THE DIYISION OF HEAL TH OF MISSOURI
. JF STANDARD CERTIFICATE OF DEATH - . ;magﬂ

:';,'f:“ CILED DEC 27 1956 318 1003 Rg.d_1295

Registration Distriet No. oo 00 20T Primary Registration District No. .
If'l‘.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residance before
a. COUNTY a. STATE Misso uri &, COUNTY admission}
30506 b. C(!)-}I;Y (It outside corporcte limits, give TOWNSHIP only)| Inside Limirs c. CCIJ'I';Y Inside Limits
TOWN St, .InouiS Yes X MNoDd TOWN . St’ 'Louie Yeosdu No I
c. FULL NAME OF (lf NOT inhospital, givelocotion)|Length of stay in 1b M .
] HOSPITAL d. STREET {ll outside, give location) Reside on Farm
4 mnstitutidibl.Louis City Hospitgl DOA 4 4Gooress  17hla Missouri YesO NeDX
" e X BT
3' 3 3 ::CM!!A :!r . Firat Middle Last 4. DATE Month Day Yeer
7] o OF
= (Type or print) John Arthur Cook DEATH Dec. 8, 1956
) g 5. SEX O 6. COLOR OR RACE 7. Mmarriep [ Never MAR&EUﬂB DATE OF BIRTH 9. ;lt:‘; (_J;::hﬁmr)a IF UNDER 1 YEAR |IF LINDER 4 HRS.
. € Male White Sept.? 1896 0-66 0¥) [Monthe | Dass | Hours | Min.
 a wicowep [ otvorcen {§ P
3 : -] 10a. USUAL DCCUPATION {Give kind of work done 1100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate or country} o 12, CITIZEN OF WHAT COUNTRY?
3w durinﬂ %tl ofworh life, eren t_{rmred)
| e ender St.Louis,Mo. Ul.Se
S o 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
0w
- Thomas Cook : Mary Reed
0 W i5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
X - - (Yea, MY unknawn) (1 pre. give war or dates of service) I )
2 W Wt garnl1anys | William Jo.Cook,Rtl, Box 281, Fenton,Mo.
, % I 16. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (¢).] ' INTERVAL BE.‘DI'EVAETE;
o oz PART 1. DEATH WAS CAUSED BY: ﬂ)/ [D /
5 I IMMEDIATE - CAUSE -(2) 2 ! / C? WM 1o (TP UL ﬁ
] >
g § - /
} z Conditions, if any, FM W
E 'g g a'?;m gare. rfu . BUETO (b)
HEIE ) i, o Aol g,
R stating the undcr- W
'(3 ® > tying cause losl. DUE TO (c) M— o,
3 g =] PART 1). OTHER SIGNIFICANT CONDITIONS comnwrrﬁc. TO DEATH BUT NOT RELATED TO THE rsnmrut’ DISEASE CONDITION GIVEN IN mn‘r 1} . ;\S‘SF Sg;%PD?Y
) o = - ?
B g - — - 5 ves 0] no [0
, _! ; & 20a. ACCIDENT SUICIDE-"  HOMICIDE-| 200. DESMNJURY OCCURRED. (Enter naturé of injury in Part I or Part 11of item 18.)
=Q |8 2@ v .
g o = 1 20c, TIME OF ‘ Hﬁur Month, Day, Year| -.
’ § B 1SS Ryt e m o - / '
E [} >_'| E p.om. -
. 5-Z 1% [20d. INIURY OCCURRED 20¢. PLACE OF INJURY (e. g, in or about home, | 2)f. CITY. TOWN. OR LOCATION COUNTY STATE
< w WHILE AT [ NOT WHILE farm, factory, street, office erg et} :
8 A WORK AT WORK
€ D . & 7
) - \ 2 -
_ Z I attended the deceassd It fi,/_ 7/ /'ﬂ W} /‘f@uduﬂ saw Lo sher  live on %
;‘ % Death occurrpd at m on the date stated ahove; .nnd‘ to the best of my knowhdde, from the causes stated,
; ‘: 2a, SIGNATURI ( gree or (itle) zz.b AD - DAT) su:m
Wi ol i [P
" /]
] E 3. BuRtaL. cnt-ng?u‘. 2. DaTE 23¢. NAME OF CEMETERY OR cn:mmnv 23d. LOCAMION (City, town, or cotnty) (State)
- & EMOVAL (Specify . : , . .
2 Rempval 12-12-56 National Cemetery Jefferson Barragks,Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. )
Albert H.Hoppe,L700 Washington Blwd, DEC 10 1956

{Licensed Embalmer’s Statement on Reversa Side) [




P T - » C, R . i . - - MR S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ... ... g ., Student Embzalmer No........

working under my personal supervision..

e ©
Student..... et aaieeiienzasan e Signed. /Q—}WUJ.«MMM\/

Signature of Student Embalmer
Licensed Embalmer N0.13.§..

P. O. Address _: ﬁ‘“‘
22 /.

. 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), |
If embalmed by a STUDENT, he also shall sign in his OWN handwrxttng

II thls body is not embalmed fact should be so stated above.

E———— s

\




