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Y. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: ) 7

() County... 3St,. lLouis ada
®) City or own..._blADILEWOOE .2 " oo |l @ state Mo, ®) Counts.

© N ‘h "a.lmtc!h, or town limits, writs "iUJ f
(3 ame of hospital or institution: (&) City or town St W Louis
“Map Jewood Nursing Home b {11 outalde clty or town Hiomlte, weite “RURAL™
(If oot in hoapital or ingtitnorfon, writs strees pumber or'location) -
(d) Length of stay: In hoapital or Institution (d) Street No. 6106.2tzel Ave, 9
(Specify whether (It rural, gve locatlon)
In thiy commugity. /
yours, montha or days) - . () If forelgn born, how long in U. 5. A.2 4 years.

MEDECAY, CERTIFICATION

8. {a) PRINT
rFurL name..Mary L. Cook, 8
o o o — 20. DATE OF DEATH: Month..... 26DT o day
. eran, « LC, &)dal 1} v - .
Ycal‘..l.g éa_mhuurmla.&.ﬁw__nﬁnu:e__mmn.

LACK INK—MAKE A PERMANENT RECORD

name war, No i No._NOMIE .
T 21. T hereby certify that I attended the deceased from
| 5. Color or 8. (o) Single, widowed, married, || g~rRy R W W L2 1
+. sx.female /mca,ﬂm .Zmummiio.&lﬁ_dw it Tlast aw b€ Talive on e Al G 10 z—
6. (b} Name of husband or wife.———_. 8. (¢} Age of husband or wife If || and that death occurred onlthe date and hour stated abave. L Guration
) LHIl)lism Cook S alive. ... years || Immediate cause of death & )
7. Birth date of deceased . MB.I‘_Qh._lq 18_6.5_. e : i
{Moath) {Day) - (Yeoar)
o=
I 8. AGE: Years Montha Days If lesa than one day Due to. [
a 76 5 20 hr. min. - I//q?f-'\' @(
&= [} 9. Binthplace Missouri <2 el
% {City, towop, or county) (Stata or foreign cooutry} ’
Other conditions.
5] 10. Usual aceupation R et ir Ed {Inctade pragnancy within 3 months of death)
- g ;1 Industry or business A PIYSICIAN
J‘ E { 12. Name 2. .Eckert - Of opemtlons Undert!

» . nderline
Z |l & L1a. Birthpiace ( DQtn_'_ __l\mw_? : the canse to
— City, n, or ty) Stnts or foreign country,

A E { 14. Maiden name Hon¥E" Know . 2 Of autopsy shouid b

~ = tistically.

ENE 1 ' :

5] % 15. Blrthplace T (City, town, or conoty) D(&E‘;;Pm‘ﬁn%g 22. If death was due to external causes, Gl in the following:

E 16. (o) Infonnnx;L.__..Mr_S....._.Ebh e] Mj ] ] er ) (a) Accident, suiclde, aer homlcide (rpeciiy)

B &) Address 6106 Etzel Ave, ’ (#) Date of occurrence

17. @ —__Burial ) Date thereofS ept.. 10/420 @ Where did injury occur? rTepew— Gy )

{Burisl, erematian, or remaval) (Miath) (Day) (Vear) (d) Did injury occar In or about bote, on farm, in industrial pl.ux. in pubhc place?

x () Place: burlal or cremation.. Mt o Li@banon Cem., .
8 1 f
18, {o} Signature of funeral director... .._._._IQ_S.‘__K‘._C_].&I}L____ While at work? (Bpwcity tnn g » of mjury

® SEP! 8 I 23. Signature : (M D or othet)nn D'

19. (o) » - LTV SN RN S e -k
{Patereccived local rexistrar) Palin /\

Y

Address Dyate dzned r

“(Roglstrar's dmtm)

(Li\mnuﬂ Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

. Registered Apprentice No rrmeeeaneant

working under my personal supervision.

P.O. Address.... 1125 _Hodiamont Ave, -

Note. The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Fallurc to comply with
the above constitutes grounds for revocation of license.)

1f this bedy is not embalmed, above spnce should be left blank.




