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DEPARTMENT OF COMMERCE
Burgau or THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__.q _QO -

16254

State File No.

Regisirar's No._...._

FILED JUN %8

Registration Distrdet No....
St. Louls,

{1f ontside city or town limits, write ““RURAL’
{c) Name of hospital or institution:

Homer Phillips Hospital &

(a) County
() City or town

Missouri
* and namae of township)

2. USUAL RESIDENCE OF DECEASED:
@) Smt.,.MiS souri
© City or townS0s _LOUiS,

(1f outside city of town limila, write ““RURAL")

908 (R) Cass

() County.

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

{Data received local re:istnﬂ {Rexistrar’s sixnature)

{d) Street No.
{[f not in hoepita) or institotion, wrila sireet nomber or location) {If rura), give location)
(d) Length of stay: In hospital or institutlon_.... 5 MO_27_ days .
2 ars (Specify whether (£) Citizen of forelgn country? {Yes or No)
In this community.. Je J
years, montha or days) If yes, name country. N
. {a} PRINT Jennie V. Cook MEDICAL CERTIFICATION
L NAME
FULL N — 20. DATE OF DEATH: Month___48Y day. 23,
. - 3. i it
3. (%) If veteran, N {¢) Social Security year.... L9k hour 5 rwnute. 30 Aa M
name war_ 2 IONE No._.J1QDE March
21. [ hereby certify that I attended the deceased from
5. Color ar 6. (2} Single, wici;!ﬁwed. mairriea » 19_!_'.{!_ o May 23, 19__dds
« suFomale | FulNegro | /e Marrded)i oo Cer L O ay 23, ok
6, (b) Name of hushand or wife.. oo 6. () Age of husband or wife if [| 8nd that death occurred on the date and hour stated above, Duration
Will Cook alive..80Q. ... years Immediate cause of death -
7. Bloth date of deceasedo MAY. oo BB 1804 ..Diabetic Gangrene of right foot. . .|.6.mos,
{Month) {Day) {Year)
8, AGE: Years Months Days If less than one day Due to Dlabetes Me lllt’us Ul’lk.
. . Pl 2
50 0 i 0 e min Due to / i
o. Birmpuace_ MONphis Tenn. /. £~ §
- {City, town, or county) (State or foreign condtry) w 4 3
Oth d ti
10. Usual occupation Housewife rude Dres Dm_. within 3 months of death)
11, Industry orb - . PHYSICIAN
Unknow e cpermtioas —
on
g 312, Name - ? ope hUnderline
the cause to
E 13. Birthplace Unkno“'f 5 5 P o _wtllﬁchlddeabth
1 county, tate or forvign coantry of t - shou e
14, Maiden nﬂmﬂU&ﬁdwm e autoney charged sta-
Unk ? tistically.
S 15. Birthplace n, now reserrere gt 22. If death was due to external causes, fill in the following:
= {City, town, or county) {Stata or foreign cotntry) e X
"16. “(a) Taformant. -will Cook— s T “I| ta) Accident, suicide, or homicide (specify)
) Address 908 R, Caess Avenue () Date of occurrence o
14
17. (e} Bur i a 1 (b} Date thEMf-"ng_'gg'-’é-%—"- (@ Where did injury occur (City or town} {County} (Sa
. (Burial, cremation, of removal) (Mcnth} (Day} (Yeur) {d) Did injury occur in or about home, on farm, in industrial place, In public place?
{¢) PFlace: burial or cremation Gre enwo Od' .
ecify type of place) .
18. (a) Signature of funeral dtrectur...-Dement & While at work? /.. /. u ﬂ)”_ 1{:;:5 of jn,'uw____.ﬁﬁ'_m__________
) Addres&w £2629=3] G ea:.St 2. Sonst
' ignatyre g o W AV AT A Gl e A M
19. (a) ! AY ? £ T £

(Licensed Embalmer’s Statement on Reverse Sidr)




STATEMENT BY LICENSED EMBALMER

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

..... » Registered Apprentice No..
working under my personal supervision,

s W EL s

. Licensed Embalmer No

P. 0. Address .

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G
the above constltutes grounds for revocation of license.)

(Failure to comply witl
If this body is not émbalmed, fact should be so stated above.




