THE DIVISION OF MeALIR UF MBPIUURI

No. 300 . :}8847
10.48 FILED DEC 15 1951 STANDARD CERTIFICATE OF DEATH ~ State File No j 6053

BRTN RO, mec. o1sT. mo.od A &) rRiwmay a:c.MﬂL Registrar's No...... oot o o0

" 1. PLACE OF DEATH j . 2. USUAL RESIDENCE (Whare d d lived. If & 5 bafore
d 4. COUNTY a. STATE H[is souYr 1 - bMCOUNTY ad.mission). )
b. CITY (I outelde corporate Umite, write RUBAL nad give ¢. LENGTH OF €. CITY (If outside corporate limite, write BURAL and give m—up)
[s]] R townahlp} | STAY (In this placel| QR R L
TOWN SteLouis TOWN Stelouis
d. FH%PINTI&A“{EOOF {If =ot in bospital or § log, give street sddress or location) B l;t% (I !, give looation)
INSTITUTIONS & » Louls C:Lty Hogpital 4167 Olive St
3'DNE%ME %F'D a. (First) il; (Mlddie) ¢ (Last) &4 DSIE (Month) (Day) (Year)
{Type or Print) Joe enneth Cole | pEATH Mov, 10, 1951
8. SEX 6, COLOR OR RACE § 7. mkﬁl;lég IS'E\\‘chlgclEﬂBRRIED /J 8. DATE OF BlRTH | 9. AGE (Inn)u- ;x |$ ; MDER 4 KED.
ours | Min
Male White ever Marriod | Nov.28,1913 | “5% . [ |
'lOa USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR iN- | 1L BIRTHPLACE (8tate or forelgn country) 0‘ 12, CITIZEN OF WHAT
moat of working Life, sven H retired) DUSTRY COUNTRY?
rinter Doniphan,Mo. Uab o
1!3:. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Claud C,Cole | Flora Moore | N
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yus, xive war or dates of sorvics) " NO.
es Wi TT Unknown Claund C,.Cole, 377 W. Boyle
i 18. CAUSE OF DEATH ’ MEDICAL CERTIFIC‘.’ATION INTERVAL BETWEEN
. ONSET AND DEATH
| Enter anly cuscansaper | 1. DISEASE OR CONDITION d et em Al
linefor (a), (b), and () | DVRECTLY LEADINGTO SEATH! () =/

ANTECEDENT CAUSES

¢ *This does not mean
R the mode of dying, such ﬁ"ﬁpﬂ’“ﬂ""' i 7,,3_ giving DUE%;{‘}- 74.1/}/ »G.W - W | —
¢ a e catle (G -
D d |t | SR w%“‘; :*“*‘“M = =
case, infury, or complica- Dy .

tion which caused deatd. | 1. OTHER SIGNIFICANT CONDITIONS ) . .
Cunditions contributing to the death but not 7 W

related to the disease or condition caursing death.
19a. DATE OF 0P1§I%Aﬁ 190, MAJOR FINDINGS OF OPERATION 4 20. AU?I
MO

WRITE PLAINLY-—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

21b. PLACEOF INJURY (s.g..in orsbaet | 21c. (CITY. TOWN, OR TOWNSHIF} {COUNTY)
bome, farm. iactory, sirest, oftos bidg.. sse ) .
HOﬁCIDé;pLZLZ .. SR
210. Tg'h:!E (Month} (Yoar) (Hour} 21s. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR? 7 yg
INJURY m | "work L] 'ATWORK. . et )
2.1 hereby eertfy that 1 aitondsd the decssed from ———————, 195 b o 19—, that T last saw the debeded
alive on , 19____, and that death occurred at £/ /- /o jrmthamuaandanlhedateslated_abou T
. By, PIGNATUI 2 (Degres or ¢ 23b. ADDRESS : Zic. DATE SIGMED -
d,«[(jé Z‘%MW" rSoo Clart A PR
%1;. BURIAVL. CREMA- | 24b. DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) - (819.) .
' Bromatond/ 11-12-51 Valhalla . St.Louis-Cos,Mos 7% ¥
DATE REC'D BY LOCAL 1ST SIGNATURE y S 5. FUMERAL DIRECTOR' S SIGNATURE - . "ADDRESS *
) 31951 Mo 4> |alvert H.Hoppe,4700 Yashington Blvd.

» (Licersed Embalmer's Statement on Reverse Side)




-
1\ Pl »
"
-
STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed W-b}_ﬂfe.:m.__..

5tudent Eabalmer No.

StUAONE seurenaranss ST Signed WM
Student Embalmar
' Licensed Embalmer No....7.. 2! 8\3 ..........................
. ' ;
P. O. Addressﬂ' a f A, 7”’(0.

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,)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

- .




