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All diseoses in'Purt | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- 09—-006996

STATE FILEgABEiB i
-Primary Registration District Na.._____________ . Registror's Na. . Qz

—_ L

i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a STATE Mo, b. COUNTY admi yfion)
b. CITY {If outside corporate limits, give TOWNSHIP only) inside Limits <. C:JTRY Inside Limits
1w _St.Louis Yes O o 1 own St ., Louis Yol M0
c. FgLL NAM(E)F?F {1f NOT in hospital, give location) | Length of stay in 1b d. STREET 1825 f eutside, give location) Reside on Farm
HOSPITAL ADDRESS ora venue
O wstution ITncarnate Word . Yes[J No[]
k8 NTAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) OP
Bernard J. Cook DEATH 2-13-59
5. 5EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @1 FUNDER | YEAR| IF UNDER 24 HRS.
Mal hirt :IARRIEDD NEVER MARRIED[] A 22 18 last ?gy::;; Mash- | > Hours l Win.
ale e} whnlircGe poweoR] 1 oiverceo[]] ug. ' 75

10a. USUAL OCCUPATICN (Glve kind of work done | 10b. KIND OF BUSINESS OR

RELTI05E TSk ey . HETToond

11. BIRTHPLACE (City

S5t.Louis

and stote or country) §2. CITIZEN OF WHAT COUNTRY?

Missouri ©

13a. FATHER'S NAME

John Cook

13b. MOTHER"S MAIDEN NAME
Mary Bruise

Ann Conway

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yos, rNS wrkngwn)| (If yes, give war or dotes of sarvice)
.

16. SOCIAL SECURITY NO.| 17. INFORMANT

Chas. Cook 1825 Cora Avenue

Address

IMMEDIATE CAUSE (g}

18. CAUSE OF DEATH (Enter only one tause per line for {a), (b}, und (e}-}
PART I. DEATH WAS CAUSED BY: n:% ?5
'hx‘ v

at 10 carcn.noma

o e

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

carcinoma of prostate

e dti

4’7,,5,

which gave riss to
absve cavse (o),
stating the under-

} DUE TO (b} (“0n fira Doan o

v

/

77X

Death occurred at

Z- 55 )

g lying couse last. DUE 70O (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relcted to the tarminial dlswass condition glven in PART | {a) 19. WAS AUTOPSY 1
x 1 —_ PERFORMED? -
E age infirmities L Wy L O ves[] NO [
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of infury in PART I or PART 1l of item 18.)
w
v (] ] O
§ 20¢c. TIME OF Hour  Month, Day, Year
a MJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [:] farm, foctory, street, obfice bldg., etc.)
WORK 0 AT WORK
21. 1 attended the decsased from (% ¢ eotfitca. 7 o ferf 13. 59  andlast saw: alivs on Lot N, g .

m on the date stated above; and to the bast of my knewledge, from the causes stated.

(dresre

F]\fATua arence’gG. D miﬁugree or title) Li.D .
- M - b7

/9222 A

£ 22b. ADDRESS 19278 Unlon

22c. PATE SIGNED

A-/6- 59

23a. BURIAL, CREMATION, } 23b. DATE
REMOVAL {Specify)

Burial 2-17%59

23c. NAME OF CEMETERY OR CREMATORY

Calvarv C

23d. LOCATION (City, town, or county)

mpfprv

St.Louis Mo,

{State}

Zt’ UNERA.'L DIRECTOR

. J. Finan 1519 S Grand

25. Dﬁgg RECD _BY LDCAL REG. | 26. REGISTRAR'S SIGNATUR

{Li

d Embal

an Reverse Sida)

A M.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ..........ccoeeueee

BY ME, OF DY oot e '

working under my personal supervision.

R R s (57 1 A O UPPRPTPPPPPN
Signature of Student Embalmer

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

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

if this body is not embalmed, fact should be so stated above. . .




