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

DEPARTMENT OF COMMERCE
Bumzau oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

11014

o MR13 STANDARD CERTIFICATE OF DEATH Stoe Fie o
Iﬁt!ﬁ Tstrict Now e Primary Registration District No..._...... rﬂ n faYa Registrar's No.______,ﬂgm“ ,,,,,,,
1. PLACE OF DEATH: 2. USUAL msmﬁNT:’i: JF DECEASED:
o 5t. Louis @ sme_ Missouri ) County iand
5 Ci . P -
& ity or town (1f outxide city or town limits, wrils *RURAL" and name of township} {¢) City or town SE?‘?’ Loui B = 1 }- B C‘L* 273 ar i q/?
(¢} Name of bospital or instit?tion: (1f outalda city ar towa limits, writs “RURAL")
t. John's Hospital @ suetNo. 2372 Lindell Boulevard.
. {If oot in hospital or inativution, wrile street number or lotl:ninn) (If rural, give location) /
(d) Length of stay: In hospital or institution ‘g
(Specify wheiher {#) Citizen of foreign country? -...{Yes or No}
In this community. - .
yoars, hs or days) 1f yes, name country
3. (a) PRINT Wi 111 H c k l II MEDICAL CERTIFICATION
5 : am Harvey (oo 11l
FOLL NAME o 20. DATE OF DEATH: Month, M&TCR .. 31,1946
3. (b)Y I veteran, 3. (¢) Social Security 4 . 45 e P N
€ar. our. mingte_Jf.
name war. None Na Nene ¥
21, I hereby certify that I attended the deceased from......
A 5, Color ar G. {a) Single, widowed, mariicd, . 19, g L
4. Sex Male race te . divg;cgd___s_j_-_g_g_é__e,_ ‘lthat Ilast saw h. qtamaliveon =2 _.._@
6. (#) Name of husband or wifé.....meeceeeeceeee. 6. (c) Age of husband or wife if || and that death occurred on the date #nd hour fta Duration
- = - - Immediate cause of death g
U, -1
7. Birth date of deceased S ept emb e r 9 1945 - /‘X&r
{Month) (Dny) {Year) 3
8. AGE: Years Months Da;'s If less than one day Due to hv
”‘ U
X 6 82 kr, min. D ! ; i{i
ue to g -
‘o, Pirthplace..... S0+ Louls Missourl/, i N
(City, town, or county) e (State or foreign country)™ - i i f
10. Usual occupation None il S RO B ?’she-r E'ondmum, within 3 months of dedih)
11. Industry or business e i PHYSIGIAN
g 2 Name. Hilliam Harvey Cook Jr. "Of operations. Undertine
2 Ui soanice. 882 BOULS Misg"urli,a ' i B thegiacto
LI - ign counlr:
3 { 6. ottn v IBTEOEFT T T11TTEE™T0 J) - Ofsworrs therie,n:
tistically,
g{ 15. Birthplace S‘E LO'Lli 8 M 1 BS Ourui ’0 22. If death was due to external causes, fill in the following:
wn, or country,
6. (@) Tnformant. wiliTan Hirv ey Cook JTe {a) Accident, suicide, or homicide (specify)
& Adwress_._ 2272 Lindell Boulevard ) Date of occurrence
. @ ..Burial @) Date twercor, ARTIL 1, 194B) Where didinjury occus? T -
(Burial, cromution, or removal) (Month) (Day) (Year) (@) Didinjury occur ia or about home, on farm, in industrial place, in public plaee?
Mt.Lebanon Cemetery .
{¢) Plage: burial or cremation
of place)
18. (a) Signature of funeral directofD?. 7% 0-4.2 -?,‘_“.‘_".‘.‘:RA&_Q E‘:V_!‘._&». While at'work?_ Tt (sp:nf_, '&’,‘)‘ 3,?;3,“ of lnaurvé-l ________
(5) Address 1167 Haml ton Avenue. o o -;.:_
- 23. Signature_. ry_. A B ittt ~ (M. D. gz-orirerr—e
19. (a) __.ﬂ P__L 1946 = /. 4 e o
{Dals receivedJocal rezistra / (Rezmrnr % signature) iddress. f i M Date ‘signed..._ 22 8
{Licenaed Embalmer’s Statement ol[l{e,ern Side) J r‘/ K_,o ‘s “ U K




STATEMENT BY LICEXSED EMBALMER

rse sicle of this certificate was embalmed by me, or by

. &

I
working under my personal supervision, p" Q
% V}S Signed W S ),

, Registered Apprentice No —

P.O. Address..... oo

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




