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All diseases in Part | must be cousolly related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

99-019056

STATE

B 4688

I‘LED MAY 2 6 1953_¢gimaﬁeq District No.

. :LESE'?[I’YDEATH 2. :IISUS;_\I_EA_:_!EESIﬁ_&ic:ffﬁafg:aus;d gaﬁ&]‘"i inati unon Res&‘“i?%%u
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TR St. ILouls Yas (K No ] 1o Cairo Yes[J No[]
|7 <. :gls'érPAME R?F %fg%rinslios;arﬂfxieéogé‘gs Length ofaT§ysm b d. iBFE)%%ES 32114 S(If outside, give location) Reside on Farm
INSTITUTOH ycamore Yes 3 Mo ]
3. :‘Tﬁ-’:ESF r|:i’nE,)(:EASED First Middle Last 4, Dé;E Month Day Y ear
P Robin Marie Cook DEATH 5 T 59
“Femate | “wnive | it S5 | gES e e

10a. USUAL OCCUPATION {Giva kind of work dona

during mo 1 mhleiil-, wven if retired)

{NDUSTRY

10b. KIND OF BUSINESS OR

None

11. BIRTHPLACE (Ciry and state ar country}

y San Jose, Costa. Ric‘

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

None

14. NAME OF HUSBAND OR WIFE

Kenneth Severin Cook

Charlotte Christensen

15. WAS DECEASED EVER LN U, 5, ARMED FORCES?

146. SOCIAL SECURITY NO.| 17. INFORMANT

(nhmnghgﬂgu;muwaxuunmma none Iuan Lehr, 500 S Kingshighway
18. CAUSE OF DEATH (Enter anly one cause per line for {a), (b), end ().} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . - . ONSET AND DEATH
IMMEDIATE CAUSE (o) b _
Conditicns, if any, DUE TO (b} : é
which gave rise to } ’ ! 2. y' £ 8 ¢ f_____‘
above couse {a}, Q Z
I h der- —
| e | oo o 072
= PART II. OTHER slGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the sermingl diseass conditien given in PART | (7} 19, WAS AUTOPSY L
: PERFORMED?
o aricel/a YES[] MO
21 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
b O O O
S| 20c. TMEOF Howr Meonth, Day, Year
a INJURY  am.
z p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D tarm, foctory, streer, ollice bldg., etc.}
) AT WORK L .
21. | ottended the deceased from ?_b-bg ) b - _by and last saw, her alive on =1 -E >
Death occurred at 12 :_35 P. m on the date stoted above; and to the best of my knowledge, from the causes stoted.
riichard Spil e btk o | 22b. ADDRESS 222, DATE SIGNED
- s 2. 500 S. Kingshighway 5-7-59
-~ 234. LOCATION (City, town, or coumr) (Store)

AME OF METERY ORCREMATORY :
Vit Anatomical Board

8t, Louis, M

24- FAPMERAL DIRECTOR

25. DAWV 1 LL?é»é REG.

%‘JM /0.

{Licensed Embolmer’s Statement on Reverse Side)

e F A




cloN * STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY oiviiieiiiiiieitiiiieieiiresvnrrvansnaesneasarasaraesrsostessnssmnrrarnrrerssnsonssnasaes .» Student Embalmer No. ...........cccceent
working under my personal supervision.
StUAERE -eirviinreniie e creeieenr e eree e nr e e SHZNEA .....erieieeiriervesrrrrserrersssstrrssnenrnrransarnrtssrareraasane
Signature of Student Embalmer
Licensed Embalmer No......................
P. O. Address.......c..ceviviviniiiinincniienn

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

1If this body is not embalmed, fact should be so stated above.




