WRITE PLAINLY—USING UNFADING BLACK INEKE—MAEE A PERMXI\*Ei\TT RECORD"‘L."/

THE DIVISSON OF HEALTH OF MISSOURI

F".ED JUL 7- 1955 STANDARD CERTIFICATE OF DEATH
' BIRTH NO. REG. DIST. NO. 3/2 PRIMARY REG. DIST. NO. S_L? Rmum,m.._f..ﬁé:a?m.

J

20663

Siu.‘r File No o sssness soassassn

1. PLACE OF DEATH
. COUNTY
: . 8t.Louis

2. USUAL RESIDENCE (Where decowsed lived,

tf institution: remidence before

a. STATE Mo R . b,g%J'rtiOui e ad imiswion).

b. CITY (it outside corpurata timits, write RURAL and give

»-n-m»a[.fg ‘Yral 16 . Rebster GmH;eB 70

. LENGTH OF i| e. CITY Wy a

Is Rexidence within LUmits of

OR
Towy ebster Groves =0 %D
d. FHSIS-P’#\T_E OF (If not in bospital or institution, give strect addresa or location) A%rSREEESrS ( raral, give location)
NsHTution 385 Atlanta Ave. ' 325 Atlanta Ave.
3. NAME OF . (First, b. (Middle ¢. (Last)
DECEASED & {Firsh), : ) ( ¢ DS}-E (“ontg ]f%?s een

( Type or Prind) WABREH . HARRI SON HANCO CK

DEATH

5. SEX DI 6. COLOR OR'RACE 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH
1,

“ WIDCWED, DIVQRCED (8pecity
May r'f e

9, AGE (In years

i

r

3-25-1891

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11, BIRTHPLACE

(Ciey and State cr i:otciln Country)

dond%{t uficah; Life, #ven if ratired) Paint ms DUSTRY Mt ,vernon India,na.

Months l Days | Hours

UNDER ) YEAR | ©F unpem u wms,
Min.

/ 12, CITIZEN OF WHAT

13a. FATHER'S NAME

James Hanoook

13b. MOTHER S MAIDEN NAME 14, 'NAME OF HUSBAND OR

WIFE

Unknown Ethel Hancook

15. WAS DECEASED EVER IN U.5. ARMED FORCES‘-'
{Yes.no. oz ynkoowan} | (If yeu, sive war or dates of sarvice)
ﬂ » . Lk B X & L

16. SOCIAL “ECURITY [ 17. INFORMANT S SIGNATURE OR NAME

ADDRESS

488-18-378% | Ethel Hancook 328 Atlanta Ave.

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

' Enter only onecauseper |-1. DISEASE OR CONDITION

line for {a), (b}, and (c}
*This does not mean ANTECEDENT CALISES-
the mode of dying, such | Morbid conditionas, if any,

af heart faflure, asthenia, | rise fo the above cause (a) Hating

ete. It means the dis- the underlying mtfse tast.

case, infury, or compiica-

DIRECTLY LEADING TO DEATH? oy _ 0€1f -inhaled carbon monoxide -

INTERVAL BETWEEN
ONSET AND DEATH

poisoning. Found lying on the

front

pieTo my 3€at of his automobile, which was

yiving

in the famlly garage with the dooprs

UETo o and windows closed, and & garden

tion which caused death. | 11 OTHER SIGNIFICANT conpiTions hose running from the exhaust into a

Conditions contributing to the death but ~tol
related to the dizease or condition causing death. window Of the car,

19a. DATE OF OP-F{ROJN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
I/ ves [ no
21b, PLACEQF INJURY (o.x.inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

2ia. ACCIDENT (Bpacify)
SUICIDE '

FOMICIDE boma, frm fustory. it o Blis-0e) | Webster Groves St. Louis Mo.
214. TIME onth) et (Houn | 2le. I%JURY OCCURRED | 211. :

Wiy 6/25/85 5155P,,

WHILE AT KOT WHILE,

211. HOW DID INJURY ocCUrtCarbon monoxide poison

WORK AT WORK ing due to inhaling fumes from

2 I hereby cedify that I atlended the deceased from e,xigaus,ta piped 1ng1~39 CRRx
that death oceurred at _________ m., from the causes and on the dale staled above.

veon £5 19 , and

I last satp the deceased

(e ZWU Ll

243 BURIAL CR 2Ab. DATE

6-26-1965

(Degree or titB 23b. ADDRESS

Clayton,. Mo.

E . DATE SIGNED
/27/55

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

Oak Grove Cem. St.Louis Co.

Mo.

DATE Y LOCAL

9 FUMERAL DIRECTOR'S SIGNATURE

4

ADDRESS




STATEMENT BY LICENSED EMBALMER ‘ -
. . e I
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ... ................. et e e e eeeaeeeaneeeanesaaaeee s , Student Embalmer No,..........
working under my personal supervision
Student

................................................ S1gned%ﬁ&m
/ Signature of Student Embalmer

Licensed Embalmer No...f.nj

P. O. AddressM‘é

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

. (Fa
If embalmed by a STUDENT, he also shall sign in his OWN handwriting
If this body is not embalmed, fact should be so stated above




