No. 300
10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD  ©

FILED SEP 2 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

alive on

2. I hereby certify that 1 aflended the deceased from

, 18 , and that death occurred at

State File No...
BIRTH KO, REG. DIST. NO. 31 PRIMARY REG. DIST. no.lo_oa_ Registvar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased tived. If institution: residance before
a. COUNTY a. STATE b. COUNTY adaimion).
. Misasouri
b, CITY (1t outsid to limita, writse RURAL and i c. LENGTH OF ¢ CITY within Mmits
OR aawice corpum " mwvl:-hip) STAY {lp ihis placs) OR l'?g qﬁpnp;‘nm wnu;
TOWN 8t «Louis 2 Hrs TOWN St.Louls ) = g
d. FULL NAME OF (1f oot in hoaplial or instivation, glve strect sddress or loeatlon) o. STREET (I rursl, give looation)
HOSPITAL OR ADDRESS ; o 7
INSTITUTION 4473A Eth] ane !ﬂ (w)
3. NAME OF 8. (First b. (Miadle 7 ¢, (Last
DECEASED (First (Miadie) (Last) 4 DCA,TE (Month) (Day) (Year)
{ Type or Print) Aligﬂ , r DEATH July 22 1954
5, SEX 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years{ 7 twoew 1 1ian | # oo 1 ns,
WIDOWED, DIVORCED (Bpecit, Lsas birthday) Mom.h-l Days Hnunl Min.,
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - = 112 cITizEn
done during most of working lifs, even if u:;::'d) - DUSTRY (City aad State or Foreign Comatry) 0 COUNTRY?FWHAT
. Housework St.Louls Mo U.8.A,
!I:ia. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Carl Basmard Sippel Jannis Thao L_A. Les Cooke -
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 10, or unknown) | (If yea, ivs war or dates of sarvics) NO. ’
No : A.lee Cocke 4433 A Athlone Ave
18. CAUSE OF DEATH : - MEDICAL CERTIFICATION . INTERVAL BETWEEM
| Enter anly onscaumper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH () ! i
“ThEs ot wot muean | ANTECEDENT CAUSES \7“ / M
the mode of dying, such | Morbid conditions, if ony, gloing DUE TO () .
a# heart fallure, asthenia, | rise (o the above couse (a) dating
ete. Tt means the diz- the underlying cause lost. ..
ease, injury, or complica. DUE TO (¢}
tion which caused death, | II. OTHER SIGNIFICAHT CONDITIONS
" | Conditions contriduting to the death dut not’
related o the disegse or condition causing death. .
19a. DATE OF OPERI}i 196. MAJOR FINDINGS OF OPERATION \ s , - 2. AUTOPSY?
- ,aww ves [J w0 [J
21a, ACC 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUI homs, farm, fastory, street, ofSos bldg., eto.)}
21d. TIME {Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY WORK AT WORK sl !’J E?cgifl

, 18 4 )
from the causes and on, the date slated above.

Iaat taw the deceased

¥

— 8

fug'runs /

i Usias )55 eland

om-:s | 2. om—: SIGNED

CREMA-
ION REM VAL (Bpeclty)
SOV

St,.P

DATE REC'D BY LOCAL

JUL 26 1955

+24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Olty, town, or county) {Bme)

25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS -

(Licensed Embafmer’s Stateraent on Reverse Side)



-

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, ofr by ..o e e eratrararaeareer—eannnan , Student Embalmer No.........-...

working under my personal supervision..

StUdent ooeiniit i Signed..... @Lt%———&“
Signature of Student Exbalmer

Licensed Embalmer No. L[ ;—:

P. O. Address i’ﬁ%ﬁw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

7€ this body is not embalmed, fact should be so stated above.




