| : HEA, F MISS RI o e N
No. 300 FILED FEB 9 1950 THE DIVISION OF HEALIH O 1% 1 . 832‘9 4
STANDARD CERTIFICATE QF DEAJH \ e e Mo L
tB!RTM NO . REG. D)IST. NOJ : 2 PRIMARY REG. DIST. NO. ﬂ[?{ trar’s No. ..o /5
1. PLACE OF DEATH 2 USUAL RESIDENCE tWoere ;ﬁ :
a. COUNTY n. STATE ki :
190 > 3 Missou v . 5 ;
] b. CITY (If cutslds corporsta limits, writs RURAL .ndm.,::mp) c. A;.sr:g;:zn 1?7:» c. CITY ; / \‘i N ,:‘,,M,m winin Lt 1.
TOWN  Clayton B Ho_nfﬁé TOMN 3t. Ann' ) i1/ /‘ Yl _"3;"?«3' o (;_.
d. FULL NAMEOOF (If pot ingdeoitsl or institution, give streot address or loeaiion) ASDTDRREET ot mn! wre loml.inn) Fa ﬂ Ty -~
INSHITUTION St. Louis County Hospital 30419 5t. Roberts Lahgp, 14rf .
SEI;IEAcNéEs%IE a. (First) b. (.Middle) ?‘it) 4 DATE » ﬁ%ty {Day) ({rrz
e rriny_ LY Z. cole d vl T b s T2
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9r AGE U0 yeata] 1 UwDER 1 YEhR & 7 bcenfu s
0 WIDOWED, DIVORCED pecityy | 879 “last birthday) Mnnthl, Days | Hous ¢ Mia.
fihite Widowe ~_|Nov. 2, 1 _15_: e e
5 SR | 0 o OSSR | 1S v e on | R
tractor Self Jonegbhoro, Illineis |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIF 1 |
C. We Cooke Mary Miller | Alice lay Cooke Nee Sippe
g WAS DEC;‘EASEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscunkrg 17. INFORMANT' 5 SIGNATURE OR NAME %s
. 0O, 8¢ , ol dat [ service) A
(] li?ooxun nown, )ﬁ‘lolrrewnror ot af servi Unknown MS. Jennle }.‘&J Gllcrest 10419 S—t Ro'ber

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BErwx-:EN

. I, DISEASE OR CONDITION tz: | onseT anD DEATH
-Enter only onecauseper | 1o 1oR oS PEARING TO DEATH® (53 Joﬁ?/w‘w\wq_ M 5 sk :

line for {a), (b), and (c}

*This does not mean | PNTECEDENT CALISES

the mode of dying, such | Aforbic conditions, if any, gizing DUE TO (b)

s heart faflure, asthenia, rise {o the above cause (o) stating

ele. It means the dig. | the vnderlying cause last, ,
DUE TO (&) )

case, injury, o complica- | ‘ ; :
tions which coused death. | 1. OTHER SIGNIFICANT COMDITIONS 0
Conditions contributing to the death but not; . C
s related Lo the disease or condilion causing deaf.h .

19a. DATE OF OFERA. | 19. MAIOR FINDINGS OF OPERATION ; ;' €D d [ 2, AUTOPSY?
4 ' 4?,)( ves [l wo O
21a. ACCIDENT {Bpecify) 210, PLACEOF INJURY (o.g..inoraboms | 21c. (CITY,. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm. factory, atreet, office bldg..et0.)
HOMICIDE -
214.TIME ~ MMous) Oxp (Yan (Haw | 2le. INJURY OCCURRED 217, HOW-DID INJURY OCCURT
WHILE AT ] NOTWHILE " o
, INJURY | = | “work AT WORK id )
2, I hereby cemfy that T atiended the deceased Jrom , 19@,/ to _Mwmhat T last saw the deceaced
alwe on __Tar? £ 1955 and that death occurred al _2PAIm., from the couses and on the datejaied above.
- (Degroe or title) 23b A.DDRESS Bc DATE, SIGNED
) ftI;;“ﬁZﬁEEn}’—J Lofus - .. /S, ¢5§éh27£;k242142?// o _ss
BURIAL, CREMA- | 24b. DATE o 24:,, NAME OF CEMETERY OR CREMATORY .24d. LOCATION (City, town, or colmty) © . (State)

T|0N REMOVAL (Bpecity)

: 1- 7-55 St. Peters Cemetery 5t. Louis County, Iﬁissorui
DA LOCAL A . . FUMERAL DIRECTOR'S SIGNATURE
Lﬁﬁe" . 9 A9 s /T / - / 1.Feutz Funeral Hone, 4828 Nat'l Brld%vd

—

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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AN
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ..t i e e e e e et reaareamreeaeaeaareanananaa- , Student Embalmer No,.c.........

working under my personal supervision..

o~
Loy AT 1 Y RS Signed....@%.ﬁ,.. oy ieeeaaann
Signature of Student Embalmer

** .Not®: 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 a STUDENT, he also shall sign in his OWN handwriting.

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