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THE DIVIRON OF HEALTH OF MISSOURI 1929‘?

co | Fuo Jun 1 STANDARD CERTIFICATE OF DEATH Sete File N
- -
r‘
e, SO 271953 L e B8 sassny are. orsr. w0 1003 imearine A8ED
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed Lived. If intitgtlon: rasidencs befois
- a. COUNTY ’ a. STATE - b. COUNTY sdalaisas.
D MS:
. b, %1';! (11 otzide corpurate limits, write RURAL aod give ;shL\grm_‘?F‘ c. CiTY (1 outalde oorporsta limits, write RURAL and give township! .2 )?
: TOWN St,. Louls 'rowu St. Louis
g ’ d. FH&SLP:I#A{EO%F (I oot 1o bospisa) or inatitation, mive strest addrees o locstlon) d.Asl;rg;ETss (f roral, give location)
0 INSTITUTION Homer G, Phillips Hosp. yi 2214 Fra nklin Ave,
< I NAME OF ™ o (Fire) b. (Miadie) e (Las) COATE (Mo O (e
= (Twpe or Print) Charles Cook pERTH May 11, 1953
E 5. SEX 6. COLOR OR RACE | 7. MARI}I}E% BE\YEECEBRRE%) 8. DATE OF BIRTH 9. I:‘GE Uo eun| ¥ o« s | w woo u o
. 8 ¥! - birthday, ours .
pale }— Negro wgaowaé g Aug. 16, 1884 &8 7 , l
g 10a. USUAL OCCUPATION (Céreiad ofwork: { 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, ag stata or Foraign Gonatry) 12, CITIZEN OF WHAT
i ioamn) byed __ BlythevilleeArk: /
1!3.. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< | un¥nowmr | unknownn Luella. Cdoks
E i5. WAS DECEASED EV;E.R IN U.S. ARMdED FORCB? 16. SOCIAL SECURNITJ 17. INFORMANT'S SIGNATURE OR NAME ADD;—ESS
3 [ e | M sy e cna st "| IremesAtkins  22041Cerr St. |
| I8. CAUSE OF DEATH . CERTIFICATION INTERVAL GETWEEN
b .|| Enteronty onscouseper | . DISEASE OR CONDSTION ONSET AND DEATH
2 il line for (a), (b), and () | D'RECTLY LEADING TO DEATH* y) 3
g oThis does net mean | ANTECEDENT CAUSES L o —
the mode of dping, such | - Mortid conditions, If any, giiog DUE To
‘ 3 oa heari faflure, asthenia, | fise to the above cauae (8) sating
& | ce. I means the dy. | ¢ woderiying couse loxt. - - -
'y case, Infury, or complica- DUE TO (o) ,
5 || ton which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS.. . .~ A
= Conditions condributing to the death but aof
2 related to the disease or condition eauring death.
& || 2. DATE OF OPERA- | :19b. MAJOR FINDINGS OF OPERATION. - .- .. Tae e, - IR . | 20. AUTOPSY?Y
4 . TION D D
= . . YIS NO
p || 21e ACCIDENT (Bpucity) 21b. PLACEOF INJURY (a.5..tncrabout | 2lc. (CITY, TOWN, OR' Townsum : (COUNTY} . (STATE)
h SUICIDE bonse, farm, fastory, street, ofive bldg.,ata) . e . P
Z HOMICIDE o o . . ) :
g 2a. Tn!_gE (Mouth) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i nuRY - cm | et L] N wonk ] , . " - e X
E 2. T hereby certify that I attended the deceased from . lo 19 . thal I last zaw the decensed
alwc on : . 19 , and that death occurred af .Zﬂ from the causes and on the date staled abave
L5 p v (Degres or title) | 23b. ADDRESS TE SIGNED
é 11 1300 Clerk:cAve, 3 /53
E ' CHEMA- 74, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, wwn,oxemmy)f {State) ,
; o 5‘/16/55 Oakdale Cemetery | St. Louis County M.
DATE REC'D BY LOCAL | REG S SIGNA 25- FUNERAL DIRECTOR'S S1GNATURE “ADORE 8%
MAY 13 19_5%"' }._M . B Vése Vasserr 2812 Cass Ave, .
% 1 Embuli on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, of by e

- Studont Embalmar Ho.

working under my personal supervision.

........... Sigue %-W
Student Eubllmr

Student ceues esssses “en
/ ensed Embalmer No. 22 00T

P. O. Address LML M

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

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




