THE DIVISION OF HEALTH OF MISSOURI - .49954

No . 300
o | FILED JUN 304955  STANDARD CERTIFICATE OF DEATH Sate Fie Novwr s
! BIRTH NO. REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. MO. 100q Registear's No.... 5.1_59
1. FLACE QOF DEATH 2. USUAL RESIDENCE (Where deceased lived. If fmsiitution: residencs before
a. COUNTY a. STATE b. COUNTY sdaimioa),
5 Missouri St. Louis
R B, CITY (I cateids corpurnts limits, writa RURAL and give ¢. LENGTH OF ¢, CITY (If outride sorporate limits) write RURAL and cive tawaship)
OR townabip)| STAY (i this place) OR 3
Tows  St, Louis 2 weeks TOwN _ Kirkwood
FH&‘S‘P#A{EOOF {If pot in ‘;olnull or instivation. give streat sddrem or loaxtlen) d.A%Tgl;ET‘B (I rural, ghve locatlon)
INSHTUTION St. Yohn's Hospital 711?44@ Rd.
3. :':"E‘E“Eis%% a. (First) b. (Middle) ¢. (Last) 4 DATE (Month} (Day) (Yean
(Typeor Print)  JESS COOK DEATH Juns 18, 1955 '
B. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ”}| 8. DATE OF BIRTH 9. AGE (In ywan| ¥ Dom | T | ¢ mook i s
Mal O Whit WIDOWED, DIVORCED (6pe Last birthday) umh, Hours l Mls,
e e Widowed . 28, 1876 78 16
102. USUAL OCCUPATION (Giwve kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsiga sountzy) 12, CITIZEN OF WHAT
dona during most of working life, even if retired} DUSTRY / COUNTRY?
Farmer Retired Kentucky USA .
138. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAMET OF HUSBAND OR WIFE ‘..

James Cook Unknown __.__E_isswgz;ggd
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH'OY . INFORMANT'"S SIGNATURE OR NAME ADDRESS

(Yoa. 00, or unknown) | (If yws, aive war or dates of servies)

No None | Iillian Hamuer, 6731 Mitchell, Ste Louis

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
. Enter only cnecauseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH

limefor (a), (b, and (& | DIRECTLY LEADING TO DEATH*(,) &_.JA‘_M

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a2 heart fallure, asthenia, | rite fo the above cauae (o} dating-

de. It meama the dis- | B¢ underlying couse losi,

case, injury, or compli DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Chmditions contributing to the death but nok 1_/
reloted to the disease or condition cauring death. nAs .
A 192, DATE OF OP‘FI%}‘- 19b. MAJOR FINDINGS OF QOPERATION ) d AUTOPSY?

Zia. ACCIDENT (Bpaclty) | 2ib. PLACE OF INJURY (eafjin orabout | 2lc. (CITY. TOWN. GR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fastory, streat, bldg..ete)
HOMICIDE i -
Zig. TIME (Mouth} (Day) (Year) (Hous | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
WHILEAT[—] NOT WHILE
INJURY = | work AT WORK / ‘f 3 X
2. I hereby certify that I attended the’decmad from @~/ 1810 6._/_3__.... IBJ_J. that I lost sow the deceased
ativeon o~{3 190 and that death occurred af S_l ., from the causes and on the date staled above. :
23a. SIGNATURF.\ (Degree or tit] 23b. ADDRESS Zx. DATE SIGNED "
,2%:&- %éagagihéggggs,\. e \[0F 42:¢é£=5¢¢=£ ' G ~ref ~ k7|
24s. BURIAL, CREMA. | 24b, DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCAMON (Oity, town, or county) (State)

TION, REMOVAL (Bpecify}

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

6/1§/§§ St. lLthews Cemetery St. Louis. Mo,

25. FUNERAL DIRECTOR'
)

DATE REC'D BY LOCAL | REQ

JUN 141955




rtificate was embalmed by me, or by o meea.m

Student Embalmer Mo,

Licensed baimer No....

P. 0. AdAress e snenemen e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this body is nop embalmed, fact should be so stated above.




