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STANDARD CERTIFICATE OF DEATH

:Z..,ffi'anS

State File No '._) { 1 19

PRIMARY REG. DIST. m]_O_[)_l Registrar's No.wu o, .._.._........

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare deceased lived, Il st idomos before
a. COUNTY - a. STATE b. COUNTY - adintselon). ¢
_ Missoura s
b, CCI)-II:-IY {1 catzide corpurate lrits, wtite RURAL and give %LI_ALYENGTH OF' c. CITF:’ (If outalde corporate limits, wrise BURAL acd cive w'nhin) - n@ V:’
. ip) in this
TOWN _§t.Louis, KisgodiT™| *'"7 tekel g5y St.Louls Q\ w4
d. FULL NAME OF (If oot in bospital or institution, glve streot sddrem or s Il ~a~STREET (! rarad, give location) ‘
HOSPITAL O ADDRESS o
institution  St.Louis City Hospital #1. 1 ng 0, _12th S
3. NAME OF a. (First) b. (Middle) c. (Les) 4. DATE (Month) (Da” (Yexr)
. {Twpe or Print) BERTEA CO0K /DEATH June 5th 1950
5, SEX ‘ ' 6, COLOR OR RACE | 7. \”lAR%\IIEB ER”SSC%BRRIED' 8. DATE OF BIRTH 9. I:GE&::;,;:- ; m‘::: TR YT
. B {Bpecily) t on Days | Houns | Min,
Fomaio'| Wnite | "Wid ~/___|March 10, 1900 50 l |
108, USUAL OCCUPATION (Giwvekindof work | 10b. IKIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bhumlonin ocuntry) 12, CITIZEN OF WHAT
dons during most of working Life, eves if retired) DUSTRY UNTRY?
Housawork Shawnee Town,Ill.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk Unlcnow | Be Coo,
15 WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-,N_nn .ot unknown) | (If yes, xive war or dates of sarvios) NO.
) None R Ho Pevely,Mo
18. CAUSE OF DEATH MEDRIC. ERTIFICATION INTERVAL BETWEEN
| Enter only ousceuseper | 1; DISEASE OR CONDITION ﬁ @ ONSET AND DEATH
lina for (), (b), ead (¢) DIRECTLY LEADING TO DEATH (a) ’ 4
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart fatlure, asthenia, | Tise to the above couse (a) stating R
de. It weans the dis the underlying cause last.
ease, dnfurty, of complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
. related Lo the discase or condition cousing death.
19a. DATE OF. OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION »
YES D KO D -

2ia, ACCIDENT (Bowcity) 21b. PLACEOF INJURY (s.a.. o orabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STA
SUICIDE bome, farm, fastory, street, cfioe bldg., e #
HOMICIDE _ M E—X
214, TIME -'(l;nlmh) ADay) (an) (er) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v
- AN s d ,— wgn(;.:;‘r WO wHLE
. \\I hercby g‘y 117:6 auended the deceased Jrom __Zulml%r‘i% 6/5/50 19 , that I last eaw the deceased
- “alive on® , and that death occurred at _ED;n from the causes and on the date stated above.
Za. SIGN RE * 7 o (Degroa or t 23b. ADDRESS - . PATE SIGNED
N /Lﬁ 1515 Lafdyette Ave.,. #%/DSO
%‘1& BU CREMA- Zib. DATE i 2c. NA'dE OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate}
Romo 6=~6=50 heran Pevely,Mo.

25. FUNERAL DIRECTOR™ S SIGNATURE "ADDRESS

plbert H.Hoppe,4700 Washington Blvd.

{Licersed Embshmer's Statement cn Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby ‘certify that the body whose name is recorded on the reverse side of this certificate was embalmed hy.wb}-_lk‘-_&*__

working under my personal supervision.

S1gNEdusnrarenas erareenenaees cereeas e . } 3
Siane sm“nt Embalmer / Licensed Embalmer ?o. MS-ZS ........ ...

P. O. Address

Ntme. 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ‘above constitutes grounds for revocation of license.)

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




