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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE.OF DEATH

318- Primary Registration District No. ..

ALED JUN 7
FZ054 -3

_,61955
Ragistration District No. ...

""""s;?li'i:'g'h_s Nu$en
100873914

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived,

I Enstitution: Rasidence before
admission)

a. COUNTY e, STATE b. COUNTY
b. ClTY {lf outside corporate limits, give TOWNSHIP enly}| Inside Limits c. CITY Inside Limits
O ST. LOUIS, MISSOURI v woo /g ST, LOUIS, M. /g 7 Yes Moo
. FULL NAME OF (If NOT inhaspital, give locotion)|Length of stay in 1b f " 4 | .
HOSPITAL © | d. STREET {if outside, give ocoﬂoki Reside on Farm
instiTuTionS T« LOUIS CITY HOSPITAL AvDRESs 4,418 FORBST PARK Yesn Neg
3. NAME OF ’ Fir - Middle Last 4. DATE Month  Day  Yeor
DECEASED BAB G OF
_{Twpe or print) Y GIRL R COOK vari  APRTL 26, 1956
€ SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH 5. AGE (In pears | IF UNDER 1 YEAR |ir UNDER 24 HRS.
FEMALE WHITE MARRIED [ NEVER MA%EDE A/26/56 | mafdﬂrrhdar) Months | Dags | Hours | Min,
wioowep [ DIVORCED nln 1 £
105. gSU’AL DCCl:PATIONt(Gia;;ind ojui:}ark’fm; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} C/ 12. CITIZEN OF WHAT COUNTRY?
uring meal of working itfe, even tf relire
7 f NONE ST. LOUIS. m. U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
DR. GALEMWN COCE BARBARA NEISE COCK
|(5’; WAS DEC“E*ASED'EVE?I IN U s, ARMEE":OR!CES? ) 16. SCCIAL SECURITY NO.J17. INFORMANT Address
e, wo. oF unkbneon (Jf wea, pive war or 3 of sereicy]
, NONE ST, LOUIS CITY HOSPITAL #1,

18. CAUSE -OF DEATH [Enter only one cause per line fop4p), (). and {¢).] '
PART I. DEATH WAS CAUSED BY:
IMMERIATE CAUSE (a) :

INTERVAL BETWEEN
OMSET AND DEATH

/

{Licensed Embolmar's Statoment on Reverse Sid¥)"

-~ . o o~

Conditions, if any, DUE TO (&)
which gare tise fo
u{bow c:uu :e)’ é 7\
stating ihe unders ) 77
= Iying cquse lost. DUE TO (¢}
=] PART ). DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART {(a) i) ;Neﬁ_ gg:‘gg)\’
™ ?
3 . . ves[] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in Part Ior Part 1T of item 18.)
g ] Q a
g 20c. TIME OF Hour  Month, Day, Yeer
o INJURY a. m.
E p.-m. .
E | 20d. INJURY, OCCURRED 20¢. PLACE OF INJURY (¢. 0., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, foctory, atreet, office bldg., ete.)
WORK AT WORK . .
21. I attended the deceassd from U26/56 . ta 26/56 and last saw ‘,‘:'" alive on Z; 26/_56
Death occurred at s [ m m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. S - ’ - C 22h. ADDRESS: ™ 22¢, DATE SIGNED
_ /.
. AT - K8 -1515 mmm AR, 4/27/56.
23a. BURIAL, cngmr 23, DATE . ?.3: 'NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rownérmlw (Stafc
REMOVAL (Spe
/ ’JZ " Anatomacal Board }.{ottuaw LOU‘ 1
RAL DIR R A TURE
ERAL DIRECTO DORESS 25. DATE Rab*m 4104 s L WM
yidilrd — MAY. 2.2 1356 Lacls m.m
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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 4

S BY ME, OF by oo et , Student Embalmer No......
* working under my personal supervision..
Student.....covveoccoioiiiiniraraa et cca s araaaaan Signed .o s
Sigonature of Student Embalmer
Licensed Embalmer No......
SNy AAT\N AxE I P, O. Address.................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
'}P\ mto comply with-therabove* constitutes grounds for re vocation of license},

34 emba.lmed by a STUDENT, he also'shall’ sign-in his'OWN handwntmg

CIf, ihls ‘body 15 not embalmed fact should be so sfated above.




