' THE DIVISION OF HEALTH OF MISSQURI

4268359

ess | FLEDDEC 20 1951 STANDARD CERTIFICATE OF DEATH Stae File No
| a1RTH No. REG. DIST. WO. __.g_l_ammv REG.: DIST. no.ﬁl_QQ.Ammmm.g ;fi'ﬂ._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ d lived. 1t ineti
a. COUNTY a. STATE

b, COUNTY ST.IO 1 .dml-lon!.

336

Missouri

c. CITY (1f cuwide sorporats timits, write RURAL scd give

¢, LENGTH OF

b. CITY(n tebde corpu: ullnih wduRlendlin
OR o ™ STAY (in this place)]

TOWN ST, 1OUIS, MISSQURI TOWN UNIVERSITY CITY
FHOL%P#AT_EO%F (I, not in hospital or instiution, give strect addross or locstion) d'AsDrI;tREE% {If rural, ghve location)
INSTITUTION BARNES HOSP PITA Li 6908 MILLBROOK AVE, /
3. g&ﬁs %F a. (Fimst) b, {Middle) ¢, (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print} TEANCE e COLE | DEATH 11 23 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (o years| tr tNoEk | VAR | P UDER 3 MBS,
/ WIDOWED, DIVORCED (8becity} st Birthday) uom-l Days | Hours | Min
a Dec. £1,1896 54 |
10a. USUAL OCCUPATION (Owekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Dn-tc or forelzn eountry) 12, CITIZEN OF WHAT
dote during most of working e, evea if retired) DUSTRY COUNTRYT
At home - _Abbevill, Alsbama /
138. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Espy. J o) a Cole
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S S)GNATURE OR NME ADDRESS

Ethel Hower

‘ 16. SOCIAL SECURITY

(Yes. 0o, o) ﬂlmqlumudnmdm)
NG~ | | ___none
18. CAUSE OF DEATH MEDICAL CERTIFICATION

e o . oy MESTASTIC CARCINOMA OF BREAST

Col.Panl W, Cole;University City,

INTERVAL BETWEEN

3 v

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

_|| a2 heart failure, asthenia,

*This does not mean
the mode of dying, such

ete. Jt wmeans the dis-
eaxe, infury, of complica-
tion which eaused death,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above W‘Ilj'li (o) gating
the underlying catze last. ’

DUE TO (¢}
1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 7ot
related to the disease or condition causing deeth.

19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

: TION )
. ves B wo (]

‘ 21a. ACCIDENT " (Bpedty) 21b. PLACE OF INJURY (..o erabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home. farm, fastory, street, offon bldg., ete.) .
' HOMICIDE ‘ )
! 21d. TIME (Month) (Day} (Yeas) (Houw) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? / d A
‘ INJURY m | "Work ' L) AT WORK.

2. I hereby cem{ /ha! I auended e deceased from 10/21 IB_i to M__. 195_ that I last saw the deceased

alive on L and that death occurred at _5_3_0._ , Jrom the causes and on the dale stafed above.
Za. SIGWU (Degree or titde) | Z3b, ADDRESS . DATE SIG_NE)
: M D u.D BARNES HOSPITAL 11/23/51

I

WRITE PLAINLY—TUSBING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ,“

Z?ONBEERMI g\ll"ALCREMA' 245, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Gtate)
emoval . & 11-24-1951 Arlington National C,fFort Meyer, Virginis
ATE REC'D BYLOCAL ¥ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
ﬁavm____ N /P |C.R.Iuptoh & Sons ;7233 Delmar Blvd.,

ctnud Emba'.[mnl Sutun:nt on Reverse Side)
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STATEMENT BY LICENSED EMBALMBR . . .
o . .

-

i hereby certify that the body whose name is recorded on the reverse side of this certlﬁmte was embalmcd by me, or b}..__..“..........--..-....

'7 i . 7 ,  Studant Enba!nor lo.
working under my personal supervision. - - |
Student .aaeies dienarecaanans deeraressaans Sl@edwﬂ mﬂ_/

Student Embalmer- ° ° -
h S ; R Licenzed Embalmer No. _Jt?Jq

P. O Address_gd M.%_ ——

Note: The above MUST" BF SIGNED BY THE LICENSED EN!BALI\JER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds’ for revocation of license.) .
Xf-this body is not embalmed,sfact should be so stated above. -

4




