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10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD*

-

FiLED JUL 1

9 19bb

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File Nov. s

REG. DISY. NO. 318 PRIMARY REG. DIST, m.mﬂtailirar'l No 6191.

BIRTH NO.
1. PLACE OF DEATH. B _ZJ_USUAL RESIDENCE (Where decosssd lived. 1f institution: residence before
&a. COUNTY a. STATE Arizona b. COUNTY adinimion), -
b. CITY (f outside corporate limits, write RURAL and give c. LENGTH OF [} ¢ CITY 4 I Rovidence within lotte of
R . woship) [ STAY (in thia place! OR . ' 1
town St. Louis tommate town Phoenix RS i =
d. Fl!ljéIS-Pr'IﬂAT.E OF (1f not in hospital or institution, give streot addreas or location) - .ASDTDRFEE‘{S (If rurs!, give location) . ? 0 lyg
iNsTUTION J ewish Hospital
3. NAME OF B. {First) b. {Middle) c. (Last) 4. DATE (Meonth) (Day)
DECEASED Y . " OF Y. (Year)
(Typeor Piny  KENNETH COLE oeam July 1, 1956
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| /F UNDER § TEAR | o UNDER u wes,
. |DOWED, Dgt:)RCED {Bpmcil; . last biribdsy) |Moothe| Days | Houm | Mia.
Male White rrie I [
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11 PLACE . P . 12. CITI
dons during mutnl-orﬂuuln.o:’annu :elir:;) - . . DUSTRY (C:l:' snd State or Foreign Country) / COUNzﬁq?F WHAT
er Finance Duluth Minn. eSeh e
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE
+Unke. Unk, Jacquline Cole:..
I15. WAS DECEASED EVER IN U. S ARMED FORCES? | I6. SOC]AL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
"‘T ,orunkzown) | (I yes, xive war or dates of service} HO, .
nknown Unknown Dr.l.C.Middleman-G Wendover Place

18, CAUSE OF DEATH M ICAL CERTIFICATION a 'g:gg]‘_’i‘kgng“"
. Enter only oneeatise per I. DISEASE OR CONDITION A AL /‘y’ fﬂ// ‘i DEATH
line for (23, (b). und (¢) | PYRECTLY LEADINGTO DEATH* () 7T A S uA ~ 7 7 ol APdS
«This does mot mean | ANTECEDENT CAUSES Retroperitoneal lymphoma 2 mos.
{he mode of dying. such | Morbid conditions, if any, gieing DUE TO (B)
a4 beart fallure, asthenia, rise to the above cause (o) statiing
elc. Il means the dis- the underlying couse lost. .
caee, injury, or complica- DUE TO (c}
tion which caused death, | 1, OTHER SIGNIFICANT CONDITIONS
! Conditions confributing to the death but not .
_related to the disease or condition causing death.
1%a, DATE OF QPERA- | 150, M R FINDINGS OF OPERATIO COHfirms diagnos iS 20 AUTOPSY?
TION - f
NP L e 5 Lo&k -/ e ™ o O

21a. ACCIDENT (Bpeclly) 21b, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) “(STATE)

SUICIDE bome, farm, faatory, street. office bldg., e1a.}

HOMICIDE .
21d. TCIJH’;E {Month) (Day) {(Year) (Hour) 2ie. INJURY OCCURRED -| 21r. HOW DID INJURY OCCUR?

WHILEAT{ ] HOT WHILE
. INJURY - =m. | WoRK AT WORK - yi 7=1=54&
ISl Tase 707 7
22, I hereby ceﬂtf% )pt I aitcndcd the deceased from . IB_L..BI , 193 £ that T last saw the deceased
-
alive on , 195¢_ and that death occurred at : m., Jrom (he catses and on the dale stated 06003-2-56

2. SIGN/@Q Z

(Degree or title

jy)w M‘(’Mcn

23b ADDRm % > L6z /N Tay lor -

253 emen

hict

24a. BURIAL, CREMA-

e

24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) l'

7/2/56 Temple Emanuel Cemeteljuluth, Minn,

(Sune)

DATE REC'D BY LO%I:«;L

'S SIGNATURE 25 FUMERAL DIRECTOR S S1GKATURE ADDRESS

rman Rindskopf,Inc.,5216 Delmar

(Licensed Embdmt:'l Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... W aeaeemeememsasessteeetacsesatenasimasnasenannasescenasnrsnrne PO, ., Student Embalmer No...cccovuennenn ‘
working under my perscnal supervision.. - - -4
Student.......... Sgataie oF Bvades Babaiasy " Signed. __)(2. Ué_\% S A

. e Licensed Embalmer Noj’g?/

- JEENAS P. Q. AddrelD... ............. %

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

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

T4 this body is not embalmed, fact should be so stated above. .

b ’ - [ <




