OEPARTMENT OF PURBLIC KEALTH AMND WEL

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICAT§ OF DEATH

3_18___-___.Primary Registration Dilfrilpo

—62-032358

247

STATE FILE NUMBER

%‘:‘”:,g'{s‘:;",': AMENDED Registration District No. —___ 0 —————_Registrar's No. &._~___ = _____ __
1. P 2. USUAL RESIDENCE (Where deceased lived. |f institytion; Residence before
VS 300 a a. COUNTY a. STATE b. COUNTY . admission}
Rew 4750 | B Mo, St. Lonis
ev. 4/5 % b. CCI;I;U' [If cutside corporate limits, give TOWNSHIP only) Length of stay in b <. Cé?’ inside Limits
L
= ToWN St. Louis TowN Webster Groves Y X No O
1 < c. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
—————— E HOSPITAL OR ADDRESS
fﬁ;’ 01 2 LS INSTIUTION  Deaconess Yes Bt NoD 1312 So. Elm Ave. Yes O No X
3 3. NAME OF DECEASED First Middle Llast 4. DATE Month Day Year
{Type or print) OF
— Fred - Cook DEATH August 21, 1962
c 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1| YEAR _ IF UNDER 24 HR
5 / M. w. Widowed [] Divorced [ 11/1&91 70 Months | Days Hours Min.
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or countey) | 12, CITIZEN OF WHAT COUNTRY
& W during most of working life, even if retired)
H Excavating selfemployed |Webster Groyves,Mo.| USA,
7 R 13a. FATHER'S NAME = 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— .
S Mat ald Margaret Cook
8 v 15, WAS DECEASED EVER [N LS. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown) | {if yes, give war or dates of sarvice]
9 w Mrs. Margaret Cook, 1312 So, Elm
g = 18. CAUSE OF DEAI’H (Enrur only une cause par line for (s}, (b}, and {c). v INTERVAL BETWEEN
10 uz.r PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
2 o z mmeDIATE cause () __Carcinoma of lung  {type unknown} Unknown
G
11 |5 2 8
o Q Conditions, if . DUE TO (b
! 25 9— [oF, v E whri|cl'ln Ig:\:e .risnenrn )
Z |z sbove c}fuse d(a). /é K
= stating the under-
13 = lying cause last. DUE TO (¢) 3
% cZ> PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART til. If deceased was famale was
59 - disease condition given in PART | (a) there a pregnancy in laat 90 days.
4 <
5 S Arteriosclerotic heart diseass. [ O Yes | O Ne | O Unknown
u'E" E 19. gVASoJ;UTECE;SY 20a. ACCBENT SUI(ll:llDE HOMDICIDE 20h, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1) of item 18.)
w +PERFORM '
g G YES [ NOX None
z |2 3| 5 TIME GF ~ Houl  Month, Day, Vear
= a.m.
N 8 < § . p-m. None
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [o.g,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bidg., etc.) .
b4 NOT WHILE AT WORK ] - -
U o Q N
S o E é 21. | attended the deceased fr?——%ﬂ—lﬁz———I 2 ?o_ngu S——J—_—it 21 1 6&2!1 last uwxh?‘m alive on AuEUStI 21- 1962
@ ; la) Death occurred at. g ’j # m on the date stated above, and 1o the best of my knowledge, from the causes stated.
m o )
S 9 3 & 2%3. SIGNATURE (Degree or title) 225 ADDRESS 19 B, Lockwood Ave., 22c. DATE SIGNED
I N -
> | s ey . ) Webster Groves 19, Missouri. g-22-€2
<€ v 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
o} =
2 e St, Lukas St
b3 E 24. FUNERAL DIRECTOR ADDRESS 25, DATE REC% ar I.OCAL REG
w >
= =l Parker-Aldrich, Webster Groves,Mo,




+

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complr%ﬁ,

- with the above constitutes grounds for revocation of license).
If embalmed by a- STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.




