ALED JUL 1-1954-

BIRTH KO.

THE DIVISION OF HEALTH OF MISYOURS
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 2 PRIMARY REG. DIST. KO_M

Registrar's No,.

*Thiz does nol mean

P 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decssssd lived, If fosticod : before
'{g a. COUNTY St . LOU.iS a. STATE I».ﬁ.chigan b. COUNTY Delt admimion).
b. CITY (H outelde eorporate Umits, RUBRAL and . LENGTH OF . CITY -
OR sorpume "”f' T RO A remebin)| STAY (1a s placel]| . OR i ey e
TOWN Clayton, Missouri min TOWN  Escanaba o HRDT
d. FULL NAME OF (If not in howpital or insti give streot address or location) «: STREET (If rural, give location} . ﬂ'l’ (4
HOSPITAL OR ADDRESS 5 /
INSTITUTION 3 a 219 N. 13th Street 3
3. NAME OF s gim:]n b. (L}lddle) <. (Last) s DS;E (Month) _ (Day) (YmL
( Type or Print) odnoy . Cook DEATH 23 195
5, SEX o 6. COLOR OR RACE | 7. #ﬁ%ﬂ%’ E?VSEC'ESRR'EDJ 8. DATE OF BIRTH 9 AGE o resn| i voma | Yean | I oKoER b s,
- (Bpecil; ¥, onths ! Days | Hours | Min,
Male White Marrie 6-22-1926 27 l |
m;.ﬂ USUAL o?“c:?'nou (G kind of mork 10b, KleJ OF BUSINESS OR IN. | 11. BIRTHPLACE (&0 uad Stete or Foreiga Countey) |zég[T|ZEr;?FWHAT
ng"%. US Air Force Redford, Michigan
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
i Theodore A. Cook Viola Pearl Johnson Phyllis Cook a
g. WAS DECEASE? E\&'!ER IN U.S_ARMED FORCES? | 16. SOCIAL szcunﬂlg 7. INFORMANT' S S|GNATURE OR NAME ADDRESS
o | ML TES ‘death™ | Unknown R. P. Ackerman Belleville,Ill.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION i . INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION . T TH
e for (o). (b ant 6 ﬂ&ca? Sko/) AoecYer <

DIRECTLY LEADING TO DEATH® ()

" ANTECEDENT CAUSES

the mode of diing, such
o# beart faflure, asthenia,

Morbld conditions, if any, giring DUE TO (b)
rise to the above cause (o) stating

Oomditions contributing to the death bud not
related {0 (he diseare or condilion cousing death,

cte. It meona the dis- | the underlying cause lost.
eaze, Injury, or complica- DUE TO (g)
tion whick caused decth, | 11. OTHER SIGNIFICANT CONDITIONS

Zanpod Aepy” Ay rem

19a. DATE OF OPFIROAPi 13b. MAJOR FINDINGS OF OPERATION / .} 20. AUTOPSY?
523%?_7 YES D NO
2la. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.x.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) < §STATE)
. b . tarm, In . t, offios bldg,, at0.) ]
Homicioe (LecinenT | “Rute Aecident . (Hy 66 & Bowles,St. Louis Count No..
214. TIME {Moath} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DI INJURY ﬂ W cads m%
. WHILEAT NOT WHILE . . e fhla .
WURY : © g og g5y = | "ome L] "Wrwewe] | e Aeetaant G A i s T g Y,
2. I hereby certify that I attended the deceased from — 9=23 19 54 1o _5=23 | 19 5L that I last saw the deceased
aliveon _5=23 | 19.5L., ond that death occurred at _22L0P m., from the causes and on the date stated above,

23b. ADDRESS

601 S, PBrentwood Flvd

(Dregres or title)

.

, Claytdnl

23¢. DATE SIGNED

S -RY-5Y

TION, REMOV.
remova

WRITE PLAFNLY_—UB!NG UNFADING BLACK INE—MAEE A PERMANENT RECORD o

SIGNA RE’
/%/  Phacte, Z
-. BURIAL, CREMA- ub' DATE 24c. NAME OF CEMETERY OR CREMATORY

5/2L/51

|

Garden of Rest

LZM_. LOCATION (Oity, town, or county)

Belleville, I11, fScanaba,

(Btate)

DATE REC'D BY %L
|5 -27-2%

REGISTRAR'S SIGNATURI

y's SISNATURE
=27 ’

Be1¥e¥iNle,I11

icented Embalmer’s Statérnent on Reverse Side)”




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo o o L < gy s , Student Embalmer No...oooon.....

working under my personal supervision..

Student .. ..o i e iiesieas i i o to® et : W ..................

Signeture of Student Embsloer

lLiicensed Embalmer No._...... ...
P. O. Address ... ...............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




