THE DIVISION OF HEALTH OF MISSOURS

- I.‘ Ps
o TILED" JUN 10 1953 STANDARD CERTIFICATE OF DEATH suae it o T OL20
/-aum-u NO. REG. DIST. NO. Zl 2 PRIMARY REG. DIST. NO. ;ﬂé chul'rar.lh'o.—.zy.ém.......
1. PLACE OF DEATH ) ] 2. USUAL. RESIDENCE (Where ¢ d lived. 1f Enett id befors
‘)/ a. COUNTY St . Louis a. STATE MiS Souri b. COUNI_Y_ --lnhﬂ::-
b. CI"F?Y (If outcide corpurate limits, write RURAL and give , gmlﬁl‘fm ’2:' : c. cgg (H oualde corporata limits, write and ghve townshis?
- f|__ TOWN Clayton DOA TOWN  Rock Hill
,j 4. FULL NAME OF (If not in boapital or inetitution, Kive strest address or location) || d. STREET - QU rural, give location)

S nonSt Louls County Hospital | *™° .jgx

,S.DNEIAC"AEESOEFD 8. (First) ,,.:'- b. (Middis) c. (IM)_’\: ’ .fﬁj" 4. DATE (Month) (Day) Year)
“(TypeorPrint)  HAROLD W COOK i DEATH May 2L, 1953
8, SEX 0 5. COLOR OR RACE V. ’;‘IIARRIED. ISIE‘}IER HARgIED., 8. DATE OF BIRTH ™= - 9. AGE aa u)m r v:.n | AR ;m MMT:.
-" . DOWED, RCED ours .
W 7;_Mamied_i Q= 30190, hﬁ.g ,éﬁ." |
lﬂa USUAL PATION w ‘10, KIND NESS OR IN- 1. BIRTHPLACE
done gi‘cg' 0 “‘l‘.‘.’:::‘;d wg b. Ki OF BUSI DURSTIRY 1 (I‘.uy end State or Fereign Cosniry) 'z'c%?'}.%’#?' WHAT
Becly=Treag, .re Furniture Chicago, I11l. . / «S.A.

13.. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME CF WUSBAND OR WIFE

Wno Re Cook - 1 Minnie Wre‘n__mliliﬂn_.c_gk_

R WAS DE&E.ASE’D E‘(ﬁﬂ WLU‘.S.‘ARM‘ED ?RCESI | 16 SOCIAL SECURITY | 1. INFORMANT'S S|MATE§9§ Er 1 , ADDR[’SS- -
", B0, 0F { L Yo, BEIve WATr oF tan
o 1,99-31-1752| Howard Handel, ek 24

18. CAUSE OF DEATH MEDICAL CERTIFICATIO i
_ I, DISEASE OR CONDITION ONSET AND LZATH
- Enter only anscatsopet | Ty pe 7Y LEADING TO DEATH® (g) d ¢ Mhass .

line for (8), (b}, and (¢}

. ANTECEDENT CAUSES /%’: A C/ _
§ TAls doea not mean
(| 12e mode of dving, sueh { Moric comgiions, i any, DUE TO (B W’ eHt70 5 .e 170545 5 py—m
i [ couse (o ]
| | FESETABAR T W‘")
LY W eass, fnfury, or complica- DUE YO (c)

tion which caxsed deah, | 1. OTHER SIGNIFICANT CONDITIONS ’
| conditions cimerivuting to the death bt 10t .
ff | related to the disease or condliton cousing death —Mﬁ mA .
A- R FIN 20. AUTOPSY?

192. DATE OF OP'FIRJIG 150, MAJOR:_F:INDINGS OF OPERATION

- Ao 920l | w) &
2ta. ACCIDENT {Boeeity) iﬁu.‘ Zlb. PLACEOF INJURY (ag-inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Ny | heme. farm. tastory. strwst. offles bidy., see.) . ) .t
HOMICIDE . . o
2id. Tél'»__!E (onth) (Day) (Your) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? s Y .
INJURY mm.n'r NAO.‘I'T'HM » L, - :‘_. ; M\.
2 1 hereby ‘gmzmmd;g dmdfrm_L,L 1950,t0 3/ 2F [53, 15, thai Tast sa the deceased
alive on _S; and tha! death occurred at _L[ from the causes and on the datc stated above.

(D‘e.uu 5! titlo) 2 ADDRE? 6 l k. DATE SIGN[D
b al Aé £
24b. DATE 2. NAME"OF CEMETERY OR CREMATORY 2d. L?_AT.IW (City, m.umﬂ {Btate)

oﬁemowﬂm '5'-27-1‘) g3 | Mt.” Lebanon Cempteryl St. Iouis, Mo,
DATE m“m ISTR R Q / S5 FUNERAL CIRECTOR'S SIGMATURE ADDRESS
- " o Jore-kr/MEAY B, SMITH, Maplewood 1 Mo

nsed Embafmer’s Sttement oo Reverse Side)

-




STATEMENT BY LICENSED EMBALMER

I hereby l:értify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by.—..

Student Embalmer Mo.

working under my persona! supervision. o %M
Student ....cciiessivrrcananas Crbesransaan . Signed.... £ .
. Student Embafmer : . H ;}

. g ’ Licensed. Emcr 0.—{ b 2‘]
. - . P. O, Address

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds ft_:t revocation of license.)

If ¢his body:is not embalﬁc?«i'. fart should be so. stated above. .
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G. (Failure to comp



