ES No. 2 DEPARTMENT OF COMMERCE "  THE STATE BOARD OF HEALTH OF MISSOURI 4292 5

[—12-45 BUREAU OF THE CENSUS
<5 | fIED DEG 22 1047 o STANDARD CERTIFICATE OF DEATH, s ruso S5 18“

I Xd7070
Reglistration District No................ é:i Primary Registration District No.. o, Registrar's Na
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i
e a) Count : Missouri
°é ((b; City oi town St..Louis ' (@) State {t) County ¢59.
* O {1f outside city or town limits, write “RURAL"-and name of township) [t St Lou i S S
y A () Name of hospital or institytion: (@ City or town 17 outaide city, gevows limgits, weits “RURAL™
L = 1450 _South Secofid Street (@ Street 1313 ﬁonroe §tre :1:. },
-~ ; (I not in hospital or institution, write stroet number or location} g (ll’mrnl. give location)
o (d) Length of stay: In hospital or institution B no d
N 7 _— . . 8 veETS {Specify whother || {(£) Citizen of foreign country? (Yes or No)
n this community
N E years, monthe or daye) M 1f yes, name country.
= MEDICAL CERTIFICATION
= 3. {a) PRINT
£ i Fulf NAmn JOHN _F, _COOK ool ! oz
- - 20. DATE OF DEATH: Mont] .day.
3. () Ii veteran, 3. {c} Social Security f /2 % ’
v name war Nil No..497=09-1570 i o o 2. vy Sl
) 21, [ hereby certify that I attended the deceased from re ) ,1‘
SI N )5 Color or 6. (o) Single, widowed, married, 19, to X J.-. ¢? . T ; Ao
2 4. Sex ML)/ race W.-. divorced..—.. Do, S22 that T last saw h.44#A _ alive on [ F 7., SR L B
E 6. (b) Name of husband or wife.... ... 6. (£) Age of husband or wife if [| 2nd that death occurred on the date and hour stated abov, 4 vation :
et alive._....____ years || Immediate cause of death... &% . MM_: Myon ...lgl_.._._._.
< 7. Birth date of deceased... November 19, 1879 Cvnelay }‘( -
j {Maonth} T (Dap) (Year) \\ g
2 :
4 8. AGE: Yeara Months Days If less than one day Due to (
.
~4 i
I~ / 68 O 20 he. min Fa j
Due to F; o,
-"'1EZ' Ne Birtnptage:. - -7 * - 2- - >~ Illinois / - T ) v )
5 . (City, town, or couaty) {State or foreign counuy;)l w L7}
3 3 - ‘Other ¢conditiona.__~"
tlg 10. Usual occupation... Grinder (Inclode pregnancy within 3 months of death)
= |{11. Industry or business Midwest Piping company : £ N ' PHYSICIAN
-, - Major findings: J‘ o B . —_—
>!' ' g 12, Name_.w " Partley Cook Major findines: . 4 kel Hancae 0.1 53 %7 Undesline
: p Y nder’
= S0 15, Birthplace......n ? .. . Illinois / the cause to
- ' i {City, town, or county) (S1ate or foreign country} of T which death
o autopsy....o7 ; should be
E i { 14. Maiden name . UNKNOWIL C—/ o ct-lhz::.rgeﬂ Bta-
nknown - : stically,
§ 15. Birthplace (glv PR ——— PR ST 48 22, If death was due to external causes, fill in the following: -— =S&g)
16. (2) Informant-LAWTE._Fauller . © .l () Accident, suicide, or homicide (specify)
L
B 5) Address. 1446 LaSalle Lane (b} Date of occurrence
ol @ e e (8 Date therenf, T (L= M Wheredidiniary occur? Gty or town) (Connin) Giate)
ar W mn
(Burial, crgmation, or removal) ¥ (Month) (Duy) (Yeer) () Dxd injury occur in or about home, on H arm, in industrial place, in public place?
. (c) Place bunal or cremat:oxl R I!, A EIDD_C C emﬁ_te Dy ,\
ila 7. .
18 (a) Slmature of funeral d:rector AW, MCLE-Ughlln .whﬂe at work?._ . (i pf‘r’ type of ph;;)of injury o _ >
) Ad e 1 _R3 fayette Avenue ..yé @
9. (@ (Bf G—‘B4T( W 21. Signature Y (M.D.orothet
. a OO — . 4 &
(Dais roceived local reristrar) “hemfirars s ) Address 7#0 5 #- Date signed

J (Licensed Embalmer’s Statement on ReversaSidI111 W, O Thup




Dr. Glenn R. Northup.:
740 So. 4th Street .

STATEMENT BY LICENSED EMBALMER

I hereby Certify that the body whase n.&imejis- recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice NOw. e ,

working under my personal supervision.

-“. - ~ b
Signed..........._ x@/é{/ ..........

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

If this body is not ex;1i)alméd, fact should be so stated above.

PN . - : ‘



