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FLED-TAN 311958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N.J_gﬂlllﬂﬁ? REG. DIST. NO.

4973

S1528 File No .o et sesinmsvssnsssss rons om

Registrar's No ﬂa’*—b 'Z

—

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbars decessed lived, 1f institotlon: reskience belor
a. COUNTY 8T. LOUIS e /STATE MISSOURI b. COUNTY sdiaimicat
b. CITY (1! outclde corpurate limits, writs RURAL and give | C LENGTH ‘OF‘ . CITY (If ouwide carporate limits, write AURAL st give wn.up;

ToWN  CLAYTQN o ARt TOWN ST. LOUIS 7
d. FHO%P'{W::.EO%F (If ot i hospital or Iustitution, cive strwet nddrees o7 loomtion) d. ASJDRETSS (I ruml, ive location) /
insTiruTioN ST, LOUIS COUNTY HOSPITAL

5806 CLEMENS AVE.

3. NAME OF a b. (Middle} Last) 4. DATE {Mcntb) (Day) (Year)
DECEASED
{Twpe or Print) A _na}fp CO0K [Tad 4 DEATH L—2 - 3
5, SEX 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesm l:r“w:.n 178 | r ooue u R,
FEMALE WHITE WP iy oRCED g | 28 AUG 1902 o el D | Heun | 2t
102. USUAL OCCUPATION (Ghveiad of work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHFLACE  (00\ 0d Stute or foreign Country) 12. CITIZEN OF WHAT]
TSUEET R | AT HoME | KEUSINGTON, MARYIAND ,/ | ‘WK

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

JAMES BYRON COOK

GRETCHEEN HELEN MARTIN

14. NAME OF WUSBAND OR WIFE

CARLTON ROER

NAME

1(% WAS osfkeass)n EVER "L?.‘S'Amfn FORCE'E: i6. SOCIAL sﬁcungg 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
-, nOwn; [ " war or dates of serv! .

i o) i NONE CARLTON ROBB 5806 CLEMENS AVE.,

18. CAUSE OF DEATH MEDICAL CERFIFICATION . INTERVAL BETWEEN
Enter cnly onscaussper | |. DISEASE OR CONDITION ] ‘ / ONSET AND DEATH
\ins for (a), (by, and (e | DIRECTLY LEADING TO DEATH®(5) .

= ANTECEDENT CAUSES .
*This does not mean . @“ ,Z“, ! 2
the mode of dying, such I_{_ %W 0“" L,

Morbid conditions, if ang, BUE TO (b)
rise o the above amljz {a) m

as heart feilure, asfhenia, | The underiytng cause fart.

elc. It means the idiy-

eare, injury, or complica- DUE TO (o) .

11, OTHER SIGNIFICANT CONDITIONS

Qunditions contributing to the death but not
related to ihe dirense or condition causing death,

tion which cansred death.

. . H'HI'I-IAT ROT WHILE
s AT WORK

INJURY o

192, DATE OF. Ul’%ﬂc.}kﬁ 19b. MAJOR HNDINGS'OF OPERAEION - 2, AUTOPSY?
./ L'l' L‘ 3/( Yes M w
21a. ACCIDENT, (Bpacity) 113 PLABEOFINJUR’Y te.s.. lnorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE, ' . bome, Infin, fasicry, srest, ofies bldg., ee) '
HOMICIDE ) 7 -
0. TIME (Mt (Da3) ~(Yeont§ Glod | 210 INJURY OCGURRED | ZIf. HOW DID INJURY, OCCURT -

-.qﬂﬁvn

. ' alive on , 1853 and that death occurred at

2. I hereby cer!afy that 1 attended the deceased Jrom _Z_é‘_g.'_

53 ¢o_,_l__;2_a 19.-:5 that llas! saw thedccmed
m., from;the causes and on thc datc staled above.

23, S1

23b. ADDRESS 2. DATE SIGNED

Z (Dew or ul.lo)

60/ 5 56'7 véua

moﬂagg‘] A\I'.A.LC-RE“A 24b. DATE 24c. NAME OF aMEI'ERY OR CREMATORY ¢
CRETMTTON | _24 JAN 53 ETERY ST. LOUIS COUNTY, MO. -

aa},(?‘%aéz; /a3 -53
244. LOCATION (Oity, towd, o countz) | (Biate)

QAK GROVE O H}
. 7

25. FUNERAL DIRECTOR'S SIGNATURE'™" "ADDRESS

b2 .R. LUPTON & SONS 7235 DELMAR BLVD.

DATE REC'D BY LOCAL
I -'-' s
{

‘s Statetent ott Reverse Side) ’ -
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e T n,
STATEMENT BY LICENSED EMBALMER
— ”J
[ hereby certify that the body whose name is recorded on the rever certiffcate was embalmed by me, or by o
....................................................... - Studont Embalmer Xo.

working under my persona! supervision,

STUdENt secreennsorsonsrararans T Signed..... M%

Student Enbalncr
Licensed Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fu‘!m to comply wi
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be s0. stated above.




