'MISSOURI DIVISION OF HEALTH — STANDARD CER.'nFﬁ%&or DEATH P —
Registration. District Na. _____3_1,8_\]___} 898&%

DO NOT WRITE AMENDED rimary Registration Distriet No. . ar's No.

ON THIS STUB ’ 11 ED SEP 1 39bs

- ‘1. PLACE OF DEATH™ o T4 een s e |12, - USUAL - RESIDENCE - (Where decessed tived. If institution: Residence before
VS 300 ’

City Of St Lou:l_s 5. STATE M b. COUNTY admission]
Rev. 4/59 O, R

b. Cci"ll'z\"(lf'outsida corporate limity, give TOWNSHIP only} Langth of ‘stay in 1b c. CITY -1 Inside Limits
. OR . .
TGWN St. Louls, Mo. 1oWN  St. Louis, Mo, Yes . No O
¢. FULL NAME OF (If NOT in hospital, give lacatign} . Insida Limits d. STREET {1 autslde, give location) Reside on Farm

HOSPITAL OR ADDRESS P
INSTITUTION F 4 i n Desloge Hosp. |[Yeju NeD 4067 DeTonty Ave Yer O No K]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print)
Ivory C. Cook DA™ geptember ,
5. SEX &. COLOR OR RACE 7. Married & Never Married D' !B, DATE OF BIRTH | 9 AGE (lest birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR .

' Widowed Divorced Nonths | Days Hours Min.
Female White ' o voreed O | 10-31-86 76
10a. USUAL OCCUPATICON Give kind of wark dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and staie or countty) | 12. CITIZEN OF WHAT COUNTRY

dﬁgﬁmssfé:f Wf?gh' aven if retired) Mi ss Ouri U . S A .

T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR- WIFE

r 2 . .
z ANN Young, ? William Cook
T5. WAS DECEASED EVER I} U.S. ARMED FORCES? oSO A o T INFORMART Addrers

(Yes, N, or unknown) l(lf yes, give war or dates of

wn) Mrs. Lottie Lanham 2930a Oregon
18. CAUSE OFPRE#TH {Enter only one cause per| I(I;ITERVAL ETWEEN

RT |. DEATH WAS CAUSED-BY: / ﬁb/ MNSET AND DEATH
TMMEDIATE CAUSE (a) /}ELVM (At / m

BATE AMENDED

]

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
(NSTEAD OF

(=]

DOCUMENT

which gave rise to
above cause (a),
stating the undar
lying cause lest

™
-~
N

Conditions, if. |ny.] DUE TO (b) /Q///ﬂtm,‘/ J,"/M/Lt/g AL /4[/1‘?’( d

ST sagy

PART 1}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, ¥ decessed was female was
there a pregnancy in last 90 days.

disease condition given in PART
W%M«Jz« :GZ //‘{"ﬂ’v‘?( /@m{’ . [Oves TR Ne | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART I of item 18}~
PERFORMED [m] O 8]
YES [0 NO

20c. TIME OF ’Hour  Month, Day, Year
INJURY a.m.
p.m.
26d. INJURY OCCURRED 20, PLACE OF INJURY (a.9.. in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J ferm, factory, strast, office bldg., elc.)
NQOT WHILE AT WORK [J

| attended the decessed from /AM(’M“ 7w £ /P// 3 ta /jc"(l/’}\ \{_ /5 2 _5 and last saw ,h.-.illva on. /?//A'V—h q /Pl T
G 4L

B.m on the date Hated above, and to the best of my knowledga, from the causes stated.

[ X}

-

MEDICAL CERTIFICATION

2.

Death occurred at.

2%a. SIGNATURE (D.gru ar title) .’ 22h. ADDRESS - . . é} ATE SIGNED
5 /ﬁmcM,n{ W 2. A {) ﬂzgéﬁﬂ: Sy, 1325l S )/ q)}%,/ﬁ&j’

23n BURIAL, CREMATION 23b. DATE 23c. NAME OF CEME?ERY OR Cg MATORY / 23d. *LOCATION (City, town, of county) + (State)
REMOVAI. (54 ify) .
enova 9-7-41 Fee Fee Cemetery St

L
25. DATE.RECD. BY LOCAL REG. .[1 G 'S
Mg{{:‘ UNERA.hTR{CTO 2301 La fay"‘got“te Ave, lSEP 6 W 7

Tmﬁ 3 1+

USE BLACK INK
OR _
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licansed Embaimer’s. Statement on Ravarse.Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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

Licensed Embalmer No.
P. O. Address.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bociy is not embalmed, fact.should be so stated above.




