- . " THE DIVISION OF HEALTH OF MISSOURI o 58-"0268 46.

« Welfore STANDARD CER‘"FI(ATE OF DEATH STATE FILE NUMB -
“1A02 201t
Servi Y istration District No. v __Primary Ruguhmlon Dum:r o. T XN g Raglstrur s No. No.,__ & A e
arvies — Q 1 R }. o1
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef 4
. 300 a. COUNTY . a. STATE Missouri b. COUNTY udm-m?;"
1-57 b. Cg"( {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CgY Inside Limits
R R
wow  St, Louis Yes LI Mo Tom  St,Louis Yes[] N[
FgL,l:.| NA{JEOROF (1f NOT in hospitel, give location) | Length of stay in 1b d, STREET5 (1f outside, give locotion) Reside on Farm
HOSPITA DDRES
12 7|N5TITUTION Homer G. Phillips < e)_f,?“ 1147 No., Fuclid Yes (] No [J
B T
3.7 NAME OF DECEASED First Middle ¢Lost 4. DATE Month Day Year
(Typa or print) OF
Floyd NONE Cole DEATH 7 13 58
5. SEX 6. COLOR OR RACE} 7. waRRIED[] MEVER MARRIED] 8. DATE OF BIRTH 9, AGE‘ Ei,:‘:;:;; ;::!?.N A:"EAR IEOL::DER 2;:!15.
. Male Negro woowed{] & ovorceo[d| OCT 2- 1863 64 |
'E 10a. USUAL OCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) / 12. CITIZEN OF WHAT COUNTRY?
= duri king life, even it ratired} INDH
: TRECE W¥ONE DALEVILLE MISSISSIPPI| U. S A
; 13a. FATHER"S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 ALEXANDER COLE UNKNOWN NONE
1-]
@i 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
: CvESUWARY & e lretys | 489-10- 882 (onterd Lol [/667 % Zeolil an
z 18. CAUSE OF DEATH (Enter only cne cause per line for {e), [b), end (c INTERVAL BETWEEN
. PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
: TYa
IMMEDIATE CAUSE (o) __( €A LA0A G :

above couse (o),
stoting the under-

/ / g undet
e gove risare ) DUETO® e g .
} 33/ A

DUE TQ (e}

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

"
o
H
4
>
5
E g lying cause last,
{E) ) = PART i1, HER SIGNEFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 10 the terminel disease condition given in PART 1 (a) 19. WAS AUTOPSY
23 < ’(7r Y _ PERFORMED?
g2 i - . YEs(] Nok] .2
5 5 % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART IF of item 18.}
I S (] ] O
g 3 3
° Y Ul 2¢. TIME OF Hour Menth, Day, Year
5 2 2 INJURY  am.
- ‘;‘ k3 p.m.
g E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S ; WHILE ATD NOT WHILE D form, factory, sirees, office bldg., etc.}
® o WORK AT WORK
E E 21. | attended the decoased from 7-8=-58 ;0 7=-13=58 ond last saw m alive on 7=13=58
g 5 Death occurred at : A m on the date stated above; and to the best of my knowledge, from the causes stated.
8 A
s & ZZa. ?nrun g ! (Degres o title) o | 22 ADDRESS 22¢. DATE SIGNED
-
v " -
3 /’ : s MD.| 2601 Whittier Street 7-14-58
230. RlAl. CREMATION 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citry, town, oc county) {51210}
REMOY, wclfy)
puriatl 7-18-1058 | NATIONAL CEMETERY JEFFERSON_BARRACKS MO

2‘5{; DIRECTOR E;D,D;E;S/ 0 725. DATE RE‘;IDJLGY]I:OEA:.-SE 26

]
|
’ [74 {Licenswd 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 embalmed

by me, or by ... .+ Student Embalmer No. ...................

working under my personal supervision.

Student

- 'L‘i‘censed Embalmer No. 6/‘{£3
) P 0. Address.yrzgzm%

- Note: The above MUST BE SIGNED BY THE-EICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,

-

LY




