fllED ocP & 18549 THE DIVISION OF HEALTH OF MISSOURI

2. I hereby certify that T altended the deceased from fzz__L?-_, 19Y% ,to &g’_?é_, 1887 that 1 last sow the fcleccased
aliveon _XAvq 26, 194G, andhat death ed at _é'_& m., from the couses and on the date stated above.

Zis. SIGNATURE / Degroe or title) 23b. ADDRESS ) 23c. DATE SIGNED
: CQ (;f' M’IJ Y560 ' L?AAJZ'Z’?W

UR IAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY. ~ | 240, LOCATION (Qity, town, or county) _/ {Blate).’
8-29-19 Montgomery City Cem.l| Montgomery Clt‘ o lMOa-

TURE IESS

Manahi§ eﬁ Ave,

b1

Tlog

. No, 300 . [» i
- o 7 STANDARD CERTIFICATE OF DEATH i 2703
o Ofamuwo. . REG. DIST. mglg___ PRIMARY REG. DIST mug Regisirar's No ?48(}
7 / 7 1, PLACE OF DEATH — Z USUAL RESIDENCE (Where decotssd ilved. 1T inath rEp———.
a. COUNTY - a. STATE Missourt " . b. COUNTY St. Louiadmhioni
Fi) k]
? b. CCI’EY (I outzide eorpurate limits, writs RURAL “dm‘:":.hl X ‘S:T&LYEI(.‘LEIJ: ;IE,F) c. ch (If outabde vorporats limits, write BURAL and give townahip) . (
P, 0]
a TowN 8%, Louls I da. TOWN Valley Park
<4 d. FULL NAME OF (If not in bosplal or institntion, give streot address or location) d. STREET (If roms!, ghve location)
HOSPITAL OR DRESS
S wentution  Jewish Hospital ¢) n iRt #2, Saline Road 5
8 3 NAME OF — = (FirD) B, (Middle) < (Lash LDAE  (Mah) e (vew
g (typeor Pine)  HOWARD: L. COOK e Aug, 26 1949
(5] 5, SEX / 6. COLOR OR RACE | 7. MAHR%I%B gﬁiﬁc%éﬁgﬂ ) 8. DATE OF BlRTH Y 9-:.?E (Ihv‘:-u x:‘ﬂ!::li I; IF UNDER 4 WE3.
Zz | male /| wmite " IPebr.2ly, 189 | "B’ "5 il e
2 ‘
% lmi&gﬁ:gﬂtyﬂN&?ﬁﬁidwuk 10b, KIND OF BUSINESSD?JES.“TIN\: t1. BIRTHPLACE (State or forelrs country) 12£5|;}%|;?FWHAT
& Personnel Dir. Wholesale Food Bellflower, Mo
< 13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 147 NAME OF FUSBMD- OR WIFE
James R. Cook Annie M. Lohman Lucile M, Cook .
<3 - m———————————————-— .
I5. WAS DECEASED EVER tN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMA i A [_15 .
ﬁ {Ywes.no, ar unknown) (If'y-.dn war or.d.l!u of sarvice) b NO. c])- B NT'S si m ) E OR ngSa 1ne g.ss |
=| Yes World War I £269-09-4521 [Lucile M. Cook; aIlev Park, No, |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEH
2 || Enteronly oneconwper | 1, DISEASE OR CONDITION QNSET AND DEATH
E line for {a), (b), and {¢) DIRECTLY LEADING TO DEATH‘(E) "3 g
i *This dors mot mean | ANTECEDENT CAUSES A=
the mode of dying, such | Afortid comditions, if any, giving DUE TO (b)
. 3 o8 beart fallure, axthenia, rise to the ebove cquse (a) fating
= cte. It means the diy. | ihe underlying eause last.
o case, infury, or complica- S DUE TO {c)
iz, tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Condilions contributing to the death but not
; 3 rdutfdmc disease or’umd:!im cauting death.
‘ [E 19a. DATE OF OP'IEI%’“ | 190, MAJOR FINDINGS OF OPERATION ~ S " =" | 20. AUTOPSY?
5 . , ves I uo.'El
G 2ia, ACCIDENT (Bpaeity) 21b. PLACE OF INJURY (ex..incrsbogt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 a%lﬁ:glEDE bome, (arm. factory. strest, offios blde.. ez0.) . ! f
i 214, TIME (Month) {Day) (Ysar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
(=]
| INJ%:RY . WHILEAT[™] NOT WHILE /
N . WORK AT WORK
-
=
ay

DATE REC’DE‘YL.OC.ALJ REGISTRAR'S SIGN RE 2. FUNERAL DIRECTOR™ S
AUGJ"Fﬁé-ﬁM 1JAY B, SMITH,%
. {1

L 1 F rralnal v I.e nﬂ“ s&)




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 Embalmer No.

working under my personal supervision.

SEUGBNE »vvnsvnrensnnsnnesnnsnnensensennns Signe - s A ¥ M*

Student Embalmer
T Licensed Embalm. Qf ?[

P. O. Address Q@:.-_-A_r_@ ?.Z'-a

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

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




