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WRITE .PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

('/F@b’u) g~ 1952

! BIRTH NO.

REG. DIST. NO. .‘3 J (']

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No......

PRIMARY REG. DIST. NO. iﬁ. Registrar's No&ré...a:o

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers deceassd lived.
& STATE  Mi gsouri

It inniwtion . Mesidence before

b, COUNTSt LOUl sd aisslon).

St. Touid
b. CITY (If outcide corpurate Umits, write RURAL and give LENGTH OF c. CITY (If cutside corporsta limits, write RURAL sad give township)
TOWN - Ferguson B So*fé;gf‘g"‘"’ TOWN Ferguson 2 9
FH&LPI;J_I@A\;-EOOF (If aot iy hospital or institation, give strect sddresm or location) d.ASJ[?FEEgTS 7 runs, eive locationd i l { "o
instiretion 1O So., Elizabeth Ave. 10 So. Hlizabeth Ave..
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month) (Ds
Ty or Pvins Jesse Grant Cook oS Sept, ‘(2-,,’) 1952,
5. SEX () | & COLOROR RACE | 7. MARRIED. NEVER MARRIED. | &. DATE OF BIRTH 9. AGE ia youn]  vont 1 1ok | b
Male White arried /™| Dec. 23, 1877 | W™ | | M
ita. USUAL OCCUPATION (Cireind of work 10, K'}?’:D OF BUSINESS OR IN- | 11. BIRTHPLACE (gute or forsien sovutcy) / 12, CITIZEN OF WHAT
Sales Rep. Ny aber Wisconsin i< %

132, FATHERLS NAME 13b. MOTHER'S MAIDEN

Charles Cool

Adelaide Cross

14. NAME OF HUSBAND OR WIFE
Grace Palmer Cook

NAME

DIRECTLY LEADING TO DEATH'(a)

o 2 PP,

i5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yea, aopor unknowa) xivesvar or datep of sorvice g : - . ' M
nes RPETSA“HAET™ | wg3-05-9902 | Grace Palmer Cook, Ferguson, Mo.
2l 8. CAUSE OF DEATH CAL CERTIFICATION - INTERVAL BETWEEN
*|| Enter oni coovause per | 1. DISEASE OR CONDITION ONSET AND DEATH

tizie for (), (B, aad (©)

'TM: » ‘ ’w‘ mean ANTECEDENT CAUSES

——

.(I;-MAQM

Aforbid conditions, if any, giring DUE TO (b)

the md2E oF dering, such
rize to the above cause (a) stating

a8 heart Iﬂluu. asthenia,

Lt M&‘—d—‘-—(_—d_:)

the underlying couse last,
de. It means the dis-
case, injury, or complica- DUE TO (c) - L\ 9“"0 \
tign which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dul not
. > related Lo the dizense ‘n’:gmﬂdam couting death. M Z. W M
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
¢ TION )
i ves [ wo D4
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {o.g..inorabeut | 21c..(CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE bome, farm, tastory, atreet. office bldg..ev0.) -
HOMICIDE , C .
21d. TIME ‘u (Month) \(Day) (Year) (Hocr) 2%e. INJURY.OCCURRED | 21f. HOW DID INJURY OCCURY
+ OF ) - p w | WHILEAT[) NOTWHRE
INJURY "~ - “ =" |~ woRk AT WORK
2T hereby cm:fy that 1 attended the deceased from .595 10 X J e’ﬁf 19.5°% that I last saw the deceased
alwe on" , 18,7 &, and that death oceurred al .L___E m., from the éusea and on the dale stated above.

a (Degres or title)

72 /- o A

24b7 DATE /

L9/4/52

24a, BURIAL, CREMA-
TION, REMOVAL (defr)’
Cremation’i?

24c. NAME OF CEMETERY‘OR CREMATORY

Valhalla Crematory

23c. DATE SIGNED

23b. ADDRESS

24d. LOCATION {0 town, or county) ~

St. Louis Co. Mo.

DATE REC'D BY LOCAL

_ y_\ﬁ.ise.

F]EG]ST 'S SIGNATYRE

25 FUHERAL DIRECTOR' S S|IGMATURE ADDRESS

White.Chapel, Ferguson, Mo.

5 .4 (Licensed Emba[m:rl Sutzment on Reverse Side)




.- - *

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 Mo.

working under my persona! supervision.

Student sueciservsanenanea cesmrrentasrenes .
Student Embalmer

Noter The sbove MUST BE SIGNED ‘BY THE' LICENSED EMBALMER in his OWN HANDWRITING (Failure ‘to comply 3
the above constitutes grounds for revocation of license,)

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




