]
ealth, THE DIVISION OF HEALTH OF MISSOURI 59_,019057 )

\”:lfur. STANDARD CER"FICAT! OF DEATH STATE FILE NUMBER
ublic
Service IHLED JU N 1 1gssglstmﬂon District No. Primory Rn.gis!ru!ion District No. Reglsmgﬁdﬁyz _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence re
300 a. COUNTY i STATE Missouri b. COUNTY admi ssi
1-57 b. CITY (If outside corparate limifs, give TOWNSHIP anly) | Inside Limits < CBTRY Inside Limits
TOWN St. Leuis Yesggl No (] R, St. Louis YosfE] Nol[]
7_3 c. FULL RAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS 1
¢ iNstsution  Homer G, Phillips 6 Yra, 4241a Labadie Yos [] No[53
3. MAME OF DE;:EASED First Middle Last 4. DATE Month Doy Yeor
T int OP
{Type or prin Wi. 1 1 cook DEATH 5 11 59
5. SEX 6. COLOR OR RACE| 7. MARRIED[SRNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS,

last birthday) | Months | Days

Hours Min.
Male .z | Neare 4 wooveol] _owvorceold| 0 /18/1881 gg 124 l
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. ‘BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moll of working life, aven if retired) INDUSTRY /
Ratirad City Workar [Pasadena, Calif Unknown, Alad. , Ta S, A,
130 FATHER‘S NAME 135. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
JL_Alonzo Coolk Florence 22?7 Unknown
c'n' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address LOU.iS » Ilu
=4 Rt knawn)] (1¢ i d f sarvi
g { --Nnontunnq n)I( ,“_‘{f'éﬁg“ ates of service) 571_01_0176 Vlillie Cook’ 1434 Trendley’ E. st‘
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: - . ONSET AND DEATH
w IMMEDIATE CAUSE () _ = & (3 Rrtr T &fremB8oj, s . und
-
&
w Conditions, if any, DUE TO (b)
t which gave rise to
abov. (a),
r4 uovi;g cr::"und:r- } 3 3 2 Yo
8 g lylng cause lass. DUE TO (<) )
5 20= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition givan in PART 1 (a) 19. WAS AUTOPSY
P zfs PERFORMED?
2 Elc YES[] NO[¥
- % =1 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
ST - o o d
E
55 <NSI 20c. TIMEOF Heur Month, Day, Yeor
2 =po INJURY * a.m.
= >N
] SEE p.m,
? _E % 20d. INJURY OCCURRED 20a. PLACE OF INJURY(o.g_.,inoruboufhpme, 20§, CITY, TOWN, OR LOCATION COUNTY STATE
jr oW WHILE ATD ND]’ WHFLE 0 farm, foctory, street, olfice bldg., etc.}
P8 3 WORK AT
B E 2}. 1| attended the deceased from 5-4"59 . to 5-11-59 and last “m clive on 5:1-1:59
% E Death ceeurred ot A m on the date stated obove; and to the best of my knowledgs, from the causes stated.
;A ATURE {Dogrne or title) T [ 22b. ADDRESS 22¢. DATE SIGNED
2 Ya.s dfg , M.D, | 2601 Whittier Strest 5-12+59
3
23a. BURIAL, CREMATION 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or county) (Stote)

REMOVAL (Specily)
Removal |5/15/1959 | Greenwood Cemetery St
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Chas, J. Gates = 4107 Finney MAY 1559
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...t

DY I, OF BY ot e s e

working under my personal supervision.

Lo L 23 3§ S PO P POP PP PP
. . Signature of Student Embalmer
i Py

-
4 Ve’

[ st e : . P. O. Address.....‘g‘.].-.Q.'?...Finn.&x....
- - s = [
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.

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




