THE DIVISION OF HEALTH OF MISSOURI

. Mg.300 .
e e AN 281953  STANDARD CERTIFICATE OF DEATH A 634%?80
. BIRTH NO. REG. DIST. no.3_1_8_ PRIMAY REG. DIST. JOOB Registrar's No.ciieevsinnn JER.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decoased llved. 1f institiion; residence befors
a. COUNTY & STATE ¢ b. COUNTY wiinlsston).
O
4 b. CITY (I outsida eorporate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporata limita, write RUURAL and give w'uug)
OR townsbipt| STAY tin this placet]| OR é 7
TOWN  St, Louls Towk  St, Louls
% d. FHICTSLP#;:_EOOF (4 not In hospital or lnstitution, give streot add ¢:|.‘,’\51'RFIIEET‘3 . (It rural, glve location)
o nerromonStons Nursing Home 3?:? g_ﬁ 910a Madison Ave,
a 3. NAME OF a. (Fist) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
E (Typeor Prine; WAL TER JOSEPH COOK DEATH Jan. 13 125 3
] 5. SEX () | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (Io years| I¥ UWIR | THAK | & GwoeR U mas.
E WIDOWED, DIVORCED (Speaifr) bisthdsy) | Monthe l Days | Hours I Mia,
Male White Magrried / March 25,1882 | 70
é 10a. u&;.‘tﬂ; ﬁffﬂﬂ n(!(:'i:v':n;dwukl 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢i1) sad Stats or Foraigs ,,.,,_"7 12, CITIZEN OF WHAT
W |Packing House Worker-St,L, Ind, Pki,.Co, Duguoin, I1l.
< l[l3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i George Cook - ] Josaphine Unknown Bessia P, Ccook
i |[ 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 51GNATURE OR NAME ADDRESS
< (Yo, 0o, or unknown) | (5f yes, xive war or dates of service) N
3 No Tom Cook 3874 Arsanal St,
i | 1e. cause oF pEATH MEDICAL GERTIFICATION ) INTERVAL SETWEEN
! .|| Enteronlyoneceusper | | DISEASE OR CONDITION NT'
Z [ limotor (s), (b, and (o) | PIRECTLY LEADING TO DEATH® g) (dr . ‘ A2 .
™ This dots not mean | ANTECEDENT CAUSES
g the made of dping. rch |  Mortd condiion, e gsing DUE TO (9 el
i o8 heast failure, axthenta, ¢ abore cause
@ || .zt meana ehé gu- | the underiying cause lodt.
o) care, infury, of complica- DUE TO {c) - -
S || tiom whtch caused desth. | 1. OTHER SIGNIFICANT CONDITIONS . . ¢ . N
= Conditions contriduting to the death bul not
2 related 10 the dizease or condition causing deoth.
“fu || 193-DATE OF OPERA. 15b. MAJOR FINDINGS OF OPERATION. = - - _ o - ' .- 20, AUTOPSY?
& e ™| e ves ). o mi
21a, ACCIDENT ) 21b. PLACEOF INJURY (s.¢., Inorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
,U SUICIDE homme, farm, , wtreet, offioe bids..ete.) — . . ) .
z _ HOMICIDE , IO . 4 - } :
g 219, TIME (Moath) (Day} (Yes) (Houws | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
J‘ INJURY - Cﬂ(rnj’ o | "hork: L] "wrwors; " O CL_) ‘
= [t 22 I hereby 'y that I atlended the deceased from , 18, . t%aiz_ 1953 that I last saw the deceased
& alive on aa 12 mﬂandthatdcat courreff at D31, om the causes and on the date sialed above.
E 2. . O @ title) A Z3b, ADDRESS M zso’wm-: SIGNED
| . Yw -3720 Wy s72
E 24a, euam. CREMA- | 24b. DATE 24c, NAME/OF CEMETERY OR CREMATORY | 24d. LOGATIO (Olty. town, or county) (State)_
{Bpeclir) . . .
& ﬁemovgl Jan 16,1953 Merorial Park Cem. |.St., Louis Co. Mo,

25- FUNERAL DIRECTOR"S SIGNATURE ADDRE 833

,, /a0 |Kriegshauser 4228 S.Kingshlighway Bl

DATE REC'D BY LmAL SIGNATU

-SnmouRde')




SITETTET —_——— —

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was etbalmed by me, or by

Studont Embalmer Xo.

working under my persona! supervision,

’ -
StUBONE vorveracnsnasraussansrassnnas SimedWﬂM“-

Studlnt Eubaln-r

Licensed Embalmer No...442.E. 2.

P. 0. Address.

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

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




