TRE VISIUN UF REALIF Ur MIbAAIRT

0. 300
(% | FuEo maR g g5 STANDARD CERTIFICATE OF DEATH st Fite oo IOBB.
'BIRTH NO. REG. DIST. NOXJ, ,Z. 2 2 PRIMARY REG. DIST. mﬂ[. Registrar's No,,__.., Wﬂ.
1. PLACE OF DEATH -~ 2. USUAL RESIDENCE (Whaere decessed lived. If lsatitgiion: residence befors
. COUNTY . STATE b. CO adinision).
. St.Lous O I > Missouri Y st. Louis“':_’
b. %‘{’;Y (¥ outolde corpurats limits, Write RURAL ;adt:‘i'v:.mw C%AL‘FNEE: ‘SF—; c. CQ'F\{ 6[/5 C am Is Residence w,m: imis of
TOWN Clayton . D oy Pine Lawn Y, TR DT
d. FH!.-IS-PF'I'FAN;‘.EO%F (If pot in hoapital or Institytion, give strest address or location) A]erDRREEESrS (If raral, give locatlon) 7
wstirution  St.Louls Co,Hospt. 6419a Pasadena.Blvd,
S.gE%bélEs%lE a. (First) b. (Middle) c. (Last} 4. ,DSIE {Month) ' [2‘3,:,) (Year)
(Typeor Print) A € At g Coo K DEATH P ol 5 B8
5. SEX 6. COLOR OR RACE | 7. MARRIEB NEVERCI\EHARRIED 8. DATE OF BIRTH * - - 9, AGE (h;:»e;n r'lllr UNDER 1 YEAR | I unDERYi nn}
(Specify) antha | I, n
Female’ | White Yrarr{ed </ 11/21/1889 v g Nl i e
10a. USUAL OCCUPATION od of wor 10h, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:on-dunn‘ ultof-ork]uu(lcoi:::;i.(!infw]; DUSTRY (City and State cr Foreign &"BB)KK Izcglljﬁ%gl:«l”op WHAT
Housework At Home Sst.Loulis ,Missouri sp 7 USA
13a. FATHER'S NAME 13b. MOTHER'S MAYDEN NAME 14. NAME OF HUSBAND OR wiFE
Bernhardt Fischer Anna Keller Jumes L.Cook PP
1S. WAS DECEASED EVER IN {.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ' . ADDRESS
{Yea, no, orunknowa) | (If y;. eive w*r&rgagu*tanrvico) NO. .
No rr T None Jemes 1., Cook 6419a Fasadena Blvd
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | |. DISEASE OR CONDITION . . ONSET AND DEATH

le for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)

*This dots mot mean | ANTECEDENT CAUSES - 1~ @t«uo&u W
the mode of dying, such Mosbid eonditions, if any, giring DUE TO (b) _&—:WM.—___
o heart fallure, asthenia, rise to the above cause (a) stoling i
ste. It means the dis- the underlying cause last.

ease, injury, or U DUE TO {c)
tion which couzed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not
related Lo the dizease or condition causing death. WL_
19a. DATE OF OP'FI%N iSb. MAJOR FINDINGS OF OPERAT{ON ’ 20. AUTOPSY?
{/.2 oo vzsm vo [
21a. ACCIDENT {Boecifs) 21b. PLACEOF INJURY (e.e..dn orsbous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - - bome, farm, {actory, atreet. office bldg., s10.)
HOMICIDE B
21d. TIME (Month) {(Day) (Yew) (Homr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? h
OF WHILEAT[ ] NOTWHILE
INJURY = | “work AT WORK

2.1 hereby cerly ] that 'y aucnded the deceased from A AR 19_55:_ to _3__12_:& 191&’ that I laat saw the deceased

> and thal deaih occurred al Ll.ﬁ'_ﬁ m., from the causes and on the date staled above.

- S P mpjl?) 23b. ADDRESS I /TE SIGNED
[UL(PQ\J V\M-l “1cs/ Sa 6}\@”54‘)0&0/ 2 20/58
Zia. BURIAL, CREMA. | 24D. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) fute)
TION, REMOVAL (Bpecify) i | .
Removal 2/28/55 St .Matthews Cemete st.Loulis Mo,
2222/ 72 /%

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE D BY, 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.

dos.W.Clark 1125 Hodiamont Ave,

on R Side)




~ STATEMENT BY LICENSED EMBALMER

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

Y e, OF By Lo it it et iaaa s , Student Embalmer No.......

working under my personal supervision..

SR R s 1=+ § SRR Signed... {

Signature of Student Embalmer

Licensed Embalmer No,_ﬁ..é
& /
P. O. Address,//Jﬂ. 4

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

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

J¢ this boedy is not embalmed, fact should be so stated above.



