THE DIVISION OF HEALTH OF MISSOURI 5348

No. 300
0.4 F]LED OCT 26 1954 STANDARD CERTIFICATE OF DEATH1 003 State File Nov.minr 9 o
BIRTH NO. REG. DIST. m._ﬁrmmv REG. DISTY. ®0.____ . Regirtrar's No._m.§__gg..
l i, PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deceased lived. 1f institution: residence befors
. COUNTY ' . STATE b. ad.nlsion).
s _ . : Missouri COUNTY o
b. CITY (I ocutaide corpurate Limita, write RURAL acd rive ¢. LENGTH OF || . CITY . & 1a Residency within limits of
OR waship) Y (in this place) OR a
| Town 8t. Louis, o) 30 Yoars | ToWn St. louls, | RETRET
I'-H!.-SLPFPAD?-E %F {at Dot in hospital or lnstication, give streat sddress or loeatlon} - sf-)rl;aREErSS (If rarl, gdve location) p—z 07 7
INSTITUTION 4140 Walbridge Flacs, 16, A 4140 Waldridge Flace, 15,
3Dh‘EAcMEES%FD 8. {First} b. (Middle) I c. (Last) 4 DSTE (Month) (Dsy) (Year)
(Type or Priney QLARENCE OLIVER COCK oeaTH Oet. let, 1954
5. SEX d 6. COLOR OR RACE | 7. &lIARRv!'EB NIE‘}’EECIEBRRIED. / 8. DATE OF BIRTH 9, AGE (la n).n ): u'::l 11::: & OMDER M HRS.
{Bpecity)] ont B Min
Male White WEFE{ed" ™ " | Jan. T¢h, 1896 I | =)
102, USUAL OCCUPATION ‘tlc:mun;umi ﬁob. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i) 11y State o Foraign Goustry) () 12, CITIZEN OF WHAT
Machinist & Guard ér&n&ﬂﬁ '&r&sg J Now St. James, Migsouri [
13a. FATHER'S NAME 13b.. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Cock | Unlmown _ Berenice L. Cook nes Campbsll
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' § S1GNATURE OR NAME ADDRESS
{(Yes, 10, or unkoown) | (If yeslNive war or dates of gervios) 4 0.
one 497-03-8314  |Mrs. Clarence 0. Qook, 4140 Walbridgs F1.15
1B, CAUSE OF DEATH 7. * " ° . ' . -~ . MEDICAL CERTIFIGATION sl . .- [ INTERVAL BETWEEN °
 Enter only oneceussper | 1. DISEASE OR CONDITION "ONSEE AND DEATH
line for (), (b), end (¢} | D!RECTLY LEADINGTODEATH' ) _. A 1'% s

“This does not mean ANTECEDENT CAUSES w’—— q, %
the mode of dying, #uch | Morbid conditions, if any, gising DUE TO (8) PAJ-‘AQW‘*— (;#*-a

s Aeart faflure, asthenia, | rise to the above cause (a} atatiﬂg - . ,

. dc. It meane the dig. | the underlying cause lagt. T

eqse, infury, or DUE TO (¢
tion which coured d.-.ath 11; OTHER SIGNIFICANT CONDITIONS

Conditions oomr{butina to the death but not

related to the d or condition cauring death. .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION : R : o -{ 20.. AUTOPSY?

TION .
YES D NO B/

21a. ACCIDENT ({Bpecity) 21b. PLACEOF INJURY (e.g..Inorsbout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

HOMICIDE

SUICIDE bome, farm, fnstory, street, cfios bldg., eve.) ) . — ?‘3 /X

-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21d. TIME - {Mesth)  (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : .. ‘ WHILEAT[—] NOT WHILE
J‘ TNJURY WORK AT WORK
E 2. I hereby certify that I attended the deceased from M, 19 s Lo __E_&L 19.-&1 that I last saio the deceased
= alive on s 19.;{:'[ and that death occurred al mm m., from the causes and on the dale slated above,
E m.s%:.m; . {Degroe of tll.laag 23b, ADDRESS ) . | Z¢. DATE SIGNED
: N, A D - Y209 S [ («u—?ﬁdﬂ,@ L eq 5,
E 243, BUR1AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION((Otty, Gown, or/cotmty) (Btate)
TION, REMOVAL y) _
£ | temowai™ Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR| o DRESS
Res: - V. L 484 B Blvd,
V.. AT 1-3)h HOME
v

/ Wd (Licensed 's Staternent oo Reverse Side)




ALID NI FTIL

STATEMENT BY LICENSED EMBALMER

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

L3 T3 - RE RETTTTTRTPPRRD , Student Embalmer No....... crreens

working under my personal supervision..

................................................ et Lol DL riiicro....
Student Signature of Student Embalmer Signe hatd i
Licensed Embalmer No..%/fé.

{
: ' P. O. Addre%%{‘{.{,a‘

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

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

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



