No. 300
10.48

s FILEDFEB 7~ 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

2433

State File No.ouisicciceneecviersesssenes

I

0894

31 8_ PRIMARY REG. DIST. NO. _1.0.0-3 Kegistrar's No....

- BIRTH NO. REG. DIST. NO. o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore'daculud lived. If institution: resldenca before
a. COUNTY * - a. STATE b, COUNTY adinission).
- Mo,
b. CITY {If outcide corpurate limita, write RURAL and give c. LENGTH OF c. CITY 4. Is Restdence within Limits of
o] . townahip)| STAY (Is this place OR a city of incorperated town?
TOWN St [ ] Léuis 0 - TOWN St .Louis; Yes D No a
d. FHEIS-P?I'#AHEEO%F {If not ia hospital or institution, give streot address or location) STDRREEES]-S (It rural, give location)
insTiruTion M1 sspurd Baptist Hosp, 5, 1911 No.Grand Blvd,_
3. NAME OF 8. {First) b. (Middie) ¢, (Last)
DECEASED ¢ ) 4. DATE (Month)  (Day)  (Year}
(Typeor i) Kathrym Marie: Cook oea Jan, 29 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (lo years| IF UNDER | YEAR | i UNDER &4 HRS.
Female ﬁ]\ite WIDOWED, DIVORCED (Bpecify) Dec . 1953 laatYirthday} Munt!n’ Days | Hours l Mia,
10a. USUAL OCCUPATION (Givekiadof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE o 12, CITIZEN
done daring moet of working m'..:“nu :":':'d, OUSTRY St ﬂouis (ny azd Suloec Foreign Countrv} | COUNTRY?OFWHAT
1
13a. FATHER'S 13b, MOTHER'S MAIDEN NAME N 14. NAME OF HUSBAND OR WIFE
2 B Wood Cook wila M. Penrod
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR&TOY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Y:u. no,or unknown} | {If yes, eive war or dates of service) A EleOd C ook 1 911 NO GP and Blv d N

18. CAUSE OF DEATH

. Enter cnly onacause per
line for {n}, (b), and (c}

*This doey mot mean
the mode of dying, ruch
as Beart follure, asthenie,
etc. It means the dis-

T4

case, injury, or complica-

7 7

INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(a)

MEDICAL CER EE ?TION

ANTECEDENT CAUSES
Mortid eonditions, if anyg, gising DUE TO (b)

Viye.

rise to the cbore cause (a) staling
- the underlying cause lost.

DUE TO (c}

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

-Condilions contributing to the death bud not
related to the dizense or condition cauting death.

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATICON 20, AUTOPSY?
TION -
- YES E NO D

21a. ACCIDENT {Bpecify) 210, PLACEQF INJURY (s.5..lnarabout | 21c, (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - homs, tarm, factory, street, office bidg..et0.)

HOMICIDE ,
2id. TIME (Month} (Day) (Year) (Heun 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK AT WORK 35 7 /O

. IBEZ, thét I last saw the deceased

23a. SIGNA

-— J‘

the causes and on the dale stated above.

22, I hereby certify that I auendcd the deceased from M 196515:70
—almﬂ‘w nd that deathoccurred al

23b. ADD

//j ﬂ&’

ﬁ{,ﬁ@f W \/Mty)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

JAN 311958

RE?R

V\

;rAa. BURIAL, CREMA- | 24b, DATE e 24c. I\AVIE OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oity, town, or county)” (Btate)
(Specity} .
YPF-cmi | @ /1 /55 Calvary St.Louis Mo,
DATE REC'D BY LOCAL ‘5 SIGNATURE 25, FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

“Sullivan's 2849 N,Euclid Ave,

{Licensed Embllmers Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY INE, OT DY ittt ottt et

working under my personal supervision..

Student - .o iiiisree e iee e Signed...
Signature of Student Embalmer

. P. Q. Addréss ... .................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.:
§¢ this body is not embalmed, fact should be so stated above.
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