No . 300
10.48

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 26 1384

BIRTH WD, '?f~5.09 - ff REG. DIST. no.BJ_B_pmumv REG. DIST. uo1

State File No. 24396
003’ Registrar's No,e.... 6&7»3

DIRECTLY LEADING TO DEATH® ()

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Hved. If institution: residencs before
a. COUNTY a. STATE mBSOUI'i b. COUNTY adabalon).
« b ClTY Of outeide corpurste limits, write RURAL and give ~ esr LENGTH OF c. CIOT'}' e . ] ' i is Fesidencs Simin tastar " "
wosht; incorporal
o St. Louis bt} STRY Guisienl| L OR SE. Louis g
d. FULL NAME OF (If pot in boapital ar instittion, give street addres or location) ». STREET (1f rerat, give location) :
WOSPITAL OR D
HermiL St De Paul Hospital i"“m 3934 North 22nd Street SR Z)
3, gE%“&ES%’E a. (First) b. (Mlddle) ¢ (Last) 4, DATE (Month)  (Pey) (Yean
{ Type or Print) David Cook ' b July
5. SEX DI 5. COLOR COR RACE | 7. #FDIE)R\JOEB g[E\\;’OEECDESRRIED, 8. DATE OF BIRTH S.l:GE (In years| P UMOER | YEAR | O OER 1 Hns.
X ; {Specif; it birthday)} |Mosnthe] Days | Hours | Min.
102, USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BlR'lHPU\CE < v 12, CITIZEN OF WHAT
d & of m i y = DUSTRY {Cicy nd Stata or Forsign Country) P
lone during most of working lifs, even if retired] St. I 19’ SS l 0 .LQI Y7
tl3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Nprmen Cook | Ruth Zirmermann None
gﬁwﬂﬁSOEECEASEP E\(.'IER INﬂU.S.ARMdE? TRCES‘i 16. SOCIAL SECURIIHTOY 17. INFORMANT ‘» SIGNATURE OR NAME
. 0 w o, . i
Nom yes. v war or dates of servies None Mr. Norman Coock, 3934 North 22nd Stree'l:
18. CAUSE OF DEATH" : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anscauseper | 1, DISEASE OR CONDITION : ONSET AND DEATH

line for (a), (b), and {(c)

_*This does nof mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
a8 heart fallure, asthenia, riu 0 the above cause lai sating

cte. It means the dis- nderlying cause last.

caae, infury, or complica- DUE TD (e) )

the mode of dying, such

Oteleetuacy ( Leorgy)
Hsccad,

Cz

2l

tion which caused death, | IN. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related Lo the dizegse or condition cousing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOI ?
TION .
o YES NO D
21a. ACCIDENT (Bpecily) Z1b. PLACE OF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE bome, farm., fastory, sirest, offies bldg . e10.)
HOMICIDE :
21d. TIME iMonth) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[“] NOT WHILE .
INJURY _worK ATWORK HG yx,
2] hereby cerlify | that I aﬂemded the deceased from ’ B_F , 18 , that I laat saw the deceased
alive on . , and thal death occurred a/ ‘m., from the causes and on the date slated above.
. IGW Degres or titld DRESS . S 23%. DATE SIGNED

. DATE

July 16,195

24a. BURIAL, CREMA--|

,24c NAME OF CEME.TEﬁY OR CREMATORY
Caelvary Cemstery.

24d LOCATION {Olty, town, or county) )
Ste Louis, Missouri

(Btate)

T lgl;l.n.lli.ilda(.}]\:ﬂ. (Bpecity)

25. FUMERAL DIRECTOR'S 3IGNATURE ADDREAS

Math Hermamn & $n, Inc., 2161 E. Fair 4o

| DATE REC'DBYL%CEAL ISTRAR'S SIGNA‘? - B
un 14 1954 ;M m»wd INn-A)

p_, ﬂ:‘m.m Emu;a. Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.. . Ed

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe
BY mMe, OF BY Lo it aae e a e e » Student Embalmer No.........-..

working under my personal supervision..

Student....coonine i Signed... 3 % .

Signature of Student .E'nblller

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above, t

“ e t



