. No.300

. 10.48

- I|. Enter only oneostse per

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

THE DIVISION OF HEALITH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 lBPRIHMY REG. 0DIST. m.ﬁQ_B Registrar's No,...

||F§LE‘L‘ JAN 10 1953

"BIRTH NO.

43345
A3

Stote File No...

1. PLACE OF DEATH 2. USUAL CE (Where decossed lived. If Institution: residence befors
a. COUNTY a. STATE b. COUN aduglnion),

b. CITY (If outatds ¢o; ¢. LENGTH OF
ﬁfm 7§I'AY {In this place! )

¢. CITY (if outside wrnonu

az/f

d. FULL NAME of (I not in hnglm or imsthution, dv‘linn address or losation)

16. SOCIAL SECURITY
NO.

. ' roml, d‘v‘ locath
HOSPITAL OR SRESS
wstiunos Epréute City Hospital yﬂ / Wo & M
3. NAME OF s (Fimst) b. (Mlddle) <. (Last) 4. DATE (Moth}  (Dey} (Year)
DECEASED pad
{ Type or Rrint) Hardy B. Cole l DEATH Dec. 5, 1952
SSEX" ] | COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH r AGE o o] Do | o2 17 ot 1 s
ours N
Male White Svey Marn f59Y| About 1868 BEY | | ‘
10g. USUAL OCCUPATION Ckatisdt et 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gity uas Stute ar Toreian Commtry) | 7z CITIZEN OF WHAT
nicn own Louisiana e
1[13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ’
Unkn own Unlcn own None
5. WAS DECEASED EVER IN U.S, ARMED FORCEST 7. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yos, Y“m"’ I (11 you, eive war oz dates of sarvies)
Q

None

Fr,Robert. Feet, 6th & Biddle Sts.

i8. CAUSE OF DEATH .
1. DISEASE OR CONDITION

Itne for (a), (b), and (¢)

MEDICAL CERTIFICATION -

blRECTLYLEngHGTODEATHo(,)c;?:b o;/.ﬁl..t- S v "r‘d OG-M-'

INTERVAL EETWEEN
ONSET AND DEATH

*This does not megn | ANVECEDENT CAUSES

fA¢ mode of dying, such
ok beard failure, esthenin,
de. It means the dis- wnderlying cause lart. - -
cate, injury, or complivg-

DUE
g et
vE Tpad?l Ll o e

-2 DI

tion whick coused death.
. Conditions contridbuting to the death but nof

1. OTHER SIGNIFICANT CONDITIONS . 1 z Ry
related to the diseass or condition cnusing death. & /0 ﬂ

‘oOZu.

19a. DATE OF CPERA:

A 15b. MAJOR FINDINGS O.F OPERATION .
=7

| : :

d66‘ s
mm[?ﬁ
ves (M. w0 [
- (STATD)

218, w 21b, PLAGE OF INJURY (e3.. tnorabot | 21c. (CITY (TOWN, OR TOWNSHIED
B ol [ e
Ua. TIME - doast)  Dan (Yoar) 21e. INJURY OCCURRED | 2. HOW DID [NJURY OCCUR?
. - 6 [
‘vl e S S 53’ il [ Rt , 'F?oo‘\
22.'] hereby certify that I attended tﬂe deceased from ____@gf, to , 18 , that I last sato the cepzed
alive on , and that death occurred ai ‘m., from the causes and on the date siated above.
N IGNATURE 5 (Degroe or title) | 23b. ADDRESS ’ B/c D T/Es:sum
’CZ&Q%@é 4%%4& Gororeer) |/ 300 @haplt Y L
2 BURIAL CREIIA- 2b. DATE (] Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (5tate)
w7l Calvary St.louls,Mo,
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR" 8 SIGNATURE ADDRESS
DEC 11195%° |Albert H.Hoppe,4700 Washington Blv

r’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by
Studant Embalmer No,

working under my persona! supervision. W
Signed W

STUdBnt cuiecerrssiesvamsrnncoresnts asvavne
SN\

Studmt Enbalner
Licensed Embalmer Nn® "

N w
P. O. Address /ZK% )?7-0‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. T




