THE DIVIIUN Or REALTH UF MIbyUUN 6037 ¢
- STANDARD CERTIFICATE OF DEATH State File No '

0.4 ;HLEML REG. DIST. uo.__3_18|mmv WEG. DIST. NO. _JQO.BRegirfmr': No\ .. 2196

[T PR —

o, 300

(D 1. PLACE OF DEATH ta T s 2. USUAL ESIDENC (Where decessed lived. If lostitution: residence befors
a. COUNTY S a. STATE 21830 b. COUNTY adinbmlon),
b. CITY (Loptid Limt RURAL and . LENGTH OF CITY
OR g"E. 'f&'.lTS s Mo" I::':hip} gTAY (it this place} e TOWN St. Louis 4 ?;Wmﬁﬁ?
e 1]
a d. FULL NAME OF (1f pot in boapital or institution, ive sirest address or location) . STREET Tural, give location) - /
S - eOsSR Mo. Pacific Hospitel }‘2"“555 boys T'i!es.t Pine Blvd. 2/7
3. . NAME OF {Pirst. -5, TAfidd] i {Last]
B | DEceasep  LLOEY e Ao o, (st 4 DATE  MEWRR e ) gtmn
E (Twpeor Primt}  Alhert Lerov Cole DEATH Mamh_?_,_lf?iu
B 5 s’ﬁ‘ale 0 6. COLOR OR RACE | 7. MARRIED, NEVEFRECEBRR[EDY/ 8. DATE OF BIRTH 9.1235 m:h";“ h:; UNDER | YEAR | Of vnDER & His.
.- White MG BYORCED @il } 5 v 4 1BO0 QYT M| B | Hoem | 2
g + || voa. usuaL ochA‘ngr: Qe kind ot work '} 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci() waa State or Fareiga Coustry) 12bgg!'¥1z_g{?opw}mr
E Real Es gate Oparator(Retirad) Meads, Kansas :
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAMWE 14. NAME OF HUSBAND OR WIFE
. John A. Cole | Ida Long - - Myrtle Cole
. =] 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
od (Y. o, or unknown) | (If yes, xive war or dates of service) NO. :
= No Myrtle G, Cole 4245 W. Pine Blvd,
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘{,‘I%S‘r’}%. BETWEEN j
" H | Enteroniyoneesuseper | 1. DISEASE OR CONDITION Chronic Nephritis (Uremia ’ H
- Z linefor (), (b), and () | D'RECTLY LEADING TO DEATH® ) P ( ) '
- %8 || ~This does mot mean | ANTECEDENT CAUSES Essential Hypertension - 10 yrs
© e the mode of dying, such | AMorbid conditions, if any, giving DUE TO (B)
- w3 as heart fallure, asthenda, rise {0 the above cause (a} stating
S~ de. It means the dig. | Uhe underlying cause last.
) o ease, injury, or complica- DUE TOQ {¢)
= fion which coused decth. | 1, OTHER SIGNIFICANT CONDITIONS
= : Cynditions contributing to the death but not -
X a rdat::i gan:hc di;:crcg:'gwanda!ew;awusm:gtn Comblned Sy’S tem Disease BrOﬂChitlb 25 YI‘S .
b=y 19a. DATE OF OP'FIRO?\I 194, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2
5 YES [_X_-I wo [J
o 2ta. ACCIDENT (Bpaciiy} 21b. PLACEOF INJURY (o.x-.lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
L IS‘IICJ;B%EEIEDE home, farm, Iactory, street, oS ce bldg.. ete.)
o=
g 21d. TIME {Month) (Day) (Yeur) {(Hogr) 2le. [NJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
ILEAT ] NOT WHILE
J‘ INJURY " WoRK AT WORK 3" 1 LR
= 2. I hereby ceﬂ d‘g'tlgt I auended Ze deceased from January 1 (5)4 lo ¥ar, 7 , 19 54 , that I last saw the deceascd7
5 alive on and thai death occurred al 7+ ~~ 9: m., from the causes and on the date stated above. ‘
Ei! {Degree or tiuuU 23b. ADDRESS 23c. DATE SIGNED
O S i3 3720 Washington ' St. Louis, Mq 3/8/54
E Nk NBU R1 AL CREMA- 24b. DATE 24c. NAME O METERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
§ emova Mar 10, 1954 Sunsat Burial Park St. Louis Co. Mo.

DATE REC'D BY LOCAL " 25. FUNERAL DIRECTOR'S SiGNATURE ADDRESS

MAR 9 1953 {riegshauser 4228 S.Kingshighway Bl.

oo R Side)




ot

STATEMENT BY LICENSED EMBALMER . v

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

working under my personal supervision. .

Student..c.ovreiicyacntiratemasiiascts sz raannan
Signature of Student Exbalper

P. O. Addreas..................... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). . )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .7
1€ this body is not embalmed, fact should be so stated above. '




