B THE DIVISION OF HEALTH OF MISSOURI ;? ]
walth, —

Welirs ‘ STANDARD CERTIFICATE OF DEATH e PP hum&s;zs“
bli T .
:wi:. FiLLU J UL 1 4 195&_agislrution_ Districy No. Primory Registration District Mo R’gi’"“"_g—-ﬁj:i&

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:lden:c befdre
i b
30 > COUNTY “ STATE 1214nois > “"&¢, cid },.,
=37 b. CITY (If outside carporate limits, give TOWNSHIP anly) | Inside Limits < cgv Insnde Limits
TOWN St. Louls Yes () Ne ] 'ro":ru East sSt, Louls Yesf No[]
E c. Egls-é.l_?::-ﬂEogF (If NOT in hospital, give location) | Length of stey in 1b d. STDREET (1f outside, give location} Reside on Farm
¢ INSTITUTION Bros. 2 days 3102 Beht Avenue Yes[] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
WILLIAM MeKINLEY COQK DEATM June 27, 1959
5. SEX 6. COLOR OR RACE] 7., 0o ar v cn marmien[ ]| & DATE OF BIRTH 9. AGE (in yaars J£ UNDER i;';“" R RS,
Male o| White |s weoweod  ovomceo{l|guly 12, 1898 | 68" [fT[%% [™ ]
100. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and ytate or country) / 12. CITIZEN OF WHAT COUNTRY?
urm f wagking life, even ired)
cErictan = 4t " Louis" Flower Mil St. David, Tllinolg gy, g, a,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Robert (ook Tda May Ford Ada Cook
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, ki \ {1 iv or & of service P
“Yeu~|Y m W X ) 333-16-1553 | Ada Cook - E. St, Louis,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al disecses in Port | must be cm;sally ralated.

18. CAUSE OF DEATH (Enter only one cause p,

line for (u). (b}, and ().} INTER
PART |. DEATH WAS CAUSED BY: 2@ SE
IMMEDIATE CAUSE () 0 Lt Md (/(’ ) .

VAL BETWEEN
AND DEATH

Canditlons, i any,  DUE TO (b) é/ Al et & é’ﬂ(% ¢ Hoo ‘-0'/614 écﬂ.oa—;_o ‘D‘—'Maﬂ/wda

chove couse f{a),

which gave rise to
stoting the under-

DUE TO (c)

g lying cause last.
5 PART I). OTHER SIGHIFICANT ymuus CON TING TO DEATH but not related to the terminal dissgse condition given in PART | (o} 19. gea;xggggg;’ Q\
3 -
i Lolu ﬁ Mﬁ; A3 x YES[] NO [d—
= 20a. ACCIDENT SUICIDE HOMICIGE | 20b. DESCHIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
w
G O O ]
S| 2c. TIMEOF Hour Month, Day, Year
Q INJURY a.m.
'z p-m.

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

1 WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | ottended the deceased from ‘i" /_' 5-)' ] é ~ 22 . fé and last sawfrcllv- on é' 2 7 f7
Death eccurrad q}/) = ,4 30 . B e mon the date stoted ebove; and to the best of my knowledge, from the causes xtated.
22a. SIGNATUR / eqrae or, nle) 22b. ADDRE. 72¢. DATE SIGNED
J A ?— “as, el &
204 ,m; _/J_// 2y Tomuld v A 2789

23a. BURIAL,CREMATION, | 238. DATE 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (Clty, town, or county) {Stare)

b= hin b b 6/29/ 59 Lakeview Memorial Gardlens - Bellsville, Illinois

24. FUNERAL DIRECTOR ADDRESS

../, E. St. Louis,

1. 25 o:‘r‘jﬂeriqv.ggu REC. | 26 ns%m;:??nnuz P ; :‘ .

72,

]

b

f /\ {Licensed Embolmer’s Statement on Reverse Sids) %/;7‘?)




STATEMENT BY LICENSED EMBALMER

bothhe reverse side of this certificate was embalmed
.» Student Embalmer No. .....c.oeeeevneennn |

working under my personal supervision.

I hereby certi

StUdENt i e Signed . ;
Signature of Student Embalmer

Licensed Emba?ﬂ .
P. O, Address. {_.:"

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

If embaimed by 2 STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.




