mN OF HEALTH — STANDARD CERTIFICATE OF DEATH

‘?'T'qu 1‘8—'""'"“\' Registration District No. 1m3

-

-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

ixt istrd

Registrar’'s No.

ﬁ
7842 —81-030634

w 1. BLACE.OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution:

Residence before

a. COUNTY e STATE Mg b. COUNTY 5’7 ’ admission)
.
- .Loeer S
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
Town  St.Louis, TOWN Pinelawn, Yes [J No [J
c. FULL NAME OF ()f NOT in hospital, give location) Inside Limirs d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION MO.BaptiBt Hosp. Yes ] No [ 4000 Oakwood Yes [J No [
3. NAME OF DECEASED First HMiddie I._en 4. DATE Month Day Year
{Type or print) {EH DS:TH
TENNIE . COLE Aug. 22nd, 1961
5, SEX 6. COLOR OR RACE 7. Married [1  Never Married [} [8. DATE OF BIRTH | 9- AGE (last birthday) 'QOUNhDER 'D\’EAR 'HFUNDER 24 HR
Widowad Di ed nths ays ours Min.
Female white dowed woreedd 15-10-1899 62

132. USUAL QCCUPATION

during moat of working life, aven if retired)

Housewife

{Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and siate or country}

Clifton City

Mo.

12, CITIZEN OF WHAT COUNTRY

U.S.A.

13a. FATHER'S NAME

L.A.Retherford

13b. MOTHER'S MAIDEN NAME
unknown

14, NAME OF HUSBAND OR WIFE

Charles Cole

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, n r unknown) | (If ves, givg,war or detes of service)
"No | None

No

16. SOCEAL SECURITY NO.

17. INFORMANT

Address

Robert Walters<3404 Utah Str.

PART |.

above causa

lying cause

18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b), and {¢).

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, If any. DUE TQ {b)
which gave rise to

(2},
siating the under-

last. DUE TO (c)

candial Bfyniloore

INTERVAL BETWEEN

O?T AND DEATH
HES

»*

PYFS

Yo/

z PART Il. SSTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceased was female was
g isease condition givy PART { {a} M there a pregnancy in last 90 days.
5 _1 [T Yes I N No I O Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 11 of item 18.}

[ PERFO ED?. a O

U ves No &t

-

X | 20c.TIME OF Howr  Manth, Day, Year

= INJURY a.m.

w p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g., in or about home,
farm, factary, stroet, office bldg., efc.}

208, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attanded the decensed frol

Death occurred 8!

11:00 P

M_M_M mM

and last saw molive o

on the date stated above, and t¢ the bestpf my knowz ;iom the causes stated.
22b. ADDRESS 22c, DATE SIGNED

22a. SIFNATURE gme or mle) ‘8
‘fe.wa.& N. Fleciot M 6303 ?)M o | 22.¢1
a. :grﬁlé\bAfk(gpMe‘:Fflyc)’N 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. §%CAiD ny. w oun:y! {State)
Removal Aug. 2k, lgsl Laurel Hill Cemetery

NIV EL
24. FUNERAL DIRECTOR

Kriegshauser-4228 S .Kingshighway Blvd,

ADDRESS

25. DATE

AUG

29 1an4
- LLeivy i

RECD. BY LOCAL REG.

Ead Lk . 11 D.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ge_rtificaie was embalmed by me,

or by \ ‘ . Student Embalmer No.
working under my personal supervision. !
Student i Signed A LA _
Signature of Student Embalmer o -
Licens almer No. L{ §3>
P. O. Address

Nofe: 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).
_If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

* "7 ¥f this body is not emba!med fact-should be so stated above..
¢ .




