No . 300
10.48

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

THE DIVISION OF HEALTH OF MISSOUR! : 3 4 P
FILED FEB 9~ 1955 STANDARD CERTIFICATE OF DEATH 122
State Ejlec Novvivinecen v i
' mIRTH NO. REG. DIST. Noﬂz PRIMARY REG. DIST. NO. \Mkeg.manm e /.a\f
1. PLACE OF DEATH Z USUAL RESIDENCE (Where d Y lived. Tf ¢ idonce befors
a. COUNTY a. STATE b. COUNTY’ adinisainn),
St. Louls Missouri . St. Loui 8
b. CITY (1f cutsid limits, wtite RURAL and gl ¢. LENGTH Of ¢. CITY Oa
QR ot sorria o] SrAY e ] SO 87 | Cspmesmnmninay
TOWN  Valley Park Z months TOWN  Affton J*=®m *0D
d. FULL NAME OF (1f aot in hospital or institution. give streot address or location) . STREET (If rural, give location)
HOSPITAL OR ADDRESS
INsTITUTION ~ Mall Nursing-Home 9925 Reavis ‘Road
3. NAME OF a. (First b. (Middle e. (Last)
DECLASED {First) { ) 4. DATE (Month)  (Day) (Year)
(Tvpeor Print) _ George W. Cole ofAm_Jen. 13, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| IF UNoER 1 TEAR | IF LHDER ol ms,
0 WIDOWED, DIVORCED :smu% last birthday) ] Months l Days | Heurs | Min.
Male White Widowed 186 _ |
10a. USUAL OCCUPATION {Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ] 12, CITIZEN
2. USUAL occy) -mki“u’...:“xh :ud or] " DUSTRY (City end State or Foreign Country) I COUNTRY?FWHAT
Building Contractor | Retired Potosi, Migsouri-- - - o | USA
13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Carr Cole ~ o d Mary - Jene Ervin ' - -
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown} (If you, glve war or dates of service)
no 1.96—16-2389 Geo . ' ‘ ‘Bds- A
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecausoper | 1, DISEASE OR CONDITION .~ ) o g . .- -| ONSET AND DEATH
Yine for (8), (b), and {¢) | CIRECTLY LEADING TO DEATH? (g [ . Cea ,é "y hos g: ,é éﬂ,
*This does not mean | AVTECEDENT CAUSES ) (PW [' 2 l—
the mode of dying, such ﬂ!urb’idmwnﬁt:nm, if :}m); ‘gggng DUE TO (b) yL/ A =
i rize {o the abose cause (o g —
Zm;:r;l::; fm‘:;f the underlying cauae last. i T
ease, injury, or complica- DUE TO (2) H—Vl{d" ! !
lion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -]
[ Conditions contributing to the death but not
related to the direase or condition causing death.
192, DATE OF OP.F%N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ol I q '1 x ves [ wo [
21a. ACCIDENT . (Specify) 21b. PLACEOF INJURY (s.c.. lnorabout | 21¢. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bows, farm, faotory, sirset, office bldg..et0.)
HOMICIDE . o
21d. TIME (Month) (Day} (Year) (Hour) | 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
WHILEAT[—] KOT WHILE
. INJURY, WORK AT WORK

2. I hereby certify thai I attended the deceased from . 19_5;3446 _%&L__, 19_ % that I last saw the deceased
alive on dert I 151‘1.5_., and that death occurred al 43 m., from the causes and on the date siated above.
23a. SIGNATURE - {Degree ot title) | 23b. ADDRESS 23¢. DATE SIGNED
~ Do s, o | st Py I- 1y-55

s, BURIAL. CREMA- | 24b, DATE [/ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of connty) {State)
TIGN, REMOVAL (8pecity) . : i R _
Rpmova]_ emetery Salem; Missouri
35, FUNERAL DIRECTOR'S SiGNATURE ADORESS G/ Cr
O 22/ A4, Hoffmelste '_.:_h'l_.-' 1 Dpews

(Licensed Embalme? ot ot Reverse Side)




Dr. Otto J. Wilhelmi
University Club Bldg.

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY oottt e e et , Student Embalmer No............

.

working under my personal supervision..

Student ... oo e
Signature of Student Embalmer

Licensed Embalmer NOJY)/
P, O. Address.Z..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




