P 259%™

DEPARTMENT OF COMMERCE
E CENSUS

Registration District No..__z_.g__l__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State

Primary Registration District No..... 3£} () @...

Filse No. 26607
Registrar's No:%

=rr

1. PLACE OF DEATH:

o — §¥ . fouls

(b) City or town
(LI outside tity or town Hislw, write "RURAL"™ and name of township)
{¢) Name of hoapital or Inst.ltution i

St, Anthony St.
(Specify whether

(If not in hﬂpiulor institotion, write strest number or looation)
{d) Length of stay: In hospital or Institution

In this community.
yoars, months or days) -

2. USUAL RESIDENCE OF DECEASEI:

@ SmQ_,___MiB_S_QJAI‘_i___ {t) County.
St. Louis

(If cutside city or town limits, write “RURAL™)

514 S8t. Anthony St.

{If ruxal, give Jocation)

22

(c} City or town

(d) Street No

(¢} 1f foreign born, how long in 1J. 5. A2,

_WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION

8. (¢) PRINT
LL __..George Cooke M
: F(: - NAME.....GOOTE R 20. DATE OF DEATH; Month July day.... 01684 .
. veteran, B. (¢) urity
name wwar,... SPAT ish-Americay None yearo. 2940 how.. 1130 mioue Po wm
21, I hereby certifythat I attended the deceased from
5. Colo 6. (a) Single, wido jed,
Male Wlh ite e{'n i 19, to 19
4 race di °f°=d-»-——-— that 1iast saw h alive on 9
8, (8) Name of husband or wife...eciccecercnen. 8. (&) Age of husband or wife if and that death occurred on the date and bhour stated above.
V7 [V L R T—
7. Birth date of deceased (A2t ot 1877
{Month) (Day) Yeaar)
8. AGE: Years Months Days If less than one day
About 63 e ” :
Due to. H
9. Birthplace Illge - -l jf>"t" . |13
{City, town, or county) {Btate or foreign country) \ Fi !i titj s
[ . . Oth lona b *
10. Usual occupation Type Setter. (Retired) i condi mm’mmm__m‘ i/ Ef
11. Industry or business 'I ] PRYBICIAN
i T ) Miajor findi . 7 —_
12, Name ... Chal‘lea CO Oke - . ajor omf:nﬂ Eﬂi }
] !
2 L 13, Birthpt va ! V4 thlga;’t?uﬂg:
& trhplace. s which death
tate or foreign country)
E { 14, Malden mame HE fffi'ﬁﬁ Pecrand I Of autopey W“Z:‘J'J’.&E
tig v,
16. Birthplace [ e y——— (S‘_Iul“lffﬁ; i) || 22- If death was due to external causes, §ili in the fellowing:
16. (o) Inforinant_ 3 l E AN _g-a . (s} Accident, suicide, or homicide (specify) .
&) Address 1411 Sullivan Ave. [ @ Dateof cccumence
1. @ ____Buria ® Date thereof.... 8=2-40 (9) Where did Injury accurl (Civy or om) o)
(Burial, cremation, or removal) . 5 (Mouth) (Dnay) (Year) || (d) Did Injury occur in or about home, on farm, in indl.uu'ia! piau, In public place?
(& Place: burial or erema r.mu_'ﬁM @: iglli'-? ulﬁ ark‘r%} ks, Ho. .
18, {0) Signature of funeral diriciar' W G : d!!‘.; 1 — . While at wor ), Meapd of lnjury. -5"' i
ran B b -
@ Koty 1 * _ S | 23. Signgtur '&%(M. D. or o%}
18, e e T N e W S - :
@ (Daterocoived local registrar} (Registrac's signatare} Addreés. o . Date pigned j

(Licensed Embalmer’s Statement on Reverse Side)




’ . . - . STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

- Licensed Embalmer No. ; é—é_g -
P. O, Address. 2200 N. gn ardf

- Note: The above MUST BE SIGNED BY THE LICENSEi) EMBALMER m his OWN HANDWRITING. (Failure to comply
the above constitutes gr_c‘m'm‘!s for revocation of license.)

W e . ’ .
{f this body is not embalmed, above space-should be left blank. ’ ' T




