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THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. Mo. ¥ &7 Ketiistrar's No "?\-'?90

Siate File No.

L 189 35

REG. 'ols% no. I/ X

BIRTH NO. _

1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where “duconsed lived. If iostitution: reskience befor
a. COUNTY 8t, Louis . : A . STATE Missouri _%r..b COUNTY St , Loudgdeimon
b. CHF;Y {II outeide carporats limits, write RURAL snd mive g, ALENGT]:F OF c. Cg;( (f outaide corporate limits, write RURAL snd give township)

0w  Vebster Groves'  wweo| PAYfggemels 3 08  Webster Groves 2L =2 7
d. FH&SLPF_PAME OF (4 Bot, in ho.pviul or Inatitytion, mive atreot address or location) dA%TDRFEEE; (M rusal, give location) (g
INSTITUTION 790 W, Kirkham Ave N 790 V. Kirkham Ave
3. NAME OF . (First b. (Middle) ! . (Last .
DECEASED - "r}” ¢ “ cc (: ) & OoF iae 50 18’5" (resn)
{ Type or Print) - ‘Samuel Gray 00 DEATH 48
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In¥ears| If UXDER 1 TEAR | IF UnDER o0 HES.
1 White WIDOWED, DIVORCED (Bpecity) last birthday) Monﬂn, Days | Hours | Mia.
Male Whit Widowed July 2,1874 I
10a. USUAL OCCUPATION (Clve kind of wark | 10D, KIND OF BUSINESS DR IN- {11, BIRTHPLACE (State o torelgs country) 12, CITIZEN OF wHAT
done duting most of working life, sven if retired} STRY an NTRY?
Retired Farmer Warsaw Re R. Indiana Do
13a. FATHER'S NAME-" . ° = 3. MOTHER'S MAIDEN NAME 3 " | 14. MAME OF HUSBAND OR WIFE
P .
We Cook o o Minerva Kirk - Lola L. Cogk
i5. WAS DECEASED EVER IN U.5. ARMED FORCES?. IB .SOCIAL SECURITY | 17, INFORMANT' 5 5| GNATURE OR NAME ADDRESS
(Yes,po.orunkoown) | (I yea, rive war or dates of lnrvlu) NO,
No i None Kenneth Cook 790 V. Kirkham Ave. W g
"MEDICAL CERTIFI INTERVAL BETWEEN

18, CAUSE OF DEATH - . T
. Enter only enecanseper [ |. DISEASE OR'CONDITION }--

DIRECTLY-LEADING TO DE&'I:H'('a)

Cardiaa

TION
cjeeo hdoh Sd //Nc.

ONSE'I' AND, .BEATH

line for (a), (b), and (¢}

*Thir does mot mean | PNVECEDENT CAUSES

ﬁ;% /f/n C‘l/// m

Morbid conditiona, if any, giring DUE TO (b)
.. rise to the above conse (o) stotme -
the underiying cause last.

the mode of dying, such
.a¥ heart failure, asthenia,
elc. It mecna the dis-
ease, infury, of complica- . ... DUETO {c)-

{éh erd / z&/ %7/9/’/0 J’d/eru s

é%'
9=

tion which coused death. H OTHER SIGN]FICANT CONDITIONS”

“Conditions contributing o the death but 2ol
related to the discare or, condition cousing denth.

20. AUTOPSY?

.19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF ‘OPERATION * - b D
: TiON ‘9
, - . . ves [1 wo [
2la. ACCIDENT (Bpacify) 21b. PLACE OF INJLURY (e.z.. in.or about Zlc (CI'I'Y TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bldg.. e3e.) :
HOMICIDE %
21d. TIME (Month) (Day) (Ywar) (Hour) 2le. INJURY GCCURRED | 21f. HOW DID INJURY OCCURT
OF - " | WHILEAT[—] NOT WHILE R
INJURY m. WOR! AT WORK

éZ. I hereby‘- certify that 1 attended the deceased from M IBi to

19_4 that I last saw the deceased
ghd thot death occurred at L2 @1 yn., from the causes and on the date ﬁatcd aboue

alive on _ 19574,
or title)

1.
.

23b, ADD? @ &/—

2

2. SIGNATURE/- - (
ry WM 4
)

24c. NAME OF CEMETERY OR CREMATORY
Oa.kwood cemetery

24d. LOCATION (City, town; or coan
. Warsaw, Indi ang -~

(Stata)

NATURE .- 21.
¥ g

FUIERAL DIRECYOR"
M [ TTEL .J’e'

M 'I%HL ‘HOM E M?_DESS

D . Emb:lmtrn Sutcnmtonltm Sicle )




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 —— oo

Student Embalmer Mo.

vorking under my persona! supervision,

Student ....

............................. Signed....
Student Eubalnuer .

Licensed . Embalmer

P. 0 Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (l'-‘a:lm'e to comply with
the above constitutes grounds for revocation of license.)

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

o




