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

'z
[

rl

.

L

¢

DEPARTMENT OF COMMERCE
BureaU OF THE CEXSUS

ED.AUG-30. 167 318

STATE BCARD OF HEALTH OF MIS5S0UR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__

Stats File No,

26554

Regisirar's No.

7470

{Dute received loce! rexistrer)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬂdﬂ
{¢) County. NIQ /.7
(a) State, Yitbel - B, 5) Count, o
{6} City or towa St ,Louls a) S5t is (i) ounty. 5 c
() Name of h os;ta lltral nn‘;.;l?;s e‘iittyugo::wnlimlu. writs "RURAL" and nams of towaship) (¢} City or town t [ ) uis -5
¢ : I€ cutaide clty of town limi, ta “RURAL")
304 N,Skinker Blvd, / @ soet v 304 NTERIRKET " Biva,
{If Bot [n hospital or institotion, write street number or location) (I raral, give locatian)
{d) Length of stay: In hospital or institution
(Specity whatker || {¢) Citizen of foreign country? (Yes or No)
In this community......
yeara, months or days) If yes, naoie country,
MEDICAL CERTIFICATION .
3. PRINT
il RRae Charles M,Cooke Aug 16th
‘ 20. DATE OF DEATI: Manth. 2= e
3. () If veteran, 3. (¢} Social Speurity 1947 U/ZZ m D
name war None No one year. hont - mintte * M
21, I hereby certify that I attended the deceased from
M 5. Color or b. {a) Single, widowedwmanicd. 1o, to .
4. Sex . Tace b divorced.>=€ad "% ... l{ that I last saw h alive on o i 1 :
6. (&) Name of husband of wife.... ... 6. (¢} Age of husband or wife if || 30d that death occurred on the dase and hout ptated ab ve-i
Lillian Cooke _ aliver o years
7. Birth date of deceased De¢.l6th, X884
ST (Moxnth) {Dey) (Year)
Y 8., AGE: Years Months Days If less than one day
. 5 8 8 0 hr. min
9, Birthplace. St .LOU.iS Mo, d .
ST (C§y. t]n:rn.nr county) {State or foratgn country) 7 ¥
sman Oth diti i
10. Usual occupation ale i (:n:ﬁgﬁ..lg:ﬁ::, within $ monihs of duty 5': ;
11. Industry or business. Gl enCO e Lime CO » SR _[} .. PHYSICIAN
g 12, Name.....GhATLES K,Cooke G aperations - e S e U_;_II
P X Vireinia ] CF  Underline
= { 13. Birthplace e " 5 1‘” " of Iy which death
. I:Fm ol #
é{ 14. Maiden name. C . Ié’g’f;’e von aa BULOPSYm e f‘ .houtl.‘glbmf
) - L‘I tistically.
g l__15. Birthplace (EI ;}ﬂi}ni 2B e rgd:n voamiey™ {1 22, 1f death was due to external causes, fill in the following: ‘
16.. (;) - Informant.- I‘JIT..JHT!'!@-S" ‘FI‘B'ii‘l-.\\.'T‘ : {a) Accident, gulcide, or homicide (specify} - ’ _3
@) Address_. 1404 Barcer Place _.- (3 Date of occurrence. .. A eerer - yyA ¥4 IQ
B}lria 1 . 8"§!'-43 (¢) Wherefil Injury occur?,. 4/7 73
17. (a) - -(b) Date thereofg .= 2T (Clty or tawn} (Connty) {State)
(Barial, cremation, or remmoval) (Day) (Yers} || () Didi occtr in or about home, gn farm, in industrial place, in public place?
(¢} Place: burial or cremation " ) : //Zﬂ“‘/“ U
18. {a) Slfznature of f unmlsdié -. z While at wol —x ,__.._Eipf:’ A :‘a.;:) of injury. -
() Address .
19. (a) ﬂl IF!’ 1 9 194\'1 ) - {

. oF otlz:}iég{ﬁ’

(Licensed Embalmer’s Statement on Revedhe M)
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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 Vo
d ! L (o .
- oy Registered Apprent:ce N e o

working under my personal supervision, - -

o ' : : Licensed Embaimer No 2 g 6 ? e
R - " P.O. Address. nyD_fMM/

" Note: The above l\flUS[' BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for’ revocation of hcense ) ) |

If this body is not embalmed, fact should be #o atated above.
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