No . 300
10.48

1

WRITE- PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

HLEDOCT 7 1952

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.... 328513

REG. DIST. NQ. 3 l8 PRIMARY REG. DIST. NO._]__(_)Q_B... Kegiztrar's Nﬂ.__g_Q_Qa

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If institution: reidence befors
a. COUNTY g. STATE MiSS O'UI'i b. COUNTY ~ admimlon.
b. C‘IJ'II;Y (f cutside corpurste limits, writa RURAL asd ‘i:;u . LEN:‘;&; OF €. CITY (If cuwide corporata Hmits, write RURAL acd give township! N

) [t )] ) .o
TOWN  St. Louis wotie)| SEAY Rl vown St. Louis DL J
d. FH!.-SLPFPAI{E OF (I not ia b lori Son. give street add of lneation) DDRES (If ransl, give loestion) ‘/‘ K
NShTOTION 5565 Bartmer Avenue, 5) 5565 Bartmer Avenue,

3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Moath)  (Day)
DECEASED y) __(Year)
Tvo o prvy  HOWARD GARFIELD  COOK. | oS Sept 26, 1952

5, SEX 6. COLOR OR RACE | 7. \":fliARRPEg' gIEVEgc EBRRIED,) 8. DATE OF BIRTH 9. AGE (o rean] 7 o | Tr | s 1

. ) 8 ) . on Hours | Min.
Male White fed Oct 20, 1881 S |

lth USUAL OCCUPATION (Give kiod of work
-during most of workiog life, even if retired)

Attorney

10b, KIND OF BUSINESS OR IN-
STRY

W BIRTHPLACE (i wat State or Foraise Gountry) 12 CITIZENOF WHAT
Self employeg

Harlem Georgia, / Sl

133, FATHER'S NAME

Harvey A, Cook

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE

Sarah V, Nimno Jennie B, Cook,

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1 yea, rive war or dates of sarvice)

(Yea, no, or unknown)
no

16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
495-36-9365"| Mrs. Jennie B, Cook, 5565 Bartmer Ave.

none

18. CAUSE OF DEATH DICAL CERTIFICATR 1 INTERVAL BETWEEN
_Enter only onecauseper | I, DISEASE OR CONDITION _ ' ONSET AND DEATH
Jine for (s), (b, and {e) | DVRECTLY LEADING TO DEATH 5) z!..o\gé_ﬂ'ﬂl( .
This does not mean | MNTECEDENT CAUSES ,(
the mode of dying, such | Morbid conditions, if any, 'g:mg DUE TO (b)
ar heari fallure, asthenia, | rise to the above cause (a) . e e e - .
de. It means the dis- the underlying casse last. - E - - g
ease, fujury, or complica- DUE TO (e}
tion tohich caused death. | 1). OTHER SIGNIFICANT CONDITIONS -
Cunditions confributing to the death buf ot m E z
related to the discase or condition cousing death.
9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - - . 2. AUTOPSY?
. TION
. ves L) wo (X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.. lnorebout | 2lc. (CITY. TOWN, OR TOWNSHIPY (COUNTY) . {STATE)
SUICIDE hmn.!uﬂn fastory, strest, offioe bldx., #10.) ) . - o
HOMICIDE - . . : o
21d. TIME  (Month) (Day)  (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DIty [NJURY OCCUR? -~
ey o | WHRLEAT) NOTWHRE l/ (2 O I

2. T here i tended the
ey gyl | gended o e

P ;
deceased from Ly 2 3, IB-W fo _M_Z_'(E_ 1 ')/lhaf I last sow the deceased
nd !hat dmth occurr( d at ___L_P m., from the causes and on the dale stated above.

=t hn,

-

title) 23b. ADDR 2%. DATE SIGNED
WD )2 Bt szﬁfm

NBgERMIOA\l" m- Z2Ab. DATE Z4c NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) , (5tdte)
N ) .-
€mo Sept 29 1952 | Valhalla Cemetery St. Louis County, Missuri,
DATE REC'D BY LOCAL 25: FUMERAL DIRECTOR'S SIGNATURE ADDRESS )

9.9 1992

% Shepard Funeral Home, 1167 Hamilton Ave.

*s on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

working under my personal supervision.

Student c.cscassrsssersenctarisnsntassasnes
Student Embalmer

Licensed mbahw / 7
) P. O. Address 'f ¢ f.:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I’ING.\(‘FEﬂ:/ne to comply wi

the above constitutes grounds for revocmtion of license.)
If this body is not embalmed, fact should be so. stated above.




