LTH OF MISS0OURI -
THE DIVISION OF HEA| 2{)865

e ALEC AUG 31 1953 STANDARD CERTIFICATE OF DEATH State File No,

' BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. WO. 1003 Registrar's No.... ‘22.5.2_

1. PLACE OF DEATH - 7 USUAL RESIDENGCE (Whars decessed lived. If Inst idencs before
/ a. COUNTY &. STATE Mlssourl b. COUNTY lll-nhlen!
o?d fe]
b, col'l’;v {If cuteide corpurste limite, write RURAL and ‘h:.u gT AL"{ENLET mi: ngw c. C‘IJ; (I outadde corporate limits, write RURAL and give township)
. tow. )] 1 o . +
owk  St. Louis i oW St. Louis 4
d. FULL NAME OF (If not in hoepital or Institotion, give strect addrems or locatlon) . STREET (If raral, give location)
HOSPITAL OR é’ ADDRESS
INSTITUTION  1140] Semple Ave, 1401 Semple Ave
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE {Month) (Day) (Year)
DECEASED OF
(Type or Print) Anna Dolores Cook DEATH g S5 S53
5. SEX 6. COLOR OR RACE | 7. #{m%}%g_ NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Us resn] 7 ook T | 7 oo 6ot
. A (Bpacify} on! Days | H Min,
female white "inETe™ “=*7)| Unknown aby i’ ] |
102. USUAL OCCUPATION iQivekind of w. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ]
ﬁnﬁ most of working ﬂ(!(:.ml.l o 0% ° DUSTRY \ (Siate o forsign eountey) d lzcgl';rf}TER'\"?F WHAT
etired  School gacher -Cupples $chool St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bartholomew Cook Margaret Lynch |
5. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL secunﬂrg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(¥om. oo umkown) | (L yen. fhve war of dates of servies) ‘| Willard E. Cook 6125 Newport Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceusper | . DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH® ()

—_ . . - P, -
*This does mot mean | ANTECEDENT CAUSES @ GOt RAL M«MM

the mode of dying, such ﬂtlorbfdmmd;fmu, ir Tu; gidﬁ DUE TO (b}
¢ io the £y siat
as heart fatlure, asthenia, Tae Lo the :f‘M :a l;l;' " ;“: d

ete. It means the dis-
ecate, fnjury, or complice- DUE TO (c)
tion which caused death. | 11. QTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the dealh but nod
related Lo the dizeare or condition causing death.

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION. .o - . . 20. AUTOPSY?
TION
. ves (] wo [J
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.c..lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . - -home, farm, factory, street, offios bldg., ew.) : . '
HOMICIDE . : . £.20.]
21d, TIME {Moath) (Day) (Ywms)} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] MOT WHILE|
INJURY WORK AT WORK
- = -
22, I hereby certify that I atiended the deceased from 619 ; to , 18 , that I laat saw the deceased
alive on , 19 grd that death occurred at’ “m., from the causes and on the date stated above
Segro or title) | 23b, ADDRESS %
3.1 4200 C
/24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of ooumy (sme)
Au ust 10,1953 © Galw Cemetern St. Louis, Mo.
. J

, FUNERAL DIRECTOR"S SIGNATURE " 'ADDRESS

Weick Bros 2201 S. Grand Blvd

{Licensed Embalmer’s Statement on Reverse Side)



————t— w— e — —
p——— —

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by oomiernces

Student Embalmer Mo,

working under my personal supervision. NOT EMBAIMED
Signed @Mug;e, 121 M

Licensed Embalmer No

Student +.ase Wressasasanase vessasasasmsnenns
Student Embalmer

P. O. Address

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

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




