THE DIVISION OF HEALTH OF MISSOURI

% | FILED APR 20 1951  STANDARD CERTIFICATE OF DEATH — 2.
! BIRTH NO. REG. DIST. no._alﬁrammv REG. DIST. no_]nﬂ = Registrer's No. _f:}rili;?_g_

J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institotion: residence before
a. COUNTY a. STATE mlssa v ﬂ\ b. COUNTY sdinimion).
b. CITY (If outcide corpurmte Hmits, writs RURAL and give ¢, LENGTH OF ¢, CITY (1f outslde corporate limits, p'rl'h RURAL and give township)
OR township)| STAY (ln shis place) OR L
Town St. Louis, Missouri 2 FOWN Si. OV Y 2 2 3
d. F;{JOL%P#;HE %F (If not ia heepital or ustitution, pive streat addrees or location) || d{sggnﬁs (H rury), give location} o0’
INenotion St. Louis Clity Hospital #1 42908 Dormad
3 gE%ME ci,Efl'-D a. (First) b. (Middle) . e, (Last) 4 DS;E (Montk) (Day) (Year)
{T¥pe or Print) OLIVE V. CO0K DEATH  APR, 2 1951
5, SEX / 6. COLOR OR RACE | 7. #IARFHED NIE#'DEQC’ESREIEEI , 8. DATE OF BIRTH 9, l:-?E (Inn)uu B: II‘J':EI 17 | O Poen u s,
- -~ on H Mils,
Femars' | wnimé MARED T Sefr30, 189¢ it bl e
102, USUAL OCCUPATION (Giwvekind of work | 10b. KIND QF BUSINESS OR IN- | 11. B PLACE tsnumlnrdu emnl.r,r) 12, CITIZEN OF WHAT
done duyi mmol_:orhn‘l.lh.mﬂndnd) DUSTRY
HoOSE WIFE — IJQNSRIU Qo mc._ CSA
!‘laa. FATHER'S MNAM 13b. MOTHER"S MAIDEN NﬁlE 14, Namd OF MUSBAND OR WIFE
Jonw anuﬁol LkeeP | QHARLESF. Qoo
:2'. WAS DuEkaASE? EYIER IE’U.S.ARM"ED F:"(!)RCE':]; 16. SOCIAL SECURLT{)Y 17. INFORMANT'S SI@!ATURE;R NAME ADDRESS
-, or Bown, you, eive war or dates of servics) — . -—
o tyen tys war o Lo | BkiCE HEssE 755, Woon LAN D

18. CAUSE OF DEATH EDJCA ERTIFICATIOM. .~ INTERVAL BETWEEN
 Enter only cnscauseper | | DISEASE OR CONDITION _ ( g 2 é AL ONSET AND DEATH
Jime for (&), (b, and () | DVRECTLY LEADING TO DEATH"(5) {

e Bt Tl bl meel]
the mode of dying, such | Adorbid conditions, if any, Mm"g DUE TO {b) ¥ ¥

as heari fallure, asthenta, | rite o the abore catise (o) stat

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

dlc. It means the dia. | ‘he underiying coude last. ) ) - .
cere, infury, or complica- M DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
related to the dlaease or condition causing death,
19a. DATE OF OP'FFOAB; 15. MAJOR FINDINGS OF OPERATION - - ’ 20. AUTOPSY?
. ves (] o

21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE. . bome, farm, faatory, strest, ofiee bldg_ et6) L . . ’

HCMICIDE ]
21d. T[ME_- {Month) - {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o ﬁg é? i

muRY s “Work L] "7 work- ; a4
2] hereby certgfy that I attended the deceased from _3=15=51 18 Lo _A=2=81 _ 19___, that I last sato the deceased
e on 19_, and tha! death aceurred at, 4200P m., from the catses tmd on the date staled above.
. SIGN of title) b. ADDRESS 23c. DATE SIGNED
~ : ' ( J 1515 Lafayette Avenue : 4-3-51
la, RIA‘;. A CREMA-. | 24b.,DATE ME OF CEMETERY OR CREMATORY ZﬁgOCATZ)N (Olty. wwnéeounty} Lo (State) |

WY | f-S-Sv 27N 7. Lo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAFURE ‘* biRicTOR/s snsun dnnnss
. APR Rl ﬂ L‘—b\ L /
| - AFR4 jopk K-
)

(Licensed Embalmer’s Stltt.ﬁ-:{; on Reverse S

st b, —alilion... -




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— ...

Student Embaimer No.

working under my persona! supervision. LW M
Student vecas Weneeusbeesdsssrancanenassacnn Signed
studmt Embalmr

l, T | Licensed En—ééer No & f//’)

P. O. Address

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

If this body is ‘a0t embalmed, fact should be so stated above.

b




