THE DIVISION OF HEALTH OF MISSOURI

1949 STANDMD CERTIFICATE OF DEATH

v. 10.48

R 7

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

"BIRTH NO.
?(4 T PLACE OF BEAoH 2. USUAL RESIDENCE (Where detossed lved. 1f | befare
?L " ¥tV Louis * 5" ohio oo - - ﬂ"""qb}"’;l
b. C‘;'IF;Y (If outside corpurate limita, welte RURAL sad .:;h i c. LYEPGE?. SL c. CBTF‘{ (11 outaide sorporste limita, write RURAL azd give towaship) ¢ - /
Town Kirkwood, Missouri “/°| 2f adyH rown Cincinnati N Rt
d. FHIO_!_;PEQ_IQAH{EOC;IF {If nat in bospital or inatitution, give street address o lotation) d. ASDTDREES (H ruzal, give location) @ |
insTiTUTIoN Ue SeMarine Hospital,Kirlwood, 529 West 6th. Street o
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE Month a
?ﬁi‘?ﬁfﬂ ) ALFRED ¢ - Cole .. (une ‘ 18 y’l‘)ﬁ&" )
5. SEX 6. COLOR OR RACE | 7. MARRIED, HEVER MARRIED, 8. BATE OF BIRTH 9. AGE (ln years| Ir UNDER 1 YEAR | I UKDER u HBS,
Male | Cobored | “ROiDypree =7 | Jan,.21,188Y4 BETT | MB| Py | B | M
10a. USUAL OCCUPATION (Give kindof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
“Natter —octivmei=itd | str.Gordon C.ireen Ohio _ / cogndgY?
| 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
‘ Daniel Cole Marthe (unknown) Wife: Mrs. Mary Cole
|
|

Ge M. Kunkel, Medical Director, Mediml Officer in Charge
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E 5, 16. SOCIAL SECURITY [ 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
C . B0, 11 3} {If you, ¢ive war or dat i service}
E a4, Ao, OF unknown! ¥ ve war o o of servic .’_[.95-16-8’45%0 U.S.Marine Ho spital. Kir kwo Od’ Mi 85 Ouri
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:gnv?‘x&g%rggsﬂ
H
b Eateroaly anocauspe LTRECTLY LEABING T0 DEATH o) RUPture of gall bladder with bile 18 days
= —_— peritonitis
L This does mot mean | ANTECEDENT CAUSES
Ol the mode of dying, such | Aforsie conditions, if any, giring DUE TO (v _Carcinoma of head & body of pancreasg unknown
] as hear! failure, asthenia, | Tist to the abote cause (o) stating L . . . - - .
= de. It means the dig- the underlying catse last.” ot . . .
ease, injury, or complica- . DUE 7O (c) PR ALY ‘
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - F 7
= Conditions contributing Lo the death but 10! H L ﬁ’
E . - related Lo the disense or condition causing death.
I -|| 19a. DATE OF OPTE[FE).?~i 19b. MAJOR FINDINGS OF OPERATION Carcinoma -of head & body of pancreas 20. AUTOPSY?
£l 6=Y=l9 """/| Rupture of Gall bladder with bile peritonitis ves [ wo []
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.q.. is orabout | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
: ICID| home, farm, factory, sirest, office bidy., e1e.) s
Z HOMICIDE no x x x x
g 21d, TIME (Moath) (Day) (Yem) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ . WHILE AT NOTWHILE
J‘ INJURY X WORK AT WORK X . i
:/J 22 [ hereby J{y tha! ucndcﬁthe deceased ,t'rcumMa 2 O_,-f9_ o MQLBI_ 1.‘}}2_ that T last saw the deceased
'j alive on and that death occurred ar12:2V ] , Jrom the causes and on.the date stated above,
ﬁ ) (Degree or title), | 23b, ADDRESS 23c. DATE SIGNED
&,‘w S. A Surgeon | UeS.Marine Hospital,Kirkwood,Mp. 6~18-49
E BUR MI 3 , CREMA- | 24b. DATE [ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towm, or connty) (Btate)
] : d -
§ 7 6-'4{4 FRTHE® Jrercsens LR Wood 2> D
ATE REC'D BY LOCAL Ri RAR'S SIGNATURE ‘25, FUNERAL DIRECTOR’S S| GMATURE " ADDRESS :
6 -26- 47 j&«-‘-‘lb UTAEUBERG SUNERAL HOMS, Lac,

(Ticensed

‘s Statement on Reverm Side) WIRSTEX WOV as, .
. RSP .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b‘y*mc.—m-by-_éﬁ'—_..,

e ———————————— . , Student Embalmer No.

working under my persona! supervision.

SEUIONT 4 ouvsnvnasocnsrsaarnvanrsonsavasans Signed
Student Embalmer

P. O Address.¢£et...‘ Oﬁ“/‘/ﬂ)" Wﬂ.

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in Lkis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not eml:almcd. fact should be so stated above.



