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Uoctor, corgnar, etc. must use only standard nomenclature in item 18. MNo symptoms will be listed. All
diseases in Part | must be casually ralated. Coroner cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FIE JAN 5 195 usvero omicto—— 318 s eporcion e LO0T - merene $2AOL:

S58-04552"

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence baiors

o COUNTY o STATE M§ sgsourl b COUNTY /""’““"""’
b. CITY {If autside carporate limits, give TOWNSHIP only) | Inside Limits . Cé’ll;Y . ’In:ido Limirs
vomi St. Lruls , Mo, YosrO NoD tom  Ste Louils ¥esO NoD

e. FULL NAME OF (lmeTlnhospltcl give loeation)

HOSPITAL OR
A3

Length of stay in 1b

{I{ outside, giva locotion) Reside on Form

z/d STREET

winowen [)

oivorceo [

wstitution S, Johns Hosp, ‘7 APoREss 2616 Alhambra Ch, Yeso Neo
3. :::IIA or Firgt Middle Lht 4. OATE MontA Day Year
(T¥pe or print) Wllliam M. Cooks ton n%im Dec. 22 ’ 1958
5. SEX 6. COLOR OR RACE 7. MARRIED {I}JEVER maRRiED [ 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR [IF UNDER 24 n.ns,
male ¢ White Aug,.15,1892 | &6

10s. USUAL OCCUPATION (Gice kind ofwort done

Sémf):g mu?{ wBiihfe egen if re!!r:d)

106. KIND OF BUSINESS OR INDUSTRY

12. CIMZEN OF WHAT COUNTRY?

USA

i1. BIRTHPLACE {City and atato or coumtry)

St. Louls, Mo, 4

ervice Co,
13, FATHER'S NAME

Charles Cookston

t4. MOTHER'S MAIDEN NAME

Katherine Fererro

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16, SOCIAL SECURITY MO.

17.. INFORMANT Address

%FCuis s Mag

(Yes, na, or unknown} 1S wev. pive war or dates of srvies)
Ves or{d “War AN I Lola Cookston 2616 Alhambra Ct,
18. CAUSE OF DEATH [Enler only one cause per Lifig' INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONZET AND DEATH
IMMEDIATE CAUSE (a) . 2 gy -
Conditions, if any,
:b.::h gare rlu )lo ' DUE TO (B)
¢ colse \9),
slating the under- . IJ
z lging cause laat. DUE TO (c) 3\ o' 0
=4 PART Il, OTHER SIGNIFICANT CORTE TO DEATH BUT E TERMINAL DISEASE CONDITION GIVEN (N PART |(r) (X :?:!S; g}l‘l;%g‘-f;‘!
5 s . BRONCHIAL AS
5 /2 riclicnl Ele i e
E Wa. ACCIDENT SULCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfgr nature of injury in Part I or Part I of item 18.} 4
§ a O O
;‘4 2e. TIME OF  Hour  Montk, Day, Year
o INJURY  a. m.
E p.m.
X § 20d. tNIURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or abou? home, 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, £ orv. mezr. omce Ndy elc.)
WORK AT WORK
2t. tattended the dtcbll¢éf'0m //ﬁ / //‘)\J , o /ff")-—gvz"j r and fast saw h'" afive on /} é’)‘f ‘-y-\-
Death occurrad at m on the date stated above; l;lji to the best of my knownd,ﬂe from the causes stared.
20. SIGNATURE 22¢, DATE SIGKED
é/ > um 7 o ?{mnn / 18 So}’ing;h:.ghway 523 J-,
Carl J.Rei / LEL LAy e, hr A F .
23a. BURIAL, CREMATION, | 23b. DATE. " 23¢. NAME OF cm:T:Rv OR CREMATORY j . LOCATION (City, town. of county) (State)
Rzuovnt.ésietijv\ tl' z Y. . )
remov 12-24-58 National Cem, Jeff,Brks,.[ Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATUR

BEC 2358 | L Gont,

ghhern fungral, i

{Licansed Embalmar's Statement 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 en
by me, oF by oo , Student Embalmer No.........

working under my personal supervision.

SEUANE 1o vveeeeeeiennenerneoepeeoeansgemeneeeeennns Signed.... ,@J%

Signature of Student Embalmer

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

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




