THE DIVISION OF HEALTH OF MISSOURI ~
11388

No. 300 s .
-2 } 1 HAR 18 raca STANDARD CERTIFICATE OF DEATH ™%, qur it e O
. *
' BIRTH NO. . 195"' REG. DIST. NO. a IBPRIHMY REG. DIST. NO. J_0.0BRrgidrar’J No..... g.j;;.é/.i.
1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceassd lived. 1f insticotion: reskiense
‘ ﬂ a. COUNTY - _ .. STATE - Missouri, b. COUNTY St, Lm.:.:us!'r-iom
b, an;Y (M outaide corpurate limits, write gmL.nd.i:;u g*Ag"Elell-ll. ,EF c. CITY (If outedde corporate limits, write RURAL aud ive towrship)
) ¢ :
19 St. Louis Missourit™®|°™ powss=) tan Clayton 5, Y LS
B d. FULL NAME oF (If act in hoapleal fvation, give street sddrem or loestion) d'fnﬁ%s (If rorsd, give incation) /
earirorion. Missourt Pacific Hospital, ?  #37 Ridgemoor Drive,

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE Month) (Dsy) (Y
DECEASED v ol
DECEASED  ~oMas 3 COLE, |“2F S0 BEe

5, SEX 0’ 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (o years] « oW 1 YOR | & w31 mms,
Male Thite WIDOWED, CIVORCED (57au:) last birthday) Munﬁn, Days Eom, Min,

A . . Married,, Jan, *10 1202 a1

10a. USUAL OCCUPATION (Givektnd o woek | 10b. KIND OF BUSINESS DR_IN- | 11. BIRTHPLACE (8tate or foreien sountry) 12. CITIZEN OF WHAT
dgce durog morof v orking life, sven if retired) bUSTRY 4 Yi

ttorney for Missoum Pacific R, R, Lamar, Missourd ik
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

John B, Cole 1 Elizgbheth w%@m=< Jaley Stone Cole
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 15. SOCIAL SECURITY 17.TNFORMANT" S SIGNATURE OR NAME ADDRESS
{Ywe.n0, orunknown) | (If yaw. d“mwdnt-duwln)

no c Ridgemoor Dr, Clevton,

18. CAUSE OF DEATH cen‘r Fi Tlozz , 2 - Z , |mvummﬁ—_
cenmper | |, DISEASE OR CONDITION 2 d7 " .o D DEATH

- Enter anly onecsuso per RECTLY LEADING TC DEATH® (4) M “allkv‘ﬂ

line tov (a), (b}, and (¢

. ANTECEDENT CAUSES é gt , Mﬁ a
This doca not mean .
the mode of dying, such DUE TO (t) e Glas,

2Morbid conditions, {f any, giving
s heart foflure, axthenfa, | 7ise to the above W"-'fcﬁl) dating

ce. It means the dis- the underlying cauae

care, infury, or plies- DUE TO (c)

tion whizh caused death. | T, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauting death.

WRITE PLAINLY—USBING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' . : 20, AUTOPSY?
TION
ves (1 wo E
! 21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.g..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homw, farm. fastory, sirest, ofSos Bldg.. st
HOMICIDE )
214, ngE (Month) (Day) {Year) (Houn | 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i
Sy e (] "o . 4201
2. 1 hereby cegiify that 1 attended the dofsased from St éﬁoao#ﬁzj_ 1853, that I last saw the deceased
alive on ¥ 19:).1 nd thal death dcurrcd al _'_5._2.. m., from the causes and on the date stated above,
23, SIGNATURE' . (Degres of title) | 23b. ADZR 23.: DATESIGHED
| . Z 07 M. —s
24a. BURIAL. CREMA-Y"24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (s tats}
TION, REMOVAL. (Spety) '
Burial .. 2/28 /63, QOak Hill Cemetery.. Kirkwood, Missouri,
DATE REC'D BY % REG, SIG 25, FUNERAL DIRECTOR'S SIGNATURE - .  ADDRESS
‘ER 2 4 1553 JR.Lupton & Sons, 7233 Delmar Blv'd,

's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6 by oo

.......................................... [S O, Student Embalmer No. .

working under my persona! supervision,

Student cevavuaenens feeeeurrasreaneaanisaas Signed ; W /

Student Embalmer /4/‘0 //

Licenzed Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the above constitutes grounds for revocation of license.)

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

T




