr s Statemant on Reverse Side) /‘




+ B. L, Taussig

1127 Pine, 3rd Fl,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by Ine, OF By L. iriiasaaieassseraesrereeseeemceanaaaeeaaaann , Student Embalmer No........

working under my personal supervision.. ‘

Student....oooiiiiiiiniiiiiiiaiii it
Signeture of Student Embalmer

Licensed Embalmer No.g. A

A K P. O. Address.-_é,/..?é .

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

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

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




