THE DIVISION OF HEALTH OF MISSOURI
13225

Ho.300 y
“-*° | FILED APR 28 1955  STANDARD CERTIFICATE OF DEATH Stote Fie Mo 0
'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST, No.l_Q.O_a- Regisivar's Na.,....3325
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: residence before
a. COUNTY a. STATE Missouri b. COUNTY admiston).
b. CITY (M outetd limits, writs RURAL . . LENGTH OF . aTy . v
e o . e AL o | ST b | 08 Sk Toud Chppummmaimus
TOWN S+ Louls TOWN uls Y Mo |
d. FULL NAME OF (If not in hoapital or institution, give streot address or location) . STREET (Il rursl, glve loestion) Q }‘0 / ‘
HOSPITAL OR ADDR =
INSTITUTION 624  Geyer 2 5° 624 Geyer v o
agE}::NE‘ES%FD lii (First) b. (Middle) c. (Last) . 4 DS;E (Month) (Day) (Year)
( Tepe or Print) JOE COOK DEATH API' 11 1955
5. SEX 6. COLOR OR RACE | 7. mn]fg?’lilég gf:‘ygsCPgSRRIED./ 8. DATE OF BIRTH 9.1:GE (Il;:-e;r- !::r UNDER t YEAR | O UNDER L MRS, |
. {Spacify, 1 birthday! onthe | Days | Hours | Min. |
Male White Married June 15 1883 | 71 l |
10a. USUAL OCCUPATION (Give indofwork | 100 KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢i\\ g Suate cr Foreigo Gountre! / I 12, CITIZEN OF WHAT
CEreatlar Operator Transportition Ky s 5
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. Jonn Cook Amerida Brown Myrtle B Cook
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{If yoa, elve war or dates of sorvice) Myrtle B Cook 624 G‘eyel"

RTIFICATION

{Yea, nanknown)

18. CAUSE OF DEATH . MEDICAL
 Enter only onecousoper | I; DISEASE OR CONDITION: . -
Jine for a), (b), and () | D'RECTLY LEADING TO DEATH (53

INTERVAL BETWEEN

ONSET A DEATH
' J”";z =t

This does mot mean | ANTECEDENT CAUSES ¥ - -

the tnode of dying, such | Aforbid condilions, if eny, giring DUE TO (b
¢4 heort failure, asthenia, rige to the above cause (a) stating
de. It means the dis- _tﬁe underiying couse losi.

ease,infury, or lica- ’ DUE TO ()

tion which coused Eeu.ﬂl. I, OTHER SIGNIFICANT COMDITICNS - /0
_ : Conditions contributing o the death but 2ot m
related to the direase or condition causing death. M * ? m

19a. DATE OF OP_II:ZIF(!]ABJ 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' ' } ) | ves ] we ‘E/

2ta, ACCIDENT - (Bpacify} | 21b6. PLACEOF INJURY (o, inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, [arm, fagtory,sireet. ofice blde..et0.)

HOMICIDE * .
214. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . }

WHILE AT NOT WHILE
INJURY . o WORK D AT WORK 1/2 2 g\

21 herebyw. -¢ha5 I attended the deceased from 710 1.9%; 4% I&ﬂ:hat I last saw the deceased
: S alive on , I&J:l',-and {hat dealK peccurred at _—'1 ., Jrom Wie causes and on the date sialed above.

N RS L e syt e T N H oA € S0 P |

WRITE .PLA_INLY_——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%_dlaD.NB UEMIOA‘}KLC?EMA- 24b. DATE ‘24z, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, of county) (Btate)
Removar | Apr 14 5§ | SunSet Burilal Park St Louls Cty Mo

REGISTRAR'S SIGNAT! ?5. FUNERAL DIiRECTOR'S S1GNATURE . ADDRESS

E.
- Ead ,j)m%.)wfb- E.J.Schnur 3125 Lafayette
37 :

. . /4 (Livensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LOCAL

APR 14 1955




STATEMENT BY LICENSED EMBALMER

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

DY DI, OF DY .+t ittt ettt e iaeaae e , Student Embalmer No............

working under my personal supervision..

LT 1-3 + | AP Signed ... & L5 .. A A /el

Signature of Student Embalmer
Licensed Embalmer N&Cj/%

N\ - P. O. Addressg../.ﬂf/.

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

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




