_______ - "
10.48 s LDEC 30 1954 JTANDARD CERTIFICATE OF DEATH State File No.... LR ka3 L.
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO._ = ™ ™7 FRegittrar's No 10896
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharo deccased lived. If Institution: residemce befors
O a. COUNTY a. STATE MO / b. COUNTY St Loui adinisaiont.
L]
b. CITY (1t outld te timita, write RURAL and gf ¢. LENGTH OF || <. CITY O s o
'rgwn outslde eorporate fimits, O owimbic) | STAY ifa this place T g\ﬁN Vinit P l‘?z & l.'&f;'ﬂf".:;‘:%‘."wu":’:;nf
a St. Louis _ initg Par /=0 *p
g d. FH%PI;I 'IﬁAhf.EO%F (I not ia hoapital or institution, give strect addross or location) ASD-I-!I)QREEESTS (It rural, give location)
o INSTITUTION 8+, Tuke's Hospltal 8246 Monroe Ave.
= 3. NAME OF 8. (First) b. (Middle) c (et 4 DATE (Month)  (Day)  (Year)
B (Typeor Prit)  HELEN D. COOL DEATH Nov. 28 1954
é 5, SEX 6. COLOR OR RACE | 7 ﬁ?}%ﬁ’ﬁg EF\YEEC%SRRIED ’,8. DATE OF BIRTH &&GEﬁ&nd:'a;n B:IF u:::u )V YEAR | WP UNDER u ums,
iy} t + on Days | Hours | Min.
< Female | White arrie AR '
. ; 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE R . . 12. CITIZEN
O e g OCCUPA ﬁum‘__;_n';j;;r:;, Ryl {City md State c: r.,m?) Countrv) |  SITIZEN OF WHAT
& Housewor St. Louls, Mo. - i U.8.4,.
: < i3a. FATHER'S NAME 13b. MOTHER'S MA1IDEN NAME 14. NAME OF HUSBAND OR WIFE
e | William Foshage | Minnie Held Henry K. Cool
k2 1| 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ~ ADDRESS
- (Yu.nnﬁ; unkoown) | (1f yes. xive war or dates of sarvice) NO.
- 0 Henry K. Cool 8246 Monroe Ave.
i | 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
oM Enter only cnecauseper | . DISEASE OR CONDITION = - (b ONSET. AND DEATH
2 || tine for (a), (1), and () | DIRECTLY LEADINGTO DEATH" o) Lae an =y m)uu-? 2 Ur o
E *This does not mean ANTECEDENT CAUSES
- - the mode of dying, such |  Aforbid conditions, if anyp, giving DUE TO (b)
3 as heart failtre, asthenic, | 7is¢ to the above cause (a) stoting
=) e, It means the dis- the underlying cauae last. ) X
0 case, injury, or complica- i “DUE TO (¢}
> tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
- f s *Conditions contribuling lo the death but not
E related to the dizease or condilion causing death.
[.r: 18a. DATE OF OP'FI‘E)AI‘E 134, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E ' ‘ ) ves [ e O
2fa. ACCIDENT {8peciy) 21b. PLACEOF INJURY (e.q..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
g a%lﬁlglEDE bome, farm, factory, street, office bldg., e10.}
4
o
g 21d. T‘E)lgE (Mooth}  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY COCCUR?Y -
WHILEAT[] NOTWHILE
t INJURY o WORK AT WORK }1 YX
o, . .
';/3 2, I hereby certify that I ailended the deceased from L&, Islﬁ’?ta Mwﬁ}{mm I las! saw the deceased
= _.alive on __ﬁqd_u_, 1p Y and that death occfrred at 3230An., from the causes and on the date stated above.
g | 2. SIGNATU ' (De%tdile) 23b, ADDREE)‘—O 23c. DATE SIGNED
s OZE cﬂ-lrz L @!W—u\, /;ﬁ%"ﬂ
E %E'NBEER&:S\}KLCREMA. 24b. DATE +243. NAME OF CEMETERY:QR CREMATORY’ 244. LOCATION (City, town, ot county) ( (Elnte
e . Specify) .
S amovs ac.1,19 54 O.ak Grove Cemetery 8t, Louls Co., Mo.
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S S16NATURE " . 'ADDRESS
NOV 2 9 IEEREIG- e AEriegshauser 4228 S.Kingshighway Bl.
: (Licensed Embalmer’s Statement on Reverse Side)
e gl L -




-

STATEMENT BY LICENSED EMBALMER

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

DY N, OF DY ot iiiiiitiie ittt ittt am e ee e eateeaeaeaiaaeaan o areatnaaeaanes , Student Embalmer No............

working under my personal supervision..

Student.......oo il Signed.
Signature of Student Embalmer

P. O. Address ... ................

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

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

I *hls body is not embalmed fact should be so stated above.




