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DEPARTMENIT OF COMMERCE
Bumeau or THE CENSUS
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Registration District No...
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'MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.................‘l.@.g.a

Slate File Nom26994 -
6786

Registrar’t No

1. PLACE OF DEATII:

{a) County.
(&) City or town,

oSt .i.ouis

(If ootaids city or town limits, writa “RURAL" and name of towaship)
{t} Name of hospital or ingtitution:

DePaul Hospital

{1t notin houpital or institution, write street numbe; &cr location)

2. USUAL RESIDENCE OF DECEASED:
St.Louis

{Jf cutside city or town limits, write “RURAL™)

204 N, S3kinker

{If rural, give location}

(s} State........ (&) County.

A
’____7
d .

(¢) Cityortown

(d) Street No....ca..

{d) Length of stay: In hospital or institution 8YS FrT—— (e} Citi of forei 2 oy No)
'y whether e itizen orclgn country. ik orf INO
In this community. 2 8 years £ ﬂ
yanrs, months or days) e If yes. name country
) T, MEDICAL CERTIFICATION
fom PRINT Lillien G,Cooke
FULL NAME A Igth
TR T Soela] Seourtt 20. DATE OF DEATil-t Month... 28 .3.day : 4.5- ’
. veteran, - A€} oG, ¥ 194 P
ea h inut * M
name war None No one year. our. minute -
- 21. 1 hereby certify that I attended the deceased from.. 3
F l $. Color or "6. (a) Single, wi.:lowelglE marrled, |} . T 1 IR _,__}..L S 194.':
4. Sex . race s divorced .. e that I last saw h.=Xufl alive o S S—
6. (3) Name of husband oF Wife........oowoooereeerees 6. {¢) Age of husband or wife if || and that death occurred on the date and hour sta Duration
Ches M,Cooke alive . ....yeara || Tmmediate cause of death .
7. Birth date of deceased... June Brd AP 1887 .2.1%
{Manth) (Day) (Year)
8. AGE: Years Months Days If lesa than one day Daeito... Y ks ol
54 2 16 hr. min. }§ 7 ‘?W m Y -
Due t 1 CL

Pa, | {

(Stute or foreign mﬁﬂiﬂ) kY

%é'.

9. Birthplace

{City, town, or couaty)

-.A% _Home

10. Usgual occupation.......

0-4

Include pregnancy 'll.hin 3 months of death)

11, Industry or business v PHYSICIAN

=] ' Maj dinga: R

8 (12 Name Geo ,Griswold S A . AL AAAA AN

& P v ’ . bl ) l' Winthauy Underiine

& L 13. Birthplace 8 V\;t[""—“ e dearh

[{* )} or foreign country) . houl

5 { 14. Maiden name %H?Td“ﬂe Shirdp Of autopsy u. :::F‘?;
i Pa tistically.

E 13. Birthplace (City, town, o conaty) {Fiate or foreign ;“"-{) 22, If death was due to external causes, fill in the following:

16. to) Informant.. Mr Chaes . M.Cooke {a) Accident, suicide, or bomicide (specify)

) Address....... 204 N Sk 1nker (] (& Date of occurrence.
17. (a) Bll I‘ial (b Date thereof. -28-19 41 () Where did tjury occur? {City or town) (County) {State)
Burial, ¢rsmaticn, af remoaval) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial orcremauon.
18, (a} Signature of funera] di

(b} Addresa ............. -
19. (a) — §m1 ONS

Dato rwnvod local registrar)

(Sp«:ﬂ’v type of place)

While at work? {¢) Means of IDjUrY..ccvsrma

st a2

Addreaa...___.

(M. D, orethery=".
...... Date signed....

(Licensed Embnalmer’s St‘n:l:emcnt on aneﬂe Side)

¥ (3dy  qug-30- 4!
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B STATEMENT BY LiCENSED EMBALMER
I hereby certify that the body whose name is record:‘d on the reverse side of this certificate was embalmed by me, or by
..... ' i R Registefed Appreﬁtice No
working under my personal supervision, o ) » .

N Licensed Embalmer No. g‘ 5}6 ?

taee ) ‘~. P.O. Address 3€y0 m%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) .

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




