WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District No....._..

DEPARTMENT OF COMMERCE *
BuREAU OF THE CENSUS

_'791 ;

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE- QbE)EéTH

Primary Registration District Nowooeo

/ State File No. 41113

Registrar's N 10884

1. PLACE OF DEATH:

{s) County .
(% City or town 3t. Louls

(If outaida city or town limits, wrjte "RURAL™ and name of township)
(¢) Name of hospital or i:% , /
(If oot in hoapital or institution, write t wmberar location)

{d) Length of etay: In hospital or institution

(Specily whether
In this community. =

2. USUAL RESIDENCE OF DECEASED:
(@) state..... MO
{¢} Cityor town“......JSLn LQ.LLiﬁ........_..._..___.._..__

{if outaide city or town [imits, writa® RUBAL ) =

(@) Street Nowe. D00 1. LAL

9 If rural, give location,

() County.

years, months or days) —J {£} If forelgn born, how long in . 8. A.2 YEATE.
MEDICAL CERTIFICATION
3. PRINT *
e Patri ck F. Cook, | Dec . 59
- 20, DATE OF DEATH: Month ] day.
3. (b) I veteran, 3. {9) Soclal Security ] 94 Q
ho ml p—— .
name war. None Ne.. . NONDA& car. ur. 7_._1-0««-—_ nute..B...]M
21. T hereby certify that I attended the deceased from
S. Color or 6. (a) Single, widowed, married, 19 to 19 ;

dIvorcedY.u-.g_o__.‘fig_.d..__

6. {b) Name of husband or wife._.........._._... 6. (¢} Age of husband or wife If

~YCATS
7. Birth date of dmmw_,lﬁlmﬁll___gﬁ 1863
{Manth) {Day) (Year)
8, AGE; Years Months Days If lesa than one day
7 7 l 1 O hr. min

9. Binhplace.....Sb.louis __Mmaguxi_ i

* {Cixy. town, or coanty) (State or foreign country)

10, Usaal mmﬁom..mmnaustw

11. Industry of business Newspaper r/
12, Name Patrick. Cook ity
13. Birthplace Ireland o

{City, “ooanty] State or forelgn country)

. Malden name

i
-
[

. Birthplace

MOTHER FATHER

(City, town, or coanty) Fuu or foreign sountry)

Edward. Jd.Cook
4727 Ashland Ave

(b Date thumflﬂn..ziéﬁlnww
g (Month) (Day) (Yoar}

(&) Place: burial or cremation Y & lhalla Cem P _
() Signature of funeral director....... J 0Ss, W . Clark
() Address............

16. (o) Informant

(&) Address

@ Buri al
(Burial, crematlon, or removal)

18,

( £

alive on,

that [last saw h

Other conditiona

=,
{[nctude pregoancy within of death)

PHYSICIAN
I Major findings: % —_
Of operationa : - - = r
N ! hUnderlIne
the cause to -
7#-’ M jwhich death
Of autopsy. P _[should be
‘h tistically.
22. If death was due to external causes, fill i ¢ following:
{a) Accldent, owicide; T '
(6) Date of occurrence (2= 2 F #4

oocurt

(c) Where did inj
City or lmm)
n or abo

() IMd injury\ I D,Vo%nn. n

(Specify type of place)

gpclaf in puhllc plaoe?

While at k?? (¢) Means of injury.
23. ﬂmtm'-7 ¢ ; M. D’ orother)._,_
Address ALY <1ty g Date dgnedlﬂ—grfw

{Licensed Embulm&-’l Stntement on Reverse

ide)




STATEMENT BY LICENSED EMBALMER -

) . .
" I hereby certify that the body whose name is recorded or the reverse side of this certificate was embalmed by me, or by ...

, Registered Apprentice No.

working under my personal supervision.
. _ - Slgnpd %A
\/ é@iémbalmer No.....B2E5..

P. 0. Address...... 1125 Hodlamont AV

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocntion of license.) e

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




b. No 2B
'5-—4-?.541
01 X27882

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuneavU OF THE CENSUS

Registration Digtrict No

772L

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State #ls No 4 1113

Primary Reglstration District No.,..[%

Registrar's Nc—lﬁ_%é

1. PLACE OF DEATHc
{a) County. /

(% City or town,, M INA

A

(If cutsids city or town limite, wri

{(c) Name of hospital or mu\t%
{7

“RURAL"™ and of hwnship)

{If not in hospital or lnstitn

writa stroet numblir or location}

\(4) Length of stay: In hospital oy ifstitution

(3pecify whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (b) County.

{c) Clity ot town

{If outslde city or town llmits, write “RURAL™)
(d) Street No .

{If rural, give location)

(¢} Citizen of foreign eountru!\-s (Yea or No)

If yes, name count:

3. (a) PRINT ) ii W
FULLNAM%& A= A—

3. (b) If veterad!

3. (¢) Social Security

B,

{ 14, Maiden name

15. Birthplace

{Stats or foreign country)

22, If death was due to extern;d causes, fill in the following:

name war No. year £ -4 ?/ hour. et s IO R ...
21. I here that I attended the d d from
5. Color or ( 6. (a) Single, widowed, married, 19 o 19 .
4. Scx.;.. y ..2............. ’ A divorced... Al .
t w h alive on - 19. ... H
6. (3) Name of husband or wife.. oo 6. {c} Age of husband or wife if hagieath occurred on the date and hour stated above.
. Duration
BHVE ecirecrianees :;[m ate canse of death
7. Birth date of decensed
{Month) {Day) ﬁr'\
8. AGE: Years Montha Daya If less than o ¥ Due to.
Due to
2. Birthplace
{City. town, ar county) Gﬂ
Cther conditions.
10. Usual eccupation “ (Iactude progoancy within 3 months of death)
11. Industry or busineas &\ PHYSIGIAN
= Major findinga: —
= ( 12. Name. A Of operationa
! thUm:IerIlnt:t.'
= 1 13. Birthplace ecause to
= . . v hich death
5 {City. town, or county} {State or lorefgn conntry) Of autopsy. :‘hould:age
g tistically.
=

16. {¢) Informant

{City, town, or eouaty)

{b) Address

17. (@

{Burial, cremation, or removal)

{¢) Place: burlal or cremation

(¥) Date

thereof
(Month) (Day} (Yoer)

18. (a) Signature of funeral director.

19. (0} ‘Z;'_ |

Du received Incal registrar)

7

{Aexirtror's signatare)

(@) Accldent, sulclde, or homicide (specify)........
{5} Date of occurrence
{c} Where did injury occur?.
(City er town) (County) {Stare}
{d) Dld injury occur In or about home, on farm, in industrial place, io public p!ace?

(Specify type of place)
While at workj {#) Means of injury.
23. Signat LR Am 7 2L ; M* D, or other}
Address LL ok 72 S Hate signed

-






