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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

UN 1 8 1 eglshcrmn Districi No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-022'786

STATE FIL u% 1
- S chistmr?ﬁ 0

Primary Registration District Noo ...

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. §f institution: Reside_’r)(g b}efore

a. STATE Missouri

b. COUNTY

ud;;‘ulen

b. CgY (lf ourside corparate limits, give TOWNSHIP only) Inside Limits <. chY . Inside Limits
TOWN Saint Louis Yes (1t (] tom Saint Louis Yos [} No ]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If oLtside, give tocotion) Reside on Farm
3 hefiionEnr, City Hospital #1 ADDRESS 53) 3 Rutger Yes (] No i
3. NAME OF DECEASED Firss Middle Lost 4. DATE Month Day Year
{Type or print) John A, Cook DEQAFTH 6 )4 1 959
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARmEDD 8. DATE OF BIRTH 9. AGE {In yeors FUNDER 1 YEAR| IF UNDER u_HRs
Male .z | Colored k woowed]  owvorceo[ ]| 3=11-1875 Bl 'on Hrbeent [Heghe [ gy [ Fewe | W
100. USl.JAL OCCUPAT!.ON (.Giv- kind'of -.or!t dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mext uhwér.iE;i:II‘:le-a-vm il retired) INDUSTRY None Missouri o U . S .A .

13a. FATHER'S NAME

Unknown

13b, MOTHER'S MAIDEN NAME

IInknown

14, NAME OF HUSBAND OR WIFE

15.
{Yes, no, or unknnvm)l(li yes, giys war or dotes of sarvica)
Ho

WAS DECEASED EVER IN L, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

?

17.

INFORMANT
Finis Simms

Address

11213 Washingto

=

18. CAUSE OF DEATH (Enter only one couse per li
PART |. DEATH WAS CALSED BY:

IMMEDIATE CAUSE (q)

Conditions, if any, DUE TO (b)
which gove rizs to
above couse (a},
stating the under-
lying cause last. DUE TO {c}

v (al (). and (<))

D DEATH

f INTERWL BETWEEN
' ON
ry » [

al

LY

/

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal dissase condition given in PART | (a)

19. WAS AUTOPSY a. .

MEDICAL CERTIFICATION

2’0’ 0 PERFORMED?,

YES[] NO
20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART Il of item 18.)

U ] ]
20c. TIME OF  Hour  Menth, Day, Yeor
BIURY  om. -
p-m. \
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 206. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, foctory, street, office bldg:, etc.)” [
WORK AT WORK B
2 !ended the deceased from e 5 ond last mw: olive on
Urred at z% on the date stated above; and to the bast of my knowledge, from the causes s'n'ey

fF" GNATURE

/J-WM

22b. ADDRESS

/3 oo

0o yf

(7 ;/@

230. plirial2REmATION, | 236, DATE 23c. NAME OF CKMETERY OR CREMATORY 234. LOCATION JCity, town, er caunty) 7/ (Srafe) 7z
DY AL eif ] . . 2
Bemovai” | 6=7-59 Mt. Moriah Pilot Grove, Mi.ssouri

4.

Ellis Fuperd Home

FUNERAL DMRECTCR ADDRESS

2820 Stoddard St

ISJDn l EGEC'D.%OCAL REG.

BV T,

pp )




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........cceoeeniie

by mMe, OF BY oo e e s

working under my personal supervision.

Vs 1= 1| PP P PP
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). L
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,




