S, No.300

¥,

10.48

vanssp 19 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. uo1003

State F:Ic Nttt sssssnses

Registrar's No... 6769 wion

SHIRTH NO. |
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. 1f institution: residence before
a. COUNTY a. STATE . b. COUNTY dinisslon!.
Mo. St. Louls
b. Cl'l';Y (If outeide corpurate limits, write RURAL -ndw'::n.;hip\ CSI'AE(E:{EE p].?ng) f; CiTY (If cutaide corporate limits, writea RURAL asd give township) L}- ? a
TOWN St. Louls TOWN Affton a?"
d. FULL NAME OF (If ot in hoapital or institution, give streot address or location) d. STREET (It rural, give location)
HOSPITAL OR ADDRESS /
INSTITUTION S+, Anthonv Bo 6224 Dexter Dr.
3. NAME OF a. (First) b. (Middle) ¢. (Lasty 4, DATE (Month)  (Day) (Year)
{Twpeor Print) T, ANRRNCE OLIVER COLE ) o July 27 1951
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S. AGE (In years| w UNDER 1| YEAR | ™ UNDER 1 Kms,
D WIDOWED, DIVORCED (Specify} last birthdsy) |Monthe , Days | Hours | Min.
Male White Single April 21,1949 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot foreign country) ~ 12. CITIZEN OF WHAT
during most of working lite, sven if retired) DUSTRY COUNTRY?
one St. Louls, Mo.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
George S. Cole Alice Graf

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yeu, give war or dates of servios)

{Yes. 0o, or unknown)

o

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS -

None - -

~George S, Cole 6224 Dexter Dr.

18, CAUSE OF DEATH

. Enter only one cause per

tine for (&), (b}, and ()

*This does not mean
fhe mode of dying, such
a3 heart failure, asthenia,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSEI’AND DEATH

)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO {b)
rise to the above cause (a) satlng i
the underlying cause last.

M%W«Wazm

ee. It means the dis-
care, nfury, or compl e 10 () (Frnt, Plomyosdla- W S
tion which caused death. | 11. OTHER SIGN]F]CANT CONDITIONS
Conditions condributing to the death but not M
related to the disease orymdiﬂon causing death. V ﬂi W M" ] a
19a. DATE OF OPERA- |- 15b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPS
TION .
YES§ NO D
21a. ACCIDENT (Bpecity) Z1b, PLACECF INJURY (os.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE}
SUICIDE home, farm, fastory, street, offiow bldz., e%0.)
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L. - WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that T atttm

fe deceased from %ﬂé , 1 ‘551
and that death ofcurred ot _ 2.4 00];

Bﬂ that T laat saw the deceased

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

alive on uses and on the date stoted above.
23, SIGNATURE ¢ {Degres or title) | 23b, ADDRESS Z%c. DATESIGNED |
S : mn ! 52,4/5‘—%‘..-./- 2/22/47 3
%‘41?5 BH ER N AJ.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county)  (Stele) % *
{Bpecify)
Yal™A" |July 30,1050 Sunset Burial Park | St. Louls Co; Mo.
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR’S S1GNATURE ADORESS

JUL 2 9 195§

R % Sl URE -

Kriegshauser 4228 S, Kingshighway Bl

= (Lictnsed Embalmer's Statement on Reverse Side) . -




/,4:?

r

e . )
STATEMENT BY LICENSED EMBALMER L 2-’.

2 maN ' :
Y hereby certify that the body whose name is recorded on the reverse side of this certificate wasébalmed by me, oF by mme e
1

working under my personal supervision. . ) Student Embalmpr No................._: .....}.
['4
Signed. VA LB o (T NTVE, D S S
Slgnedecvrvenesns hestarastesnenena tasssasaen
Student Embaimer Licensed Embalmer No..... diz%

P. 0. Address

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

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




