‘ F HEALTH OF MISSOURI
wxo | FUEDSEP 211954  STANDARD OF E OF 31703
10.48 STANDARD CERTIFICATE OF DEATH State Fiic No..
- e, ‘ .'
' BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. J_(_)@ Regittrar's No, ... 81&}8...
@ I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed Hved. M lnstitotion: residence before
a. COUNTY a. STATE Missouri b. COUNTY adimimion).
b. CITY (I outaide cor Umits, wri L and give T LENGTH OF . CITY N T
Tg\%N ow ] %1, 17 ks, te RURA m‘:'mblp) %rAﬁtladmphu) [+ OR . . ‘v?é‘mwr#:ﬁm‘.u
a St, Louis, Missouri Towy  5t. Louis oo X D
&x d. FULL NAME OF (If not in hupiul or institution, giva strect address or location) F STREET 1t rural, give location}
S Werirorion  BARNES HUSELLAL q“°°R5555536 Robin Avenue 27 f
o] -
o« 3 NAME OF a. (First) b. (Middie} JAY T 4 DATE (Month)  (Dey)  (Yea)
.E; { Type or Print) JAMES THOMAS CO0K DEATH  Sept, 2 195k
5 5, SEX )| & COLOR OR Race | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH 5. AGE (s yean| o vocs ) Yot | @ ueen u s
= , (Bpecil] t b ¥) Months | Days | Hours | Min.
2 Male White Married Dec. 23, 1893 | “66™" || |
? || 102, USUAL oCCUPATION indofwork | 10b. KIND OF BUSINESS OR IN- | 1I. [ - -
=] :nnad mmtofwurklnlu(ft:i:::n'rfir:th-d]: B IND o v ESSB 1! BIRTHPLACE {City and Scate ot F;:ru.n &"nt")/ b SITI¥E§'?FWHAT
A ysician Doctor, M.D, Centralia, Illinois lfgn. .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Edwin G. Cook , | Ellen Tyler { Mrs, Eva L. Cook
2[5 was DECEASED EVER IN U.S. ARMED FORCES? | 16" SOCIAL SECURITY | 17. INFORMANT" 5 51GNATURE OR NAME ADDRESS
o8, 00, OF nowon, Yap, K1¥0 WAL O tos Bervice, .
3 Yos TSN | Unknown Mrs Eva L, Cock, 5536 Robln Avenue, _
- || 8. caus oF peath R MEDICAL CERTIFICATION IWTERTAL EETWEEN
¥ || Enteronlyonecause 1. DISEASE OR CONDITION TH :
2 L limefor a), (b, an d‘(’g DIRECTLY LEADING TODEATH*(,y _ . Seyum Hepatitis - 3.l weeks
e “This does mot mean | ANTECEDENT CAUSES
Q|| the mote o aving, sueh | asortie congitions, if any, gioing DUE TO (b)_Em.mg.:x_refractorv anemia _ i years
13- | || @2 heart fadlure, asthenia, | tite to the abore cause (o) sating .
I ete. It means the dige the underlying cause last.
w || coreiniury, o complica- 7).,"1‘ransfusiona1 hemacrmnatosis 2 years
%> || tion whick coused death. ['I1. OTHER SIGNIFICANT CONDITIONS <, SR
= Cunditi tributing to the death but ot
E rdatz:i m?giuau Iu,:l-gwndi!h;amuam: death, Di abetes .
by 19a. DATE OF OPERA- | i8b. MAJOR FINDINGS OF OPERATION ) - . 20, AUTOPSY? .
= TION T n
=) > yes &) wo
o | 21a. ACCIDENT (Spwcify) 216, PLACEDFINJURY(u inarabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) __ .-
b4 g%lﬁ!glEDE home, {aTmm, factory, street, offios bldg.. et} , . 7 : Ve
g 214. TCI)ME' (Month) (Day) (Yean) (Howns | 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCURT \r
| || maley Monn [ " v g2 .
L )
E "l 22 T hereby certzfy that I atlende tha deceased from _8_'3__ 19 h to 9=2 , 19 Sh that I last saw the deceased
= aliveon 9= , and that death occurred at th0anm, , from the causes and on the dale stated above.
-l
S SIWW P(Degreeor tittel.P 23b. ADDRESS = e DATE.;:ﬁNEn
MDY OSPI'I‘AL Co o | 9=3
. % 'BARNES H
= 77 BHMN_ CREMA- | 24b, DATE -7 . 24, MAME OF CEMETERY. OR CREMATORY | 24d. LOCATION (Oity, town, of county) (5tate)
(Bpecify) s - - o
g ?iemov 9-7-1954 (Hiram Park Cemetery St. Louis County, ' - Mo,

DATE. REC’'D BY LOCAL | REGISTRAR'S SIGNATUR| 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
A7 e A
ep3 1958 (/) Ond ot

Math, Hermann & Son, Inc, 2161 E, Fair Ave,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision.,

LLTY: L0 X SO Uy
Sighature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.

*




