-5, No.300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

4

FILED AR

! BIRTH NO.
1. PLACE OF DEATH

29 151

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, gig_mmv REG. 0IST. WOf SNFAE  Registrar's No

State File No...

;A)§ﬁ3

2. USUAL RESIDENCE” Fhlw decessed lived, I lostitution: rexidence before

a. NTY . STATE B * N b. COUNT N sdinimion).
Y Louiss : Illinois Y8t. Clsif™
b. C]TY H outstde corpurata Limi . LENGTH OF . CITY N n \ .

{If ou! corpurata L h-rlunU'HALmdw:'iv:-up) cSTAYﬂnshi-ph;n c on (llouu‘kl sorporate Hmits -rriulnummm townehip) S/Z‘d
oW St. Louis =1 weeK] TWN E, S5t¢. Lpouis </
FH%SLPrT{‘h::.EOOF (If not ia Tzuniul or jnatitution, give -tvuot address or locatlon) d ASDTDRRE% (If ruml, gve luuu@ ‘ o

INSTITUTION ; . 329 N, 671ih Streest
3.;&%@%5%% a. (First) b. (Middle) ¢, (Last) 4. OS‘EE ] (Moanth) (Dny) (Y ear)
(Typeor Print) A fred W Cookson | oEATH March 17 1951
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 71 9. AGE {In yesrs| ¥ UNDER | YEAR | © LaDER @ seks,
) L. WIDOWED, DIVORCED (97.-1:,) Laat birthday) Monlhll Daye | Hours | Min.
_Male { White Married Qct 1%{ 1900 50 < |
10a. USUAL OCCUPATION 2 of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC o D ecun
done during most of working lltf:::':;‘:}’r:dr:dt ~ . DUSTRY t?‘Tu rfnre!.:.‘ m “')_ . 1z CITI%EP\‘Q‘OF WHAT
Mansger Finznce Co. Centerville Station, L1l Ok
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Cookson Florence bMartin Hilds Fckert Cookson

!

{Licensed Emnbaltier’s Statement on Reverse Side) gy

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, orunknowsn} | (If yes, klve war or detes of servies) 7‘ NO. epe ot .
No 4 : Hilda Cookseon, 3<9 N. 67 E. St. L.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION - Ig'l.';g'u BETWEEN
. Enter only onecaumper | 1. DISEASE OR CONDITION . ARD DEATH
line for (a), (b), ead () | DIRECTLY LEADING TO DEATH® ) ~
«This does mot mean | ANTECEDENT CAUSES Ie. ! 2: “ 9 N
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (D) ' v {gtl.
td beart faflure, asthenia, rise to the abore cause {n) stating 4 -
He. It means the dis- the underiying couse
case, infury, or complica- DUE TO (c)
tion twhich coused death, | I1. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuing o the death but not _—
related to the disense or condition cauring death
19a. DATE OF OPERA-"} 19b. MAJOR FINDINGS OF OPERATION ! -20. AUTOPSY?
X TION
. . YES E wo 1
2a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.q.. inoraboot | 2lc. (CITY,. TOWN, OR TOWNSHIF) . (COUNTY) ) (STATE)
SUICIDE home, farm, factory, street, office bldg. sa) N
HOMICIDE -, i
21d. TIME (Month) (Day) (Year} (Hoor) . 21e. INJURY OCCURRED | 21If. HOW DID INJURY OCCURT
ey meanD NGT WHILE
2. I hereby cert I attended the decensed from ﬂ, to M IQ.SZ ‘that I ldst saw lhc deceased
alive on \ Iﬂ, and that death occurred al ), m., from the causes and on the dole stated above.
. SIGNATURE .. D (Degroe or title) | 23b. ADDRESS
S, S 22M Grond. &
#ONBEERHI 6\\}.A.LCR 24b. DATE 245, NA\IE OF CEMETERY OR CREMATGRY T’M LOCATION (Ofty, town, or county) tate)
i - , - s
Burizl . 3-20-51 Velhalls B éark Belleville _ 1llinois
TE nﬂ BY LocEAGL REGISTRAR'S SIGNAT, ‘ yu IRECTOR'S SEGNATURE ABDRESS
R1%5] 2- /8 M.' U2l eap .50, L, T1L




|
|

STATEMENT BY LICENSED EMBALMER

|
|
I hercby certify that the body whose name is recorded on th;ﬁtegsz)s:(fc%‘;hls certificate was embalmed by me, or by ‘

\/" ' ’
working under my personal supervision, ( Student Embalmer No...........
Signed /Z\_// >
st ......... Licensed Embalmer No 3/54
udent Embalmer . ] ) i ./’_)
P, O. Address (é:;“’ﬁ é ”

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

. 1f this body is not embalmed, fact should be so stated above.




