Tl APR 195 1949 THE DIVISION OF HEALTH OF MISSOUR! : 18 Y B

No. 300
-2 STANDARD CERTIFICATE OF DEATH Sate Fitg Vo,
- #94510 218 1003 eSS
!BIRTH NO. REG. DIST. NO. __>—=.——= PRIMARY REG. DIST. KO. Registrar's No. A :
i PLE;SL?NETYOF DEATH ) 2. USUAL RESIDENCE (Whern decoased lived. If instltution: residence befocs
. . . \ i
a a. STATE MISSO LRI b, COUNTY [Jm ionl
p} b. %'5\' (If cutside eotpurate limits, writs RURAL and ‘-i-'n‘. hip) g_r A!fr{if];l: £:) c‘: CITY (It outide sorporate ums:-.‘m RURAL and glve township) ’,{ 2
//-E TOWN St.Louis , Missouri. A AL, - “TOWN Tt Louwas
8 d. FHEIS.PI?_!@AB;I_EOORF (I Bot ia boepltal o inatitation, glve stisat address of locatlon) d.ASDTI;i;Es (It rural, glve locatlon) ) 0}
5t INSTITUTION St,Louis City Hospital #1. 705 OH:io RAvenue
a s'gE%héE S%FI; 8. (First) b. (Middie} ¢. (Last) 4, DA'rl__'E (Month)  (Day)} (Year)
E {Twpe or Prini) THOMAS 0. COOKE oEATH  April 7,1949
ﬁ 5. SEX 0 6. COLOR OR RACE | 7. vh:fkn%%.lr%g' g!l‘:‘\"gschslARRlED. 8. DATE OF BIRTH ) &Gg&mn r e 1 TEAR | IF ONDER w1 mxs.
s , {Bpaciiy) . t on! Days | Hours | Min
. - i .
S M 4 W f Aug. 23- 130 LA P RN |
2} 10a. USUAL OCCUPATION (Give kindof werk | 10b. KIND QOF BUSINESS OR [N- 1 11. BIRTHPLACE (&8 f n y 7 A
[+ dona during most of !rurkin:ll!o.m‘tl nt{r::l) h DUSTRY tate o forsle _mm’r U IZCSL'IHTZ'E""(?FWHAT |
E Rrick ey ER ANNSYomn . MisS50u Ry |
< !Elaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ CuerLeES F. CookE | FRUNCES P Mitchews | Vera M. . S
et [|-i5- WAS-DECEASED EVER'IN'U, S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yew.n0, orunknown} | {If yos, zive war or dates of service) NO. — .
= 490 -18-1745 F\fona W Cv-u'et_a—- 11045 (o brtn—a
Jﬂ 18, CAUSE OF DEATH . Dis OR CONDITION MEDICAL CERTIFICATION - lmgﬁgm
. Enter only oneceussper | 1. EASE CGNDI .
E line for (a9, (b}, and (o) DIRECTLY LEADING TO DEAT!'!'(n) At Js —r
5 “This does not mean ANTECEDENT CAUSES ‘/{' /
& || 4he mode of dving, such | Morbid wnditiona, if any, giring DUE TO (b} £ :
.o - || ox heartfalture, axthenia, | - rize fo the above cause (a}) stating . - 5}
= ce. It meons the dis- the underlying cause lost. e ‘{
o case, infury, or complica- DUE TO (e} . R
> tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS [V
= Conditiona eontributing to the death bul not /}
-Qﬁ . related to the divease or condition causing death. . j
t [ 19s. DATE OF OFERA- | 15b. MAIOR FINDINGS OF OPERATION : ‘ 6’,‘/‘“3 /’ / 5 2. AUTOPSY?
2z ) .
z | | vee 0 w0 0
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (eg..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
o SUICIDE home, tarm, fagtory, streat, cffies bld.,#t0.) .
] HOMICIDE A
g 21d. TIME {Mogth) {Dwy) (Yesr} (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCURY
- WHILEAT ] NOT WHILE
>|‘ INJURY WORK AT WORK
g 2. I hereby certi /.? }ha! I attended the deceased from 2/9/1}9_ 18 _JL'ZZLS_ 1g , that T last saw the deceased
= alive on , 19____, and that death occurred al _11:_552!. jrom the causes and on the date slated above.
nii. 23a. SIGN RE (Degree or title 23b. ADDRESS 3¢, DATE SIGNED
: _ g AT ] 1515 Lafayette Ave., 4/7/49
E':' 24n. BURILAY.. CREMA. | 24b, DATE /'24(: NAME OF’jMEI'ERY OR CREMATORY 244. LOCATION (Olty, town, or county) (Stata)
= TFION, RE] AL (Bpecify) .
N 3 o\ 4 -9- ‘f'q Wiouwl Hope St Louwis Qounfq. YV\«D.
DATE REC'D BY L%%%L REGISFRAR'S T 25, FUNERAL DIRECTOR"S 51GMA RE ADDRE 8!
APR 8 : . M 0' w. mc (L\_\&; E o)

"~ (licensed Embalmer's Statement on Reverse Side)




-
LA R - -

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

Student Embsimer No.

working under my personal supervision.

i @ w ' L w
Student ..... eessasancanaa tevesuesnsansaras Signed 1
Student Embalmer _ 6 ?5%) . .
Licensed Embalmer No A

P. 0. Address_2-30/ 4 :

‘Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t comply wit
the above constitutes grounds for revocation of license.)

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




