No. 300
10.48

WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 18 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 |8 PRIMARY REG. DiST. m’].QQﬁ.. Reqisttar's N o, &5.9!5.& '

THE DIVISION OF HEALTH OF MISSOUR!

15086

anses sis gt rrm

State File No..,

dotie during moat of working lifs, even if retired)

Hougewlfe Home

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased Lived. If ingtitutlon: remidence befors
. COUNTY . STATE . N adunieion).
n _ . Missourl 0. COUNTY -
b. CITY (if outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide oorporate limits, write RURAL sud give townshin)
0 _ townahip) | STAY (in this place) \5——?’
TOWN St, Touis Town 8%, Louis 2
FULL NAME OF {If not in hospital or § ico, give streot add arl d. SJ[?REEFSS (If rursl, give location)
INSTITUTION 8t, Lukes Hospital 55l Cates Avenue
NAME OF .
3 DEQ: . (First) Elzena b. (Middle) Cook.® (Last) | 4, na}t (Month) (Day) (Year
vy /2@ a. 00 [< b 4 - 3 1953
B, SEX 6. COLOR OR RACE | 7. #&%}Eg igE‘yéchgSRRlED 8. DATE CF BIRTH 9.1:?E u"‘Jm l.l!r ;l!:l ID'-M,‘ F UNDER 1 HXS.
{Specify) o Hours ) Min,
Fem, White Divorced 6 - 22 — 1877 7? , |
10a. USUAL OCCUPATION (Giwe kind of work | 10b. 1. BIRTHPLACE (Btate oz foreign amuntry)

KIND OF BUSINESS OR IN- 12, CITl
DUSTRY U IZ%I;?OFWHAT

/

Indiana

raa.' FATHER'S NAME

William Slogn

13b. MOTHER™S MAIDEN NAME

Sarah unknown. |

14. NAME OF HUSBAND DR WIFE

Ruggell Cook

(Yea, no, or unknown)

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

> SIGNATURE OR NAME ADDRESS

|15 SOCIAL SECURIJJ 17. INFORMANT, §

15

Iine for (a}, (b}, and (c)

*This does not mean
the mode of dying, such
Ja2 heart fafluse, asthenia,
de. It means the dis-
case, infury, or complice-
tion tohich caused death,

DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
. rise to the above cam{: (o) é'ﬁ‘:g )

(It yes, klve war or dates of servies)
No ~ none Edward J, Hagenbrok, 1185 Hodiesmont
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION "z| OMSET AND DEATH

- the underiying couse last,
DUE TO {¢) -
1. OTHER SIGNIFICANT CONDITIONS 3 # ;o .
Cunditions contributing 1o the death but not z, z; - E 2 é 4 > WG/ (PP T2
related to the disense or condition causing death.

20. AUTOPSY?

19a. DATE OF OP'FIROAP; 19b. MAJOR FINDINGS OF OPERATION
_ . ves B o []
2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (... tnorsbout | 21c. {(CITY. TOWN, OR TOWNSHIP (COUNTY} . , (STATE)
: SUICIDE ' home, farm, fagtory, street, oflos blds., ete.} co - :

HOMICIDE ]

21d. TIME (Meonth) (Day) (Yewr) {(Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 8 '
HILEAT [} NOT WHILE '
INJURY ' m. | "Work AT WORK > q ]

2. I hereby certify that I attended the deceased fr = Zijil’ lo‘.ﬁ-L,~ jpﬁ, that T last saw the deceased

ah've on ._%"_‘J_ Ia.q and that death occurred at 6__4 m., from the causes and on the dale stated above. ‘

IGNATURE 0 {Degree or title} | Z3b. ADDRESS J l 23, DATE SIGNED
/74?/&/ M. | ST 3T Aol vran Y~ 353
24b. DAT, 24c. NAME OF CEMETERY OR CREMATORY.

Zie Nag RIAL CREMA; "ZAd. LOCATION (Olty, town, ot couaty) - - (State)
emov § 4/6/53 lValhalls Cemetery- - -|St. Louls County Mo

DATE REC'D BY LOCAL

'S SIGNATUR

25, FUNERAL DIRECTOR'S SIGMNATURE -

M| drehmann-Harral 1905 Union Blva.

(Licensed Embalmer’s Statement on Reverse Sldr)




A STATEMENT BY LICENSED EMBALMER

=z - I hereby certify that the body whose name is recorded on the reverse side of thiél certificate was embalmed by me, Of byoeooeoo.

e

B . . s - Student Embalmer Nou.sussanceasnenneasmesansen
Jworking under my persona! supervision.

S1gnedesecnsscsrsasassssasatsttsocnonnnana S " ‘r“
Student Embaimer Licenzed Embalmer No.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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

-




