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

FILED JUL 26 1954

- THE DIVISIUN Or FeALIR Ur 7 '
STANDARD CERTIFICATE OF DEATH

I.EG. DIST. M.AS__PRIWY REG. DIST. II).IO-O-B-_ Rtgi:frar:: Na.....'.....58.@.5...

£ AL BEAT <4397

- State File No.

BIRTH MO,
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decsssed lived. If lnatitaticn; residence befors
a. COUNTY a. STATE M b. COUNTY adimion).
. [«
b. CITY ‘ X URAL and . LENGTH OF || «. CITY - ot
QR O ste ormte Bk, e RUBAL 424 27 | STV e viane)| <O “rIpemTma
TOW . St, Louls. TOWN £ el
d. FH!‘SLHN_&!{EO%F (If 5ot in heupital or institation, give strect sddrem or | ..ASTI;R (If rural, cive loca: 2 D
INSTITUTION. 25]_;):{_ Hs Madlet St, B 2h17 Casss Ave. o D
rd
3. EI)QE.%ME o% s (Finst) b. (Middle) o (Lest) | 4. DATE (Month) (Day) (Yem)
(rvocor i) JoHn He Cook DEATH 6 27 =&l
5. SEX 5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, & 8. DATE OF BIRTH 9. AGE (In years| I¥ UADER | TGAR | I¥ GRORR 12 RE,
wmow%p. DIYORCED 8 —
M W. ower

10a. USUAL QCCUPATION (Givw kind of work-
dooe during moat of working lile, sven If retired)

10b. KIND OF BUSINESS OR IN-
B DUSTRY

sept 30 1886| 87 IKI 3% 1"
11. BIRTHPLACE {City and State or Pereiga Country) |z.cgl'l;}%EP‘C'?OFWHAT

line for {s), (b). and {¢)

.*Thiz does not mean
the mode of diying, such

|| as heart failure, asthenia,

ele. It means the dis-
ease, infury, or it

DIRECTLY LEADING TO DEATH‘(,)

ANTECEDENT CAUSES

Morbld conditions, if any,
rise to the above cause (a)}
the underlying cause last.

gotne DUE TO (8}

W‘Ftoh'mnn: Clty Hal1l St. Iouis u, S.A

llaa. FATHER 'S NAME  ° 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Joseph H, Cook | Ellen X1 . .
1S. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 "SI GNATURE OR NAME = ADDRESS
(Yea. 5o, or unknown) (Xim.duwarad.lt-o!urvh) -0 '%"

No %77 7- Geneviexe Cook 21:1 7 Caah A

19. CAUSE OF DEATH . | MEDICAL CERTIFICATION.
 Enter only onscauseper | I, DISEASE OR CONDITION 0“5“ *"D DEATH

a

nus 70 (c) @

M—a.oocuu,; QJMd

tion which caused death,

11. OTHER SIGNIFICANT CONBGITIONS 'f
Conditions contributing to the deaih bul not

(

related Lo the discase or condition causing death. /
19a. DATE OF OPERA- | 19b, MAIOR FINDINGS OF OPERATION ’ T o { 20, AUTO, 7
TION - -
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.x., imorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boros, farm. fastory. street, offies bldg..at0) .
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) Zla. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o OF : ’ WHILEAT NOT WHILE
INJURY = | “work AT WORK ‘-[» 9»'0 |

2. I hereby certify tha.t I auemded the deceaszed from
y , and that deaih oceurred

[ ]
, 19 , that I last saw the deceased

,__._5 A

18 , to
—mﬁ; from the causes and on ths date slated above.

3. DATE SIGNED

VS eo-Clard P N

24a. BURIAL. CREMAS

TlON.ﬁEITIQ.\TLa(Tdm

b. DATE

24c, NAME OF CEMETE‘RY OR CREMATORY
Calvery Cemetery

24d. LOCATION (City, town, of county) (Biate)

. St, Louis

DATE REC'D BY LOCAL | R
REG.

L JUN 2.8 1954

/

@Jso”/ g |

ISTRAR'S SIGNATYRE

-

25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

)”J”rRobert D, Kinealy

(Licensed Embalmet’s Statement on Reverse Side)

2228 St, Louls
il




STATEMENT BY LICENSED EMBALMER

I hereby, certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF By «o i iiienrrsacansncsr e naaaas etereeerammeesemaaaadeaanne . Student Embalmer No,............

working under my personal supervision,.

Student......ooirri ittt iiisiiseenaaes
Signature of Student Enbalmer

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

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

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



