WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I—EG DIST. NO. 3/7 PRIMARY REG. DIST. m.i&. Kegisivar's No, ..(-rgz.......

! BIRTH NO.

l AILED JUL 18 1956

25538

State FlcN

i. PLACE OF DEATH
. a. COUNTY St.LOU.iS

2. USUAL RESIDENCE (Whers d
» STATE M4 gsouri

d lived. 1l fnatd dd before
b. COUNTYGaS cona dédnl-lu)

b. Cray {1f outelds corpurate imits, write RURAL and give e. LENGTH OF
township)
TowN Florissant 10

Y (ﬂm-l ;

c. CBI';{
Tow Owensville

d.lal-ﬂ-:u'lﬂ:hlhlhu '
agly ted
(-]

d. FULL NAME OF (1f oot in hospital or Institution, give strect sddress or location) o« STREET (IF rursl. dive location) 0 5 7 [/} =
HOSPITAL OR ADDRESS
INSTITOTION 11-E1wood Court Rural Route #3 /
3 le%th 5cl:EFI'3 8. (First) b. (Middle} ¢. (Last) 4. DS}.E (Month)  (Day)  (Year)
(Twpe or Print) Lester Cyrus Cook A June 30,1956
5. SEX 0 5. COLOR OR RACE | 7. 'm!RIH'Eg gEc'fgg %BRRIED. 8. PATE OF BIRTH 9. l:\.(.'-EE (In!';ll 'Ll;' ur | AR | O (mOER & WS,
\ (8, t on Ho Min,
Male White rrie Oct,12,1897 gg";d” - | )
IO:R!;JSUAL occ‘:l:ﬁ;m Qe Kindof work | 10b. KIND OF ;usgss OB IN; | 11 BIRTHPLACE (ity waa seate or Foraign Couner) (] 12, SITIZENOF WHAT
- Penna Sullivan,Mo. .S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
- John Cook Amelis Masters Sedle Cook
:E; WAS DECEASED EVER IN U.S5 ARMED FORCES? | 16. SOCIAL SECURINTY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
08, DO, knows) | (If yes, cige war or dates of service) -
%o S 16-01-95L2 |Sadie Cook I_E{\winnm CT,
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION Ig:gg‘y:]i‘g%m
. Enter only onacaussper | . DISEASE OR CONDITION . . H
e for (&), (b, and &y | PIRECTLY LEADING TO DEA'I'H'(a) /}’V\_ . 0 2 e, i pma,
v This dors wot mean | ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the chove couse {a) stating
the underlying couse last. -

the mode of dying, such
as heart fallure, asthenta,
ete. It weana the dig-

ease, injury, of complica- DUE TO (&) T
tion which caused death. | [I. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not [ " VN
related to the disease or condition causing deail.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATICON 20. AUTGPSY?
. TION Y Tt
YES D NO E
21a. ACCIDENT (Boecily) 21b, PLACE OFlN'J_l.]RY {e.g.. lnorabaut | 215 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁ:g;EDE - ‘ bum.lurm.!uwrr o ofioe bldg.,e50.)
2id. TIME (Mopth)  (Day)  (Year) (Houn) 2le. |NJURY OCCURRED 212, HOW DID INJURY OCCUR?
——— WHILEAT ) ' NOT WHITE[— —_—
INJURY : = wonx AT WORK

2.1 hereby certify that I aitended the deceased from S; Y/
alive on _Noesr. 2& 1956, and that death octurred at’

L1054 to __clanSt. | 19, that I last saw the deceased

ﬁ:_‘biﬂ._ m., from the causes and on the date sialed above,

| 232. sSiIGNATURE

{Degroe or mlea

+23b. ADDRESS 23c. DATE SIGNED

St'jm-—@ .'

7’/"‘ 6REG

REGISTRAR'S SIGNATURE 2 z )IIA L@E“L m R

A o . @-—. L..Q\ M D, - #4960 ﬂmda-t"\ (¢ PP M 1, ﬁ.{[,.
2 BURIAL, mA- 24b. DATE N 24c. NAME OF CEMETERY OR CREMATORY | 249, LOGATION (City, town, or county) ~ (tate)
o ”|7-3-1956 | Biram Burial Park Cneve Coeur,Mo,
DATE RECD 'r::“ Fﬁarvg 6 S?‘, (./Anon:ss .

erland,Mo

] W- Statemnent on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

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

DY 1€, OF BY . uroooeeiineeeeananneeeeerasennaccasassacanamransasananenea e eas e ., Student EmﬁEﬁn\erxNo. .............

working under my personal supervision..

" .
Student ..o i Signed .M >

Signature of Student Embalmer

: Licensed Embalmer No.“fg[/d#
) . : . P.O. AddressﬁMM?i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fail
“to comply with the above constitutes grounds for revocation of licerse).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this’body is not embalyned, fact should be so stated above.

1




