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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

FILED FEB 24 1

STANDARD CERTIFICATE OF DEATH State File No..}._.._-8134.—-—_

Registration Distdet No.._ gl 8..... Primary Registration District No.

1. PLACE OF DEATH:

(@ County St LoulE 5

(8} City or town v
(If outside city or town Yimits, writs “RURAL" and name of township)
{c) Name of hosiml or institution:

Semple Awve,

{If not in hospital or instilntion, write street number ar location)
(d) Length of stay: In hospital or institution

{Spocify whether

In this community.
years, months or doya)

P - -l H
.___I_Q..D 3 Registrar's No. -“*85}?
2, USUAL RESIDENCE OF DECEASED:
(a) State Ml ssour i (8) County. W
(¢} City or town St' Lou‘is b/7
(If outside city or town limits, write “RURAL") )
(@) Street No.__.___ 140]1. Semb le g
(If rural, give location) /
{e) Citizen of foreign country? (Yes or No}

If yes, name country.

(Bum].cmmnuon.urrcm\'al) . (Maonth} (Day) (Year)

{¢) Place: burial or c:emauon. C alvarY C emQtQI‘Y e emoeeee
l“B."‘(a) ngnature of funeral duectolve ick Bro oL Und Con -

9. @ ‘EB 10 15+, _0 ¥ fIreetecd

(Dats received local registrar} {Registrar’s signatore}

3. (a) PRINT MEDICAL CERTIFICATION
Full name.__Thomas F. COOK ..
3 By If 3. {c) Social Securit 20. DATE OF DEATH: Month._E__Qb____.______________day 8
. \ . (e a
@ veteran K 4 year. lg 47 hounr. 4 l'1'||'nntp:5 OA M.
o .
fame T 21. 1 hereby certify that I attended the deceased from....... % 2 === £ B+ &£ B,
5. Calor or 6. (o) Single, widowed, matrried, 9., to_i_-.g’ __________________ _— 19"5;7
4, Sex_I'ﬂ :ra.c&whzite divorced.s,inglﬁ,..é that I [ast saw b6 alive on 2~ L . 1.+ Z
6. (b)) Name of hugband or wife.....coeo. 6. (¢} Age of kusband or wife if and that death occurred on the date and hour atated above,
alive.....ceemeee e YEATS
7. Birth date of deceased..... F €D e 12 1881
{Manth) (Day) {Year)}
/. AGE: Years Months Days If less than one day
6 5 ll 2 6 ... L SR . 1}
9. Bir_thplace.......s.t! ....... .Loui S M.‘LSJSQQJ: i Q.. - ) - T I
{City, town, or county) (Stato or foreign coumn') j 1 4’1 i
. itions. | - i -
10. Uscal 0ceupation e eeeee. Rea. l— Estate . .l . c:::gclm:i:mmy within 2 mouths of death) M
11. Industry or business Fapogmn: J— PHYSICIAN
ajor findings: I
8 ( 12. Name....B@Ttholomew Cool /|| SF operations.... RAL.. £ —
n ne
=
&2 1 13.” Birthplace.. — Irerla na. m] g}igﬁ%ﬁtﬁ
o (Sutaut ureign cnunu'y) _________ / hould b
£ ( 14, Maiden naine ﬁﬁ*t“ga&*’é“e Lynch of atorsy.... - Cheried st
= r‘ y, tistically.
5 15. Birthplace TP y———— %S&-&;ﬁ 22. If death was due to external causes, fill i:ﬂhe following:
=L N
16. (a) Informant Mary Cook .o () Accident, suicide, or homicide (specify)
® Address.....~ 1401 Semple (5} Date of oocurrence
. A RN . DT . - Wh did inj )
17, (a; Buri al (& Date ihm’mfz ll 19 47 (c} ere injury occur T P P

(d) Did injury octur in or about home, on farm, in industrial place, in: public place?




-

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
James R. Dunn i , Registered Apprentice Nl.)‘ - 403 ,
working under my personal supervision. O/ ) ..
Sigued / : c_.____/_7 M

Licensed Embalmer No. 3722

., P. 0. Address 2201 S. Grand Bl.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘!ﬁs-OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

. -



