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WRITE PLAINLY—USING UNFADING BLA“CK INE~--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT
318 Tbos

FILED JUN 20 1952

"SIRTH NO. . REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I lnstitution: residence before
a. COUNTY a. STATE Mo . b. COUNTY 2' ;dml-lunl
b. CITY (If cutelde corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. 1n Residence within Lmits of
N townahip) Y 4n this place) OR R aelly corporated town?
TowN  St.Louis / P TOWN St.Louis 18 FFmay
d. FHESLP?%ANI‘.EO%F (If 2ot in bospitsl or Institation, wive streot address oF location) . %r[?REEESrS (If rurat, give location)
INSTITUTION ;525 McPherson Ave, )ﬁ 4525 McPherson Ave,
3. NAME OF a. (First b. (Middle} c. (Last)
DECEASED L ) (k 4DATE  (Month) (Day) (Yew)
(Type or Print) aura P. Cooke peaTH June 3,1953
5. SEX 6. COLOR OR RACE | 7. xlAD%F;‘IJEg EEVSECNE!SRRIED. 8, DATE OF BIRTH 9. AGE!I:::;:;;:- B‘Il’ UNDER 1 YEAR | O vKDER M HES.
. . {Bpecify) 7] o Hours | Min.
r. / e oy Feb.ll,1893 | B0 |3 T |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

end State or Forsign Country) 12, CITIZEN OF WHAT
St.Louis,ide NERY

L king lHe, if retired) DUSTRY H
onhmgwor ng lis, evan if re c%.-ga.

L

13a,

FATHER'S NAME

Charles K.Cooke

13b. MOTHER'S MAIDEN NAME

Celeste von Phul

14. NAME OFf HUSBAND’OR ¥IFE

15. WAS DECEASED EVER [N U.5. ARMED

FORCES? | 16, S0CIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME

RESS

Yo fpgresimem? | Qs sesarorausetien= | Not known Miss Elizabeth N,Cooke ,h525 McPherson Ave.
18. CAUSE OF DEATH i ICAL CERTIFICA |°N INTERVAL BETWEEN
 Enter anly onscamseper | |, DISEASE OR CONDITION é 'ﬁ . ONSET AND DEATH
Iine for (a), (b}, and (c) DIRECTLY I._EI_\DING TO DEATH'(a) , y.
“This does not megn | ANTECEDENT CAUSES @ /
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart falltre, asthenia, / 6- Y s o

ee. It means the dis-
case, Injury, or complica-
tion which caused death.

rite to the above cause (a) stating : z }
the underlying cauae lost. . . ’ A/ .
DUE TO (¢} .~

H OTHER SIGNIFICANT CONDITIONS ¥

Conditions contributing to the death but not
related to the disease or condilion cxusing death.

19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION — E
ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg. dncrabout | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, atroat, offics blds..ene)
HOMICIDE ® B T — —— :
21d. Tc[)'.}-!E tMoath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
E WHILE AT NOT WHILE
INJURY M : m | WORK AT WORK N 2 ‘// K

deceaaed from Lai‘)‘_;ig—:pﬁa, to __6;3'-_, 19;53 that I last saw the deceased

22, I hereby certt:y that I attended
alive on = - ,,.np.d that death occurred at from the causes and on the dale stated above.

23b. ADDRESS

£39a’ \-’&g@w

23a. SIGNATKR &j_ WI 2. DATE SIGNED
) &

6 -¥=53

%da NBEERM! A‘}. CREMA- Zﬂ) DATE_ 24(: NAME OF ETERY OR CREMﬁORY 24d LDCATION {Ouy, town, or counl.y) . (Biate)
)
ury Juné 5,1953 Calv Cemetery ~ .\ St.Louis,Mo, . .

DATE REC'D BY LOCAL ATURE ADDRESS

JUn. 955

STR ssusun:f . %Aﬂl REATOR 8 81
@ 77“% BOUre 81,0 Lindell Blvd,

( jcensed Embaimer’s Statermnent MMR Slde) -

7 -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by

working under my personal supervision..

Student ... ... i iieiieeiaiiiiiieaaaeas Signed .~
Signature of Student Embslmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fail
te comply with the above constitutes grounds for revocation of. license). :

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

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



