. THE DIVISION OF HEALTH OF MISSOURI; ’
- a0, HlEU FEB 16 1951  STANDARD CERTIFICATE OF DEATHA QL e 3962;"___,_",__

r, 10.48
"l orntn wo: ~ TP O -\5—/ REG. DIST. NO. 318_-“-." REG. DIST. WO  Registrar's No 996

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed Uved, 1f Institation: resd
a. COUNTY™ a. STATE b. COUNTY -rlnhhnl
B : MISSOURT
b. CITY (X outside corpuraie limits, wtite RURAL and glve ¢. LENGTH OF &. CITY (If outelds corporata liity, write RURAL and cive towmahip)
' townghip)| STAY (ln this placelft OR ,g3 7
TowN ST, 10UIS q FOWMN ST, TOUIS
d. FULL NAWE OF (1 ot ia hoepital o lasdsction, give sirst addres o Iocation) "-a.’A STREET (I rural, give loaatlon) v
INSTITUTION- ST | TOUTS MATERNITY HOSPITAL 17kl PRESTON AVE,
3. NAME OF 8. (Fimst) - b. (Middle) T (Las) - - 4. DATE {Month) (Dsy) (Year)
(oo i) Michae ] hrggem— . COLE oiam JANUARY 29 51
' 5. SEX 6, COLOR OR RACE | 7. xr&%&gm% 8, DATE OF BIRTH 9.1:?5 {In rv)-u n: x EYIan | o owoae uowes.
s X ] pecily - birthday 0! e Min,
na1d) WHITE [l JANVARY 26 51 | B |85 |
102, USUAL OCCUPATION (Give kind of work- 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry} 12. CITIZEN OF WHAT
done during most of working life, avea If retired) . DUSTRY /U . COUNTRY?
St L eu s Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN REYMOND COLE _ | VIRGINIA IOUISE FRAZI¥R | % n i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGMNATURE OR NAME ADDRESS
(Yes. 10, or unknown) | (X1 you, gve war or dates of sarvics) NO. )
: & /79N Prestsm P

18. CAUSE OF DEATH ' . MEDICAL chnncxnou INTERVAL

BETWEEN
nter oauise 1. DISEASE OR CONDITION ONSET AND DEATH
‘ﬁm fw""'('g_"('g;. - 1:; DIRECTLY LEAGING TO DEATH® () Gn?em'ft/ Hlevnt Di se.ase

" This doer mot mean ANTECEDENT CAUSES Eﬁ e
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) lm ’ ”
a8 heart fallure, osthenia, | rise 1o the abose cruse (o)
de. It mesns the dis. | the underlying cause ladt.

case, infury, ar complica- ' __DUE TO ()
tign which gmd death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death but w0t -
related Lo the direase or condition cousing death. .
I 19a. DATE OF OP_FE’A'; 19b. MAJOR FINDINGS CF OPERATION ’ ' . 2. AUTOPSY? .-
ves [0 O]
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (WUNTV) {STATE)
&gﬁ}g]EDE bome, Earm, fastory, street, offlos bidy., e10.) -

214. TIME {Month) {Duy) “(Year} (Hour) Zle, INJURY OCCURRED 211. HOW DID INJURY QCCUR?
OF . WHILEAT[—] NOTWHILE 5
INJURY = | worK AT WORX

2. ] hereby ceﬂgfy that I oltended the deceased from _JANUARY 26 1981, o W!Q_El!hat 1 last saio the deceased
alive on .JAN.._..29_ 18 1 and that desth occurred at _Lﬂp_ m., from the causes and on the dale sleted above.

mﬁﬁm‘t T \ . DATE SIGNED

24a. BURIAL, CREMA- 24b. DATE

%REHVAL /~30 ~8/

m?n D av LOCAL REGISTRAR'S SIGM?_E | w HERAL o1 ‘_fc llf‘;;‘rygafvicehﬁ%?

INLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD <

* WRITE . PLA
—-F— =

{ﬂwm’lmwﬁmﬁ) o % i‘ﬁ




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate wa}’embalmed by me, or by. -

- ., Student Embuimer No.
working under my personal sapervision. :

Student sevseecerrasascrans srevrarersaannes SMMW
Studmt Embalmer

Liceased Embatmer No.sd_L.. N

P. O. Address ®Mm%

Nou. TheabovebﬂJSTBESIGNEDBYTHELICBNSEDMAIMERmhuOWNHANDWRI‘ImG. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




