] .
s.No.2 || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 10886

(—1245 BuRRAD OF TR Crrevs STANDARD CERTIFICATE OF DEATH State File No

;Tl:“‘s’:’“ R:dfu!!ffgg ‘M&B 3 B@_ _ Primary R.zsistratlon District No _1_.0.,9 3 Registrar's No._........ toos ‘}4_8

1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED:
{a) County Missouri W
(a) State 5 C
g ® Cityor town....Sba_Louls, Migsourt 3 ® Couaty
[ (If avtaide city or town Hmll.s. write “"RURAL»End name of township} (&) City or town S5t. Lou i S ) s/
g {c) Name of hospital or institution: (If outsida city or town limits, writs “RURAL") y
\ _Enroute St. Louis C1t32H03p4ta) || p swene 5 North Oth Streetss . 5
. {If not in hospital or imm.ut[an, write ll.reet number w Iocntnn) (Lf rural, give location) [ 20 S
{d) Length of stay: In hospital or institution d
(Specify whether (¢) Citizen of foreign country? {Yea or No)
In this community.
years, months or days) " If yes, name country.
MEDICAL CERTIFICATION ‘
3. PRINT a
& || Wi? SMe___ James Vesley Cook ; -
. PRTST T Soia Seeun 20. DATE OF DEATH: Month MEYCN. a0, 9
A veteran, - {c) Social urity l 1947 7 c
5 "eAr. hour. i . M.
E name war__ O 14 W_’lr_#_l. Nod91=16-4544 Y mmm,;l e
- 21. I hereby certify that I attended the deceased frdm
= 5. Color or 6. (a) Single, widowed, married, ||. T . 19 .
a - ]
M| 4, Sex anle O | rece 1”}1 i t d.ivom:d.._s_inglﬁ....( ;that Ilast sawh alive on - : 193
E 6. (b) Name of husband or wif€e.r oo 6. {c) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
E alive..__........_.............y'caru I'mme iate cause of dmll} . s £
7. Birth date of deceased...._... .De c ember 8 1880
é {Month) {Day) (Year) s D
) 8. AGE: Years Months Days 1f less than one day
& 66 by . min,
a N'Z 3 l = _.o‘an. Due to
~'3E o, Bifthp!am_.:_.c.;_h..a_.x:lﬁ.ﬁ..ta.Qnﬂ.."";;:._..p.;._ - _..I.llinﬂ.i.a :
= (City, town, or county) {Stats ar foreign counte¥) ¥ il
5;} 10, Usual occupation.... 1) .D.employed___._.__._..’._.:..:...... S — Ogingd:::::;:-@;:; :;ié;'&f&nh)
:I) 11, Industry or business. o M et | PHYSIGIAN
= v e . N ajor findings: L — . N
R ||Ef o2 weme. Inlarown.. CooK .l ]| OF operations..... : e " Undetline
. . . |IE U1 Birnplace. Unkn (0174  WSNE _L..J.i no :Ls _ . inecae o
5 o Uh orwnnl.y) (State or foreign munl.ry) of autopsy - - should be
o & 14. Maiden name. . L . B fm.fgaeﬁ ta-
15. Birthplace Jnknown Unlmown ql 22. H death was due to external causes, fillin the following:
E {City, town, or county) {State or foreign munuyy
& |16 @ informane RObert H. VWilliams ... . 7 || Accident, suicide, or homicide {specify)
B ® Addres.. 6335 Bompart, Vebster Groveg® Busgf ccuee
' Where did injury occur?.
17. (@) — () Date theteof__s;( 7019 & g pTom 5
(Burial, crematinn, or removal) Manth) (Dey) {Year) (d} Did injury ocour in or about home, (on‘i!afmu:m,mdustrmlusl:ce in pubh::ﬂ:laee?
"(&¥ Place: burial or cremation. V€ 1 Sec. Mamorial Paptk Ceme tery
LT '1'3" (ﬂ)l Slgnaturc cf funeral d.lrectnr Alb er.tl H ... II_O_ppe eneeer While at work?._......__....__...__.....(S:.__.._ ?";h i;:'!tlaa:;)of' injury.... .\_3_______.__
. Address_. 4700 Vinshin; :
19' ® 23, Signaturel A AA Lkl 2o LK - (MaBerrptitery=
) (u) (Date .ﬁi&.‘%}' Address.  fA M ALl A, N IVELL A Date mgned»a /! ? '%7

h U {Licensed Embalmer’s Statement on Reve# Side) f




> ‘:-.kx.o-_ - .

Yo o ~" .
¢ - ’ t‘ r

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

. Registered Apprentice No

Signed VZJ 6.{ %’ 7—4—‘51-

Licensed Embalmer No g 2.7

working under my personal supervision.

P. O. Address.

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.)

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




