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AMED JUL 5 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.......... s sy szt s
’ 5T »
318 o2
'BIRTH NO. REG. DIST. NO. PRIMARY REG, DIST. MO ReQistrar's No.owevmsmesmssssmessssssen
. 1. PLACE OF DEATH 2 USUAL RESIDEMCE {(Where dacsssed lived. If institution: residenos befor
a. COUNTY a. STATE b. COUNTY dinisioa)
e e e Missouri R
" b. CITY (It outeide corporste limita, write RURAL and give c. LENGTH OF ¢. CITY (If outelde corporata limits, write RURAL and give township)
N / townahip)| STAY (in thia place) OR /‘7
TOWN St. Louis —————— ToWN  St, Louis ’
d. FULL NAME OF (If not in hoapita! of institution, glve streat address or loestion) d. STREET (If rursl, give location) 7
HOSPTAL O ADDRESS .
INSTITUTION 5052 Kensington / 2.~ 5052 Kengington )
3. NAME OF 8. (FIrs) b.-(Middle) c. (Last) 4. DATE {Month)  (Day)  (Yesr)
(Typeor Print)  James Fitche Cook oA June 16, 1949
5. SEX 6. COLOR OR RACE | 7. #&%EB EIE\YEECMSRRIEy 8. DATE OF BIRTH = 5. I:A.GE (I years| ¥ UNDER | YEAR | o uDER u WS
N {8pecify) t } |Months| Days | Hours | MEn.
Male White marrie / Nov, 11, 1879 29 ‘ |

10b. KIND OF BUSINESS OR IN-
Soldan High Schooi

10a. USUAL OCCUPATION {Gie kind of work
done during most of working ife, sven if retired)

Teacher

1T. BIRTHPLACE (3tate or torclgn country)

Dundee, Illinois

/

12, CITIZEN OF WHAT
RY?

oo¥

138. FATHER'S NAME 13b. WMOTHER™S MAIDEN

David Cook

NAME

Margaret Ferguson

14. NAME OF HUSBAND OR WIFE

Elizabeth Cook

I5. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 80, or unknown) | (If res. rive war or dates of servios) NO. . . .
no ————— e eam—— Elizabeth Cook 5052 Kénsington
18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN
 Enter only onscommper | | DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b, and (c) | DIRECTLY LEADING TO DEATH® (g) z L) P
: ANTECEDENT CAUSES )
*Thia does not mean prr I
the mode of dying, such MMortid conditions, if any, giring DUE TO ( - /(

© rize {0 Lke above couse (o) stating :

heart failure, fa,
o heartfallire, asthenia the underlying couse last.

ete. It means the diz
case, infury, or comg

t o
- -+ £

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deatb but '10‘
related to the diseare or condition cousing death.

tioa which coused death,

ol . nus‘ro_«;;@@ca . é&/&t‘m

o
& s

192, DATE OF‘OPTE.FC}?& 190. MAJOR FINDINGS OF OPERATION

B

2), AUTOPSY?

ves [ w0

2la. ACCIDENT
SUICIDE

2lc. (CITY, TOWN, OR TOWNSHIP) _ .

..PL‘A[N_LY—US]NG UNFADING BLACK INK-—MAKE A PERMANENT RECORD

7233 D

(Bpacity) 21b. PLACE OF INJURY (a.¢.. Inor about (COUNTY) - 7 975)
v homs, farm, !uwry.-wm.oﬂubld...m.)

HOMICIDE . 1,
2td. TIME (Month) . {Day) (Yeas) (Houn™ .| 2le, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
’ oF- B ’ : WHILE AT NOT WHILE - - . ‘A-’M

INJURY o | " work AT WORK P - - .- /-/ 4

-2 § hereby fy thal I atiended the deceased fmp&ﬂz, 19%?, ?L‘Mm, 19_,2“’ , that 1 laa/t saw the deceased

alive sl L JQ_gf‘ and thal deati occurred at m5Jrom the causes and on the date slated above.

(Degros ot uuef 23b, ADDRESS 2. DATE SIGNED

%NB gERMI OA\}'-A'LCREMA. 24b. DATE d 24z, NAME OF CEMHERY OR CREMATORY 244, LOCATION (Oity, town, or county) - (smaS

remova June, 18, 1949 Dundee, Illinois
DATE REC'D BY LOCAL sIG 7. FUNERAL DIRECTOR' 5 S1GMATURE “AbDRESS -,

JUN 1 5 R,E;‘Jlﬁ C. R, Lupton & Sons elmar:‘Blvd,

{Licensed -Embalmer’s Statement on Reverse Side)
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N STATEMENT BY LICENSED EMBALMER
oL
L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
¢
, Student Embaimer No.
working under my personal supénrision.
Student ................é..;.l.-.......-..... Sig'ned.é. ?’4&4& _% ~f - T emeeeemsnmannn
Student almer
: Licensed Embatmer Np.T. ,F'Z/{/
P. O. Address A sy LB........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl_y with |
the above constitutes grounds for revocation of license.)
_If this body is not embalmed,; fact should be so stated-above.
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