8. No. 2 DEPARTMENT 01-' COMMERC E STATE BOARD OF HEALTH OF MISSOURI
s TS SER 30 BEYANDARD CERTIFICATE OF DEATH s v 31646
o 1 X36671 F ‘ L- 511

Registration District No... e Primary Registration District No..__..1ﬂ -y Registrar's No....... ...__8&33
1. PLACE OF DEATH: ot r 2. USUAL WESTDENCE OF DECEASED: )
(a) County. ’_‘7 2'7 Vv "
% &) City or town ot, Louis,Missourl, {a) sue Migsourd ) County, 7 >
3 (If onisida city or town Lizais, write “RURAL" und name of towmsbi#) || () City or town..... Sb.e  Louis 7
g (¢} Name of hospital orlnut{éutiir:) uis Cit.y HOSP ital #l d (If oatside cily or town Jimits, write “RUBRAL')
L d
(If oot jn howpital oe jostitution, writs street number or kocation) {d) Street No_lSlELﬂfay e(tl:ft::?.l, give location) /r(/
(d} Length of stay: In hospital or institution /
(Specify whether (¢} Citizen of forelgn country? (Yes or No}
In this community
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
a) PRINT
& || Full NAME_ . WILLIAM COOK
< o o 20. DATE OF DEATH: Month.__S8Pbe 4 18th
i s . {c a urity N
a - Nane N Kone year. 1946 hour. 7:00 minute. P
war. 0,
= Tame 21. T hereby certify that I attended the deceased from.... 9/ L/ 40
gi i () s, ct)lo?trﬂ . 6. () Single, w;’ifdf;ed. madrried,’ ..o Sept. 18th 10 b6
M 4. Sexl’_{ﬁ-l e race. . € divorced owe t‘m' I kast saw h___,j,gm:ﬂivc on___,.,“_,"__________________S_e_p__t‘_g____ -y 194’6.
E 6. (5) Name of husband or mfeWife.. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
s 5 _____}_Ja_V cook alive..ooeo...coorr.......ycarg || Immediate catse of death
- 7. Birth date of deceased..... T LG5 a1 1881 Ad a2 1 Bk,
*g" 5 {Manth) {Day) {Year)
F
4 3. AGE: VYeats Montha Dayag If less than one day
!
~ E 65 1. ¥ be o min,
-
. & |l 5 birehplace.....Baonibal __ Missourl /%
5 (City, town, or couaty) {State or foreign r.onm.ry)-' ’;U !
ﬁ 10. Usual occupation Laundry. Man i - Oth“ °°"d’t‘°“’__ o smanr dentby
= |l 11, Industry or business.....City Hopsi tal_......-..__ e || 22! PHYSICIAN
J { 2. Nome._ Framk Cook. .., g | Merhedie: J —
£ : / nderline
-4 = | 13. Birthplace Unknown the cause to
- = (Chy, count; a3 4 (5tate or foreign country} P W‘ O, L ﬁ;—m 1y s :vhk.hdcath
3 Maid WEETIAZ™ " YUilatadt Ofauww 4.4 hould be
= £ f 14. Molden same / Aaght JHJ y-,.{.m-- sadmoad . [HEEG e
E : § 15.+ Birthm--—-----%é;}—i&f’gEo“t’) Ié&}:&iﬁ prosnpr 22, If death v&s due tJextemal causes, fill in the following:
) 16, (a) rnfn'm'ané i Henry Cook . (a) Accident, suicide, or homicide (specify)
g & Address_ 9016 N. 14th St. (%) Date of occurrence
. @ —Buriel T 6) Date thereot..... 3 21 46l (@) Wheredidinjury occur? TR T S
{Buvial, cremalion, or removal) (Month) (Dax) (Yea:) (¢ Did injury occur in or about home, on farm, in industrial place, in public place?
(3] Pla.ce: burial or mmaﬂon..hm._G.E.me.t.&ry_._.._....___._... M
18. {¢) Signature of funera) director. wi tt Bros. L [ & U‘ CO b « o SWhile at worl? . (Spumryl;:pe l’“’
() Address. 2929 5. Jeffemson Ave, 2. Siconi : L@ﬁg /46
v o SER20-1048; © il
(llemuarnnmtm) Address. ._./0 oo Date signed ..................

V {Licensed Embalmer’s Stotement on Reverse Side)




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............ ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING,

the ahove constitutes grounds for revocation of license.)

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




