MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ol ) »

DEPARYMENTYT OF PUBLIC HEALTH AND wEI..FAqu é STATE FILE NI
8 ﬁ:marv Registration Distriet Nol 003 ...... Registrar’s No. Z&. = -__

Registratig| igtri
DO NOT WRITE i—gi I E‘
ON THIS STUB AMENDED unn TR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
VS 300 fa) &, COUNTY ’ a. STATER, 'l]3 Ssourl b. COUNTY admission}
v}
Rev. 4/59 2 b CITY (¥ outaide corporats i, give TOWNSRIP only} Length of stay In 16 S Tnside Limits
< 1ownST . LOULS ,HO. 30 years || Town St, Louis Yes [ No O
1 udj e. f{lg-éPIIITAATE()gF (1f NOT in hospital, give location) tnside Limits d. :IREET (I cutside, give location) Reside on Farm
—_— DDRESS
2 / I;: INSTITUTION ST’LOUIS chY HOSP.#.I Yes fd No G 3033 Easton Ave . Yes [ No IB,
J=2 (@' 4
- . NAME OF DECEASED ir! Middle Last 4. DATE Month Da Y
3 3 h ¥ ear
(Fvse o prin) JOHnIE MAE  OOLE oShm 12=30-62
4 ..3 . 5, SEX 6. COLOR OR RACE 7. Married [J Never Married [J [8. DATE OF BIRTH 2. AGE (last birthday) | IF UNDER 1 YEAR 'F UNDER 24.HR
5 9 Female Negro Widowed ) oiverced O 14 /0 /1914 48 years |Mmm| P “°"”I pin.
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& wv during mest of working life, even if retired) .
z Dome stic ome Little Rock, Ark. | U.S.A.
7 l 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
2 John Hayward Emma(last name not known) Joe Cole(Deceased)
8 47_ W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCLAL SECURITY NOQ. 17. INFORMANT Address
< (Yey, _no, or unknown) | (If yes, give war or dates of service]
9 " NG = None Hazel McFadden-4242W.N.Marke
% — 18. CAUSE OF DEATH (Enter only une cause per line for (a}, {b), and {c). INTERVAL BETWEEN
10 E PART |I. DEATH WAS CAUSED BY: W— . - ONSET AND DEATH
I~ = IMMEDIATE CAUSE (s) 7 /OV‘MW‘J /
1 G| 3 < /7 - z 7
g2 g 24 b
12 - = Y] Q Conditiens, if any, DUE TC (b)
{75 “wn|h which gave rise to | {
Z12 1R above ~cause (a), \
13 == stating the under- M W
= * "~ lying :ausa slast. A\ DUE TO {¢)
% z|” PART I1. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but net reMed ta the terminal PART Il If deceased was female was
L g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
v
755 « § / 7! "‘\ I O Yes m No l [0 Unknown
g E 19. WAS AUTOPSY 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
SSRNEN EE M L
Z b - +
.4 g S 20c. TIME OF Hou Month, Day, Year
Y z INJURY am.
x 9 g p-m.
E o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.9., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e & WHILE AT WORK [0 . farm, factory, street, office bidg., etc.)
NOT WHILE AT WOR
U e =] gy - v iy
s 8 7] < LIl=k =02 .[d‘-ju"bz her . 12-30-62
(=] w 21. i attended the deceased from h 30 to. and last saw i, alive on
@ ; [a) Death occurred at. ! p +M. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w 3 : T .
g W 8 15 72a. SIGNATURE earepgr MU} /M ’p 22b. ADDRESS 22c. DATE SIGNED
> |3 - , .+, | 1515 LAFAYETTE AVE 12-30-62
K 2 23s. BURIAL, CREMA:I:,ION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {S1ate)
o a REMOVAL (Specify) . i i i
2 ={ Removal 1/3/1963 Washington Park Cem. | Berkeley City, Missouri
= -4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG R'S
= »IRTIEY UNDERTAKERS-3759 Finney Ave. JAN 2- 1963




STATEMENT BY LICENSED EMBALMER

I hereby t:erhfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
.- - [

& _\1 P . N -

or by . . - Student Embalmer No.

r

' working under my persorialxguperv-i'sion., o '
o ‘ B -‘ L_‘ﬂw—/
. : [ .
Student _ Slgned
Signature of Student Embalmer 5?@ N
4 4 ?

Llcensed Embalmer No.

P.O. Adcrress-?7 -;/ JM(:Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING;/(Failure to comgly
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..

.




