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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Re

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

¥

sgistration District No. Prim

OF MISSOURI

59-01904"7
 reureriie izas____

ary Registration District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rns‘;dence )aforo
. COUN . STAT b admi s 3ibn
a, COUNTY . @ E Missouri COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits i [ CITY Inside Limits
TOWN St, Louis Yes [J No [ - Tomy St. Louis Yes(J Ne[]
c. FgLL NAMI(E)SF (M NOT in hospital, give location) | Length of stay in*1b d. STREET {If outside, give location) Reside an Form
HOSPITAL ADDRESS
O jusmrution Hemer G, Phillips 2705 Cass Yes [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OP
Agnes Cole DEATH 5 12 59
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE {In yeors §F UNDER 1 YEAR] IF UNDER 24 HRS,
NOV 10 1920 st birthday} { Months | Doys Hours Min.
Female 3| Negre wiooweo®  owvorceo(] * M 3
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ([City and state or country) / 12. CITIZEN QF WHAT COUNTRY?
during most of working life, even if retired) STRY
fe one Aberdeén, Missigsippd USA
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 1d. NAME OF H‘U.SBAND OR WIFE
Asa Griffin Annabelle Moore Jimmie B. Cole
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, nk 1f yos, gb dates of servi
{Yas, nwoéu m-m)j:ru glve war or dates of service) None }daw Ann cole 2705 cass AVB.,

) (b). and {c}.}

INTERVAL BETWEEN

REMOY AL (Specify)

Father Dickson Cemetery

\8. CAUSE OF DEATH (Enter only one couse per
PART I. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE (a) W
Conditians, if any, DUE TO (b) /W OCtAL 5(1.1-1)- Mw@“‘u undet,
which gave rize to } /{
above cause (a),
stating the under-
z lying causs lost. DUE TO («)
- PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but fiot related to the terminal disease eendition given in PART | {a) 19. WAS AUTOPSY
h 3R PERFORMED? /
a 4 YES[X NO[ ]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1) of item (8.}
Ly
g o o O
S| 20c. TIMEOF Howr  Month, Day, Yeur
a INJURY  am.
k] p-m.
20d. INJURY QCCURRED 6. PLACE OF INJURY (e.g., inoroboutheme,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.)
WORK AT WORK .
21. | attended the deceased from 5"10"59 , e 5-12-59 and last saw her alive on 5"12-59
Death occurred at 63 00 P m on the date stated gbeve; and to the best of my knowledgs, from the couses stated.
22a. SIGHAT {Degres or titla) O} 22b. ADDRESS 22¢. DATE SIGNED
r . 3\—%&, s M.D, 2601 Whittier Street 5«14~59
23a. aBﬁ‘»\L, CREMATION,! 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare)

5 /18/59
24. FUNERAL DIRECTOR
G. Wade Granberry

ADDRESS 25 DA

MAY 15 '59

TE RECD, BY LOCAL REG.

/7.

L4202 Finney Ave.
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
R LT a8 3 OO U PP P PPN PP PSSP PR PPETPTR , Student Embalmer No. ............ceevve

working under my personal supervision.

SLudent oo e e
- . Signature of Student Embalmer
e - L T
e . - Llcensed Embalmer No....c..ccoevimnnneen.
- P TE TR It P. O, Address....ccccevveveeiciiiiiiniiiines
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). i

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




