. Mo.300
, 10.48

THE DIVISION OF HEALTH OF MISSOUR!

l ALED SEP 161954 cTANDARD CERTIFIGATE OF DEATH
!l_m_rm RO. . II-EG. DIST. NO. 31 8 PRIMARY REG. DisT. NO]QQB_. Registrar's Nc..._gggg..-,.

31704

State File No.

i, PLACE OF DEATH
a. COUNTY

2. USUAL, RESIDENCE (Whers decesssd lived. If inatitgilon: residence befors

+ STATE Missouri

b, COUNTY admission).

b. CITY (i outslds sorporate llmite, weize RURAL and give c. LENGTH OF

¢ CITY

oW . 5t.Louls. m| STAVaassll roin  St.Louis. SRR
‘e FULL NAME OF (1f aot in hospital or lemitistn. give sirest add dony I o. STREET, (It rural, give loeatian) N /é
wsHToTion. Missouri Baptiist Hospt /7 3950 Shenandoah Ave
3. NAME OF s (First) b. (Middie) e (Latt) COAE  Odaw)  a)  (Yew
(Typeor Prin) S C. COOK o Aug 31 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /] | 8. DATE OF BIRTH 5. AGE Go reuns] v v 1 Tt | % ven o am
Male White ] ke T Y [ |

10a. USUAL OCCUPATION (Givekind of mork | 10b. KIND OF BUSINESS OR IN-.

Mﬁntéﬁéﬁ“&"’e‘“"ﬂ‘&‘ﬁ?‘"‘" loullin Steel Cp

1 BIRTHPLACE (i, ond Sents o Foreigs Comntrni ) | 12 CITIZEN OF WHAT

Irondeale Mo,

ﬁ-mwn&mn) | i res, dnmwfhlndmh-)
12)

A 495-18-86%5

13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME
Clifton Coak | Mary Bone
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE

14. NAME OF HUSBAND'OR WIFE

Fdna Hartman Cook Dec.

OR NAME ADDRESS

Mrs. Dorothy Hennicke 2512 Elliot

18. CAUSE OF DEATH. . - ~ MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter only onscauseper | J- DISEASE OR CONDITION . OF MD DEATH
lins for (o), (b), and (¢) | DIRECTLY LEADING TO DEATH? (g) WJI Y b fgrer A—t—v-yr

*This does not mean | ANTECEDENT CAUSES .

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) QO’IMM m \&4,‘1 £

a8 heart faiture, asthenia, | rise o the above cruse () dati'nq d - -

de. It means the diy. | he underlying cause loxt. C 0

case, infury, or complico- DUE TO (¢)

tion which ecaused death. | 11. OTHER SIGNIFICANT CONDITIONS 4

. o mmmﬂmmwmmmm Y
related to the di o death.
19a. DATE OF OPERA- | 195, MAJOR nnnmss OF OPERATION 20, AUTOPSY?
. TION . ?
. ves (] w0 [J
21a. ACGIDENT - (Bpedity) 21b. PLACE OF INJURY (e.u.. lncrabomt | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, bldy., exe)
HOMICIDE . et | AR
21d. TIME (Mooth) (Day) (Year) (Houn | 218, INJURY OCCURRED | 211. HOW DID INSURY OCCUR?
NHTLEAT NOT WHILE|
INJURY .. | . o T WORK 420

22. 1 hereby certify that T attended the deceased from :J_[B.a__ll %6!5#0 1.5, that I last saio the deceased
; __ﬁj_n_ 19 8% and that death the causes and on the dale siated above.

WRITE E.’LAIN'LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Loy

alive on occurred at
. SIGNATU . (Degres or title) C}gn ADDRESS _ _ | Z. DATE SIGNED
s C. Nael. MA) 370}*-%% N9/ (v
u BURISVI:\LCREMA Z4b. DATE 24¢. NA.ME OF CEMETERY OR CREMATGRY 24d. LOCATION (Clty, town.oreom.xty)_ (Btate)
ﬂ‘amova Sept 4 1954 Memorial Park . Cemeteiry St.Louis County Mo.

25. FUNERAL DIRECTOR"S BIGMATURK ADDRESS

Grand Blvd. .

DATE REC'D BY LOCAL | R 1s*r§‘ms SIGN 31& sf )}1 %

Weick Bros 2201 S.

- e

g‘f* Ticeased Eosialo's Semtement on Reverse 55d0)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... .o.ooeo it ritaiia i iriaanaaees
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. aj
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 emibalmed, fact should be so stated above.

.




