No. 300

10.48

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

TILED JUL 26 1958

ST ANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

8 PRIMARY REG. DISY. uo._O()j Registrar's No 5978

! psRTH MO. _l_gf_. DIST. NO.
1. PLACE OF GEATH 7 USUAL RESIDENCE (Where deosaed lived, If inetitation; redence befors
8. COUNTY 2. STATE b, COUNTY admiminn).
- MISSOURT
b. CITY mmmhumﬁh writs RURAL and give ) grAlvEN(hGT“!::::] c. chY d_kwmmd,
townehi| - town!
TOWN  ST,LOUIS, MISSOURI | Life TowN  St.Louis, Mo. LR
d. FULL NAMEOFMmhhuﬂﬂarmunmtud_mhuﬂm - STREET {11 raral, ghve kocatdon)
HOSPITA DRESS A
INSTITUTION. 1919 Wvoming ,’L/A;Z 1919 Wyoming A VZD
3. NAME OF 8. {First) b. (Middle) T e (Last) 4. DATE (Monthy (Day) (Year)
DECEASED
(Type or Print) MANTE C. .COOKSON pEaH  July 1,1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, oy| 8. DATE OF BIRTH 9. AGE Qo reuns) ¥ ues | ToR | ¥ Gom &
Female White A e e I el e R B R

10a. USUAL OCCUPATION (Ciive kind of work -

dmdurﬂsalursde-v?rrgmmuntkﬁ}

10b. KIND OF BUSINESS OR_[N-
i DUSTRY
None

11. BERTHPLACE {City and Seate or Porsigs Cnl-t.ryl--

1Z CITIZEN OF WHAT
COUNTRY?
St.Louis, Missouri

O.S.A.

ilsa. FATHER'S MAME

John A, Blood

13b.. MOTHER™ S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
Unknown Leonapd ¥, Cookson

I5. WAS DECEASED EVER 1N U 5. ARMED FORCES?
(Yow. no. or unkoown) | (If yes. chve war or datas of sexvice}

ADDRESS

’IG. SOCIAL SECI.IRNITOY 17. INFORMANT S Sl@lATURE OR NAME

ke

line for {a}, (b), and {c)
— ANTECEDENT CAUSES
Morbid conditions, If any,

_*This does not mean
the mode of dying, such
o8 heart fatlure, asthenta,
ec. - It means the dis-
eare, injury, or complica-

the underlying cause last.

rise Lo the gbove caude {n)n‘ntm

No @eo.A. Coockson,1919 Wyoming,St Louis, Mo.
18. CAUSE OF DEATH ) MEDICAL CERTIFIC.ATION INTERVAL BETWEEN
. Enter anly onecamseper | I. DISEASE OR CONDITION - - N ONSET AND DEATH

DEIRECTLY LEADING TO DEATH'(a) - - \

gising DUE TO (b)

@M/)—a:é J(/Ml?&
cuwwaaum”__ R

DUE TO (c)

lion which catsed death.

1I OTHER SIGNIFICANT CONDITIONS

Mmmﬁmmwmmmm - ce .
related Lo the disegte or condition

g death.

19a. DATE OF OPERA- | 196. MAIOR FINDINGS OF OPERATION _ ) 2. AUTOPSY?
TION ST :
. ves [ wo []

21a. ACCIDENT @owityy | 21b. PLACEOF INJURY (as..fnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE -| some, furm, Inctory. sureet. olfice bidg., wee.) .
. HOMICIDE g , o L
210, TIME  (Mowthy (Dws) (Yean (Hown) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? '

- 0T WHILE . .
INJURY .- . u | "aone "“m 33rl=x

alive on - , 19 , and

2. 1 hereby certify that I altended the deceased from

18 , that I last saio the deceaced
m., from the causes and on the }atc stated above.

that death occurred 350

/af"r,; TURE / ; Z @ Degre or ttle) ﬁzan Annm—:ss

_ 94398
\
\
\

Clar

2%. DATE SIGNED
76? \59/
T Ré!lulé\l:“- CREMA- DATE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or count§) (5tate)
(Bpectly’ :
Erema {on > 7-8-19 - Missouri Crematory St Louis,
DATE RECD BY LOCAL ECTOR’ stGll TURE ABDRESS
I JUL oY L0eG: ﬁcﬁﬁféﬁﬁﬁ TFy mera ritom
. ) |

jcersed Embalmet’s Ststement on Beverse Side)




STATEMENT BY LICENSED EMBALMER ’

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

#

working under my personal supervision..

Student............. et eeeemnqt gz eae e aneeenns Sigmd.ﬁ._/

Signature of Student Embalmer

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.

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



