No. 300
10.48

WRI‘I‘E.PLAINLY—UBING UNFADING ﬂMGK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

el JAN 28 1953

! BIRTH NO. REG. DIST. NO. PR

2969

Stats F:It No ........................

1003 0423

IMARY REG. DIST. NO. Kegistrar's No

HOSPITAL OR
INSTITUTION

City Hospital

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deteased lived. If fnstitytion: realdence befo.e
, T . duimiont,
a. COUNTY . “_n-“SjATE !ﬂo . b. COUNTY JeffBrBO adwimion
b. CITY (1t outeide eorpurata mite, write RURAL and give ¢. LENGTH OF e, CITY (If outside corporsta limits, write BURAL anJ give township)
towoship) {in thin place) OR J W
Town  St. Louis ToWN  House Springs
d. FULL NAME OF (1f ot ia hoapltal of lastliution. cive street sddrese o¢ losation) || 9. STREET, (1 rural. ghve location) 7

Rt, #1 Williams Creek Rd.

3. gE%M:-: OF a. (First) b. (Middi) . (Lasty ‘ 4. DATE (Month)  (Day) (Year)
OF
(Typeor Print)  HARRY H, COOK SPEM  Jen. 13 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, '| 8. DATE OF BIRTH 9. AGE (In yesre] ¥ vw0ER | ru.l o UxDER M M3
WIDOWED, DIVORCED (Bpecify) . last birthday) Mnnth, Hours | Min.
Mals White Mar Dec. 14,1909 43 |
10a, usuno;_sgr::m Gk odofwork 10b. KIND OF BUSINESS OR IN. | 11- BIRTHPLACE  (cicy waa Suute or Foreipn Gonntry) 7] 12 STTIZENOF WHAT
rewer-Griesetiieck Bros, Brawery Co. 3t. Louls, Mo.

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

Josaph Cook

NAME
Jennie Dicug ___

14. NAME OF HUSBAND OR WIFE

Violst Cook

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂnmﬁukwn} I (86 yue, pive war or dates of service)} RO.
Violet F. Coock Hougg Springs, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter cnly onecausoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (a3, (b), and (c) nmzcn.v LEADING TO DEATH® (5)
oThis dors not wmeen | ANTECEDENT CAUSES @g! . 41 ol W
1he mole of dying, such ifum:mmm&m, i 71.,, g;m, DUE TO (b)
t fallure, asthenia, ] @ catise (o)
::“;tfn:‘: the di. | the xmderiying cousc Lok, - G 2 w ...’:I : :
eae, injury, or complica- DUE TOI(c) MM
tiow which cauaed death. n OTHER SIGNIFICANT CONDITIONS ~~
fons contributing t0 the death but nof g
rammmamuumuuuawugm ;o
19a. DATE OF OPERA- | 19b. MAJOR.FINDINGS OF OPERATION - 2, AUT T
. TION 0
x . . R YES . MO
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (s.5..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) "(STATE)
SUICIDE Sacas. farm, lastory, street, ofies bldg. o) o R \
HOMICIDE ] .
214. TIME Ofesd) (Day) (Year) OHwen) | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? :
- - |wuaT) NoTwHAE 2 2 YX

2. T hereby certify that 1 altended the deceased from

,lo , 10, tha! I last saw the deccated

774 B

24s. BURIAL, CREMA-

“ﬁ%movﬁf"’

gset Bu ia

24c. NAME OF CEMETERY OR CREMATORY

— 19 , and thc! death occurred m., from the causes and on !hc da!e staled above.
(Degres or title) | 23b. ADDRESS Dc. DATE SIGNED
,li‘(? Lat> M / Foo @M«( /S s B
2b. DATE

, :m LOCATION (07, town, of eounty) .
1. Park" St. Louis Co. Mo.‘

l’UIllM. .DIRECTOR" S SIGIA‘I'UII ) ADDRESS

. (shu_)

riegshauser 4228 8.Kingshighway B




STATEMENT' BY' LICENSED' EMBAIMER'

I"Hereby certify that'the: body whose'name:is recordiat! on: thie- reverse: side: of thiis: certificate: was embalined! by me, or by-
it T s B oo B BT oo b S oot . , Studeat Emvsissr Re.
working! iider tiy persoriall supervisioe.

Studmnt &bll“’l’
. Licensed Embalmer No: ’3*9 2.4 £

P. 0. Address.

Not'n:‘ The above: MUST BE SIGNED" BY THE LICENSED EMBALMER in Ay OWN HANDWRITING. (FPailure to comply with
the aboée® cohstitistes’ grourids’ fde’ sevocation: of Beemse.)

If chis’ Bisdy ib' iot: emBalimed!, fact should! Be: s muted: above.

-




