THE DIVISION OF HEALTH OF MISSOURI -
Fieo 0CT 141354 STANDARD CERTFICATE OF DEATH

<230

State File No...

REG. DIST. NO, ﬁzmmv REG. DIST. MO. Mk.gmmnmaéaz 2/,

HOSPITAL OR

BIRTH MO, _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d Hved. If | : rasldence befors
2. COUNTY Gt . Louis County, Missouri. o STATE  Missouri. 5 COUNTYgy | apjg o=
b. CITY af outeid ta limits, write RURAL and g c. LENGTH OF | e. CITY
BT 0 s s Lk, it RORAL 0 ol S i © MNEZ QT et
TOWN 19 . 093:'4& TOWN Clayton 5, Yes Yo g
d. FULL NAME OF (If not in hoapital or Lostitation, give street address or locstion) . STREET 1! rural, give loeation)

16. SOCIAL SECURITY
NOC.

ccn s,

{Yw. 0o, or unknown)} | (If yes, xive war or dates of service)

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

AD
NsTiTuTIoN St, Mary's Hospital. DRESS 16354 Sdﬂ Bonita Avenue,
.3 NAME oF 8. (First) b. (Middle) c. (Last) 4OAE  (Mouh)  (Dam) (Yew)
(Type or Print) ROY HUNTER COLE. peATH Sep't 29th, 1954.
5, SEX 6. COLOR OR RACE | 7. MARRIED, NE‘\I'CE’ECNE'.SRRIED. / 8. DATE OF BIRTH 9. I.AAlGEirg::ilmh ; UNDER [ YEAR | OF UNDER 3 Hxs.,
a 1]
Male. Hhite. Lo @ July 22, 1903. ‘ Ao o] P | Howm | M
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND SINESS OR IN- | t1. BIRTHPLACE . : )
domdnﬁnfmutdworkfulu-..mu:-m:) : _OF AN S rRY . (ciy end Sease o Foreign a’""”/ G UNTRY T WHAT
Radio Engineer. Station K.S.D, McAllister, Oklahoma. u.
13a. FlTHEi'_S NAEE 1 13b. MOTHER'S MAII_)EN NAME T4. NAME OF HUSBAND' OR WIFE
Preslie Cole. Maude Winter, Donna Cole.
17. INFORMANT" S SIGNATURE OR NAME ADDRESS

Mrs Donna Ceole, 6354 San Bonita Ave.

no, nO,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION ) lg‘fmfﬂ‘iﬁlﬁgmﬁ
. Enter only onecalse per ISEASE, OR CONDITION . N . f;’
s o, oy ot 1 | DIREETLY LEADING T DEATH' g _&31@4-—42 ‘U-’ PN &%
“This dos ot mean | ANTECEDENT CAUSES . £
the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b) M__V_Mémn LB
a3 heari fatltre, asthendn, | rise to the chove czuse (o) stating Vad
de. It meons the dig. | the underlying cause last. . R )
ease, injury, or DUE TO (c)
tion which caueed death. | 11. OTHER SIGRIFICANT CONDITIONS _
. Conditions contribuding to the death bt not
related to the disease or condition causing death.
19a. DATE OF OP'}::%ArJ 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_ 420 ves (1 wo [~
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (a.g..Inorabont | 21c, (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
. SUICIDE bome, farm. fastory, street, office bldy.,ste.)
HOMICIDE . .
21d. TIME (Month) (Day) (Yewr) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
a WHILEAT [} NOT WHILE,
INJURY WORK AT WORK

aliveon 4 -2 L= 19 57 and that death occurred ot F-OL &

2. [ hereby certify that I attended the deceased from _LLI__ 1 9_}5 to _L_AL 191#

that I last saw the deceased
., from Lhe causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

233,(S1GNATURE {Degree or :meo

23b. ADDRESS 23c. DATE SIGNED

CAN (5 Ks, 7 2Rsy

RIAL. CREMA-
_(unknown)

. NAME OF CEMETERY OR CREMATORY

249. iocmo% (Oity, town, or mumy) (Btdte)

: ) Oklahoma City, Oklahoma.

/ 97;;:/ 54,

. FUNERAL DIRECTOR"S SIGMATURE ADDRESS

R. Lupton & Sons, #7233 Delmar Blvd.,

on Reverse Side)
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N} STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by cvviveiiiiiiiaiean PR , Student Embalmer No.............

working under my personal supervision..

Student..... T VRPN
Signature of Student Embalmer

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘HANDWRIT NG. (Fa
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwnnng ® .

-

e th:.s body is not embalmed, fact should be so stated above.



