THE DIVISION OF HEALTH OF MISSOURI

. No.300 = =
%0 | o en JUL 2-1958  STANDARD CERTIFICATE OF DEATH i (L
,‘
, ; ZJ’ BIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. m-]QQS. Regisirar's No, 5')09
4 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decetsed livad. If {astitation: residence befors
a. COUNTY a. STATE . b. COUNTY aduniosion), .
Missouri 2 244 f?
b, CITY (1 outalds eorpurate limits, writa RURAL'and give ¢. LENGTH OF ¢ CLTY (If sutelds corporate limits, writsa BURAL and give townahin)
wwnship)| STAY (ln this place) OR d
ToW TOWN St, Louis
d. FULL NAME OF (1t not in hoapital or inatitution, give streot addrems or location) d. STREET (1 ram!, glve location)
HOSPITAL OR wRESS . .
INSTITUTION Citv Hospital 3539 Tllindis
3 NAME OF 8. (FITsh) b, (Middle) <. (Last) 4 DATE  (Month) (Day) (Year)
(Tweor Pinty  Helen P.. Cookson s June 17 1954
5, SEX 6. COLOR CR RACE | 7. MARIKQED. I\SIE\YSSCESRRIED. 8. DATE OF BIRTH 9, AGE un n)-n l:g::.u T AR | o ODER M RES.
. . Hpeciiy) Dare | B Mig
Female/| White Widow 42 | Dec., 181876. | % [ ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forefgn oguntry) 12. CITIZEN OF WHAT
done during mowt of 'orH?Q [lfs, evan if retired) DUSTRY . COUNTRY?
Houmse Wife St. Louis Mo, ¢ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Not. Known 1 Not Known
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, ho, 6r ynknown) {If yea, ive war or dates of sorvice} NO. . U
No No Curtis J. Yookson 4462 Carter
18, CAUSE OF DEATH MEDRICAL. CERTIFICATION INTERVAL BETWEEN

A 1. DISEASE OR CONDITION . ONSET AND DEATH
- nter only anecsumper | Ly RECTLY LEADING TO DEATH® (g) (_7‘( a{ 044{,{ \)(ép .

line for (a), (b}, and (¢)

</ . -
*This does ot menn | ANTECEDENT CAUSES é.u,f_q . Yl s obdieoaio

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B) 0

as t faflure, i, rise to the above cause (a) slating
heart folture, asthenta, the underlying cause lasl. -

ete. Jt means the dis-

cate, infury, or complica- DUE Y0 . — —

tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS T ) P
Conditions contributing to the death but not bl M
related to the disease or condition causing death.

192. DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION ie B /P ES , 20."AUTOPSY?

_ . ves [1 wo (]
218, ACCIT T 15 ) 21b. PLACEOBINJURY (o.g. lnorabont | 21c. (CJY, TOWN, OR TOWNSHIP) | COUNTY) STATE)
Smw bhoms, farm, orv.nrut.:ﬂ'o-hl:.;:m.) JIL a(' -, M . 1o ( et
x ﬂi Al [« . F 4

214. TlME (Meath) {Year) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
inSiry "o S /R e ) s DR 41 4°)
, T
= I héﬁ%] cerlify that I-atiended the deceased from , 19 , lo ,[FQ =, that I last 2aw the de.::eazed
—alige’on , 19___, and that geathpkurred m., from the causes and on the date stated above. =7 f

s eln, A IZ“Z"

i 248, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (&zhwm,oreonnly) yd
6/21 /51L Rellefnuntaine Coem St Loui

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

OSSO
E

DATE REC'D BY LOCAL lSTR S S[G ATURE - 25 FUNERAL DI RECTOH"S SIGNATURE RDDEESS
REG, )’ :9

Schumacher 30]3 Meramec

d (Licensed Embalmer’s Sutemunl on Reverse Side)

JUN.2 1 1954
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IJ S .
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, o7 bymeminimee S
. Studant £mbaimer Mo,
working under my persona! supervision,
Student ..... Getisansensvsarasasensanssonns Signed.......... a ’
Student Enbalnor .
. Licensed Embalmer No 4/7 %
P. Q. Address ,AL/ M }%0
Note: The above 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 no} embalmed, fact should be so stated above.




