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.FEDERAIL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

34025

HIELE: f;“f"f‘g‘afgﬁa STANDARD, CERTIFICATE OF DEATH s rue.vo
Registration District No.. ].a Primary Registration District Now.oarocice.off- é.‘n o, Registrar's No. 86()‘(;‘—"-
1. PLACE OF DEATH: 2. USUAL mﬁnnmm.
® Coorvomn St TOULS @ se_MO. @ Courty s
1y ot towm (I outside city or town limits, write "RURAL” and name of township) (c) Clty or town S t . Loui S . ,;,

{c) Name of hospital or institution:

St. Luke's Hospltal

(L not in hoapital or institution, write street pumber qor location)
(d) Length of stay: In hospital or institution

(Specify whether

In this community.
yoars, months or days)

(1t outaido city or town limits, write “RURAL'")
5704 Lisette St,

{If rural, give location} hd

{d} Street No.

(e} Citized oI T3telgn country? quor-Nu)

If yes, name country.

S0 FRINT EDNA COOK

MEDICAL CERTIFICATION

4228 5, Kingshighway El.
(b) Ad
19. (8} dﬁT

2148 _J:F:él\_\!-d;.ﬂ_ﬁ_ ........ 4
{Date reccived local registrar) (Reaistrar's signat L <y

While at wor 7. — S
23, Signature_ / -

3. () I veteran, 3. (@) Social Security Mo, || 2> DATE OF ng.\'m: Month .. 0C L. aay-d.
name War. NO ne mr.mml.mgug_____._houf 7 : 45 minute P 1 M
21. I hereby certify that I attended the deceased from / ? ¢ ?
5. Colar er 6. {a) Single, widowed, married,
wsFemale/| ndihite | aewSingle,
6. (b)) Nameof husbandorwife.. . .c.eovevveeee. 6. {£) Age of husband or wife H
[y . ¢
7. Birth date of deceased May 9 1888
{Maonth) {Day) (Yeonr)
4
8. AGE; Years Months Days If less than one day
[ 60 4 2 2 hr, min
B ¥ 3
o Btmplace..Sb. Louls Mo, () /7
{City, town, ar coanty} (Stats or forsign country) "'/ o }
. Oth ditl .
10. Usual occupation Ho us ework ' cll' ml adi on;, Within B tmonths of death) e ~—
11. Industry or business, ST PHYSICIAN
nain, —
5 12. Name Isadors Cook . N C(),lrop'mug:n! i
&= J mUnd:rhne
& { 13. Birthplace.. St.. Louls = M? - ) thie cause to
or connt; tate or fore) countr. E3
g 14. Maiden name “Uavraret Fishe¥ y Of autopsy r‘t::s?af
2 tistically,
E 15. Birthplace (&%th:n' ‘}_'0?“33' 3 (Suul;{? r. o‘im)”) 22, If death was due to external causes, fill in the following:
16. () Informant _ D} Rlanche Cook o oo oo () Accldent, guicide, or homicide (specify)
() Address__..._ 570& Lisette St {4} Date of occurrence
@ JBurdlal - ) Date thereor. 10=4=48 () Where did injury occur? T
(Burial, cremation, or removal) (Moath} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
(@ Place: burial or cremation. RESUrTECLlon Cem, . ~
18. (a) Signature of funeral dmtnKriegShauﬁ_gr_.H_nd_J.QQ! yt ")” i{l:.::;)of ;njury......‘..- ________

7uz

(M. D. orother)
... Datesi ned.[a

Addres&?.‘.? -------- I

{Licensed Em.l;a.lmer'- Statement on Reverso Side)

7 7



)™

L o

STATEMENT BY LICENSED EMBALMER

1 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.

working under my personal supervision.

et M,Me M Lo mnedd

Llcensed Embalmer No. o0 2z

P. 0. Address

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

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




B DEPA%TMENT OF ((?:OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
UREAU OF THE CENSUS W
s . STANDARD CERTIFICATE OF DEATH State File No
38580 y
Registration District No.._.._é_l_._z_ Primary Registration District Nu.w.l._..q_g___d. Registrer's No.___. 3__4; ,_,,é,,,, (f
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
=]
= (a) County (a) State {b) County.
o (4) City or town
) (¢) City or town
g (¢) Name of hospital or insutution (If ontsido city or town limits, write “AURAL")
; {If not in hoapital or institation, write street number or location) {d) Stree: No (I rural, give location)
5 (d) Length of stay: In hospital or instituton . .
7. (Specify whather || (¢) Citizen of foreign country? ..{Yes or No)
vl In this commimnity, - -
= * . years, monihs or daye) If yes, name country. ___A‘____d .
== ' : |
: % PRINT E [ C % MEDICAL CERTIFI \b
« e AL ————— — || 20. DATE OF DEATH: Mon .. Q : :
3. (b) If veteran, 3. (¢} Social Security iy
ﬁ name war. No. ——
-ﬁ
= 5. Calor or 6. {a) Single, widowegm.a.nied. 19
.i 4, Sex. . _ofem— . racelA=t | diverced..... > 9. :
6. (b) Nameof husbandorwife ... 6. {¢} Age of husband or wife if .
Duration
7. Birth date of deceased... —
Mnnlh) Year)
8. AGE: Years - onthu % M
lQ e PSR, . | D
ue to
9. Birthplace <t ﬂ \'Y\ (&)
%) (State or foreign conntry)
10, Usual Other conditions
o Bu A\ (Include pregnancy within 3 months of death)
11, Industry or Busin PHYSICIAN
5 Ma,;cx)); findinga:
operationa
= 12. Name Pe ) hUudeﬂ.lnc
= 13. Birthplace _ cpuse to
{City, town, or county) (3Late or foreign country) Of autopsy should be
5 14, Maiden name, . charged sta-
H .. - : tistically.
& | 15. Birthplace e
1 {City, town, or county) {Stata or Tarsign coantry) 22. If death was due to external causes, fill in the following:
16. () Informant (s} Accident, suicide, or homicide (zpecily)
® Add (b) Date of occurrence
A did inj otcur?
17. (a) - - (3} Date thereof. (@) Where did injary (City or tawn) (Commiy) Gtat)
{Burial, cremation. or remaval) (Menth) (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation
3 n
18. (o) Signature of funeral director. While at work?_,_____.,,__________(sil_,f:’ ‘(‘;5” 'iflg:a;)of infury e
b e e
¢ )/d -..j—-/ E I ignature (M. D. or other).eenene
19. (a) & - -
ta received lum! :rar) Address e Date gigned .







