S. Ne. 2 DEFARTMENT OF COMMER ___THE STATE BOARD OF HEALTH OF MISSOURI . .
e C~JUN 20 TMBTANDARD CERTIFICATE OF DEATH e pie o 21022

Registration District No......-._3.1.8_..____ Primary Registration District No... . __. _1-0.Q 3 - Registrar's No...__.. ,_52&8 ’

1. PLACE OF DEATH: K 2. USUAL RESIDENCE OF DECEASED: : é
8 || @ County § @ swe Miggouri - @ County.. _St; Louss. ﬁw
.ﬂ o (B Cityor mwn____-___t.-..,.LQuiﬂ
o (If outside city or town limits, write 'RURAL" and name of townahip) () City or town Lemay
= (¢) Name of hespital or institution: {If outside city or town limits, write “RURAL")
7 = _ St ._Anthony Hosoital (d Street No. 514 Bellsworth drive /V ﬁ(;
E {If not in hospita] or institutjon, write street Dumber or location) (If rural, give location) RAE
{(d) Length of stay: In hospital or institution N
(Specify whetber (e} Citizen of foreign country? o {Yes or No)’
In this community. . /
= yenrs, months ar dnys) ! - ) If yes, name country.,
=1
& | #ull NAME......MARY AFLEN_ GOOKE MEDIGAT, cERTirICATION
- — 20. DATE OF DEATH;: Month,..*..!].ju.l.;g day 11th
- 3. (b) If veteran, 3. (o) Social Security 1946 N : Vi 45
- 8 name war - No.h92=05-6066. e our é""""" ;/Z"“'“ -
| 21. I hereby certify that [ attended the deceased from . 82 2N~ ~&a. . . 1{ 4
E / 5. Color or 6. (a) Single, widowed, married, |. 10 to [ 19
S el 190
M' 4. &x...,Egngy,e,.l - m:emlite ..... divomed_Mmj.-eg_/ that I last saw h.@-A_... alive 011.....,.,,__,,6 - 14 ‘ ‘9“}‘4‘
E 6. (8 Nameof husbandorwife . 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.
w || -George Cooke SV f A e ' : it}
Y 2 7. Birth date of deceased..... .. A o e A2 1919
j {Month) . {Day) (Year)
=]
4} 8. AGE: Years Months Days 1f lesa than one day
I E / . 27 1 29 - hr, min
a r Due to
& | o Birwnplace..—.....St._Marys, Missourd 7
=] {City, town, or county, {Stats or foreign eounuy} J ®
- 10. Usual occupation Housewife . - . . - Other mnditioﬂ“iém e " W
n
= 11. Industry or business Own home P e
I . . Major findings: -
7 5 { . Name.._...:James S. Harr : _ZL |l Of operations,........ ] /.) g } " Vadertine
i A ; 13. Birthplace M‘._issoul'i s:]helgﬁt(ll’em
- - (Cigy, town, oo . . (31ata or foreign conptry) f / AJ‘?FU h Idmb
E E 4, Maiden name. C'H_.ary "m "Elder U‘ Of autopay . /(7 y ;h%%ﬂ sl.a:
Z ... Jtigtically.
E . § 5. Binhr:a!!w iy, o o oot Msigﬁj; - = 22. M death was due to external causes, fill in the foliowing:
[ . (a) Informatit.. George COOke et “~ ’ . () Accident, suicide, or homicide (specify) T
B ® Address— 514 Bell,sworth Dr.,. Lemay onay,. Mo._... () Date of occurrence
. 17 @ o Burdal - 3) Date therest 591946 (@ Where didinjury accur? ity o vy G e
. . o - n;ul. ge‘q‘m?e ger & Pa ul ' 5, CB rgéntﬂ:gr?“) (Year) . | (4) Did Injury occur in or about home, on tarm, in industrial pla,ce in public place?
[l T tc)'lﬁu T cremation e
s 18.. (o) Signature of funeral director.. .__C -HO_FFMEISTER_U .____L CO . White at 'wa-rk';’ - QI m,,_“. i
® A 781/ S, Broadwax, St, Louls, Mo, N .

. JUN 11 19867, 2;1 || el ghtete A B <MD--77
{Dato reccivod local resistrar) {Regictrar's signatire) Addresy? I, ryrr7y kﬂlw__ Date signed /.Qg
P4

{Licensed Embalmer’s Statcment on Reve.nu Side) V4




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

Registered Apprentice No. ,

Signcd..«?_zt’izm

Licensed Embalmer No.

P. 0. Address ....... 7r/x. __J A

Note: The above MUST BE SIGNED BY THE LICENSED E\‘IBAL‘“FR in his OWN HANDWRITING. (Failure to comply with /
the above constitutes grounds for revocation of license.) : .

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.

-




