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1. PLACE OF DEATH:
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) oy 5t .Louls
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(If outside ut.y or town limity, write “RURAL” and nams of townahip)
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{If not in hoepital or institution; write sireet nomber or location)
(d) Length of stay: In hospital or institution

2.

(a)
()

@

8641 _
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State Mo, {5 County /

Clty or town, st. LO'Lli 8 f
I outside city or town limits, write “RURAL")

s v 4396_Lindel1 BIvd v
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WRITE PLAINLY=—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Specify whother || (&)
In this community. .
ytars, months or days) If yes, name cotntry....
MEDICAL CERTIFICATION
Foll ERNF _ D'Arch Paul Cooke : Ot :
3. b) If veteran, 3. {2) Sodial Security Naw_ || 2 PATEOF 0%534 Month *
. hour,
name war. ; I year. :
. 21. I hereby certify that I attended. t
Y R 6 (© Sile, widowe, fmaried >0 ,23’ :
4. Sex '/. race b divareed ... 2L 0dmTT that I last saw m alive on
6. (ﬁ Nameof husbandorwife______ 6, {c) Age of husband or wife if || 20d thaj.death occurred on the da
ouise Cooke alive__ years ;.1., ......
7. Birth date of d "] July loth. .1861
] (Month) (Day} (Year) & / -

8. AGE: Years Months Days If less than one day Due to.{ J(W

i 87 2 23 hr. i |~
. 7 ue to. -
0. Birthoiace St.Loui s Mol/ |i T I
{City, town, or coanty, wlwdneom&r') »
10. Usual occupation_ @ ired cashier. Other conditions.: prpreny . /,? o
; yw C‘l' .

11. Industry er business First Nat'l.Bank — = PEYSICIAN
8 12 Name. Williem M,Cooke -~~~ - | |[Migiuie: ATk =
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g 15. Birthplace. mf&;{:gﬁi 8 muuhz? : e || 22 1f death was due to external causes, i1l in the following:

Informant _ M¥e John R.Thomas
address___ 2716 Westminster Place

Burial ’ 10-5-48

{Burial, cremation, ar removal} sth) , (Day} (Year}

|
!
1

(¢) Place: burial or c.remation_. e

18. (a) Sigmature of funeral direc 4 -
) Adiran 8540 Lindel
19. (a) ..Q.lehm 9—-
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(Registrar's signature) ress.. 0} ..ol

(a) Accident, suicide, or homicide (specify)
(&) Date of otctirrence

(¢) Where did injury occur?,
(d) Did injury occur In or about home, on farm, in industrial plaec in pub(?lc place?

S
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{Licensed Embalmer’s Statement én Reverso Side)
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STATEMENT BY LiCENSED EMBALMER

1 hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Signed \MM m
l Licensed Embalmer No... ? fP éy .
P. O. Address 3 ?('@W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\‘IER in his OWN HANDWRITING. (Failure to comply wi
' 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.




