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Regiorars N, ,,-----2208

STATE FILE NUMBER

INSTEAD OF

SHOULD READ

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

Registration District No. e Primary Registiation District No. T2 M 2Nl J—
AMENDED b o — v ' el-2l0
10 fnd |
1. PLACE OF D 10 T2UT 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befare
e 8. COUNTY a, STATE Mo b. COUNTY admission)
v} .
% b. C‘IJ'I"!Y (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CO”RY Inside Limits
i
= TowN  8t, Louis Lifetime own  St., Louis Yesf No 1
< . FULL NAME OF {If NOT in hospital, give location) {nside Limits d. STREET {If cutside, give locstion) Reside on Farm
E HOSPITAL CR ADDRESS
o iNstiuTioN 8¢, John's Hospital ves B No ] 307 8. Buclid Ave Yo O Nofl
2 3. PIIAME OF DE)CEASED First Middle Last 4, DOAJE Manth Day Yoar
[Type or print
LORA ANN COOK ceATHMarch 5 1961
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married B. DATE OF BIRTH | ¥ AGE {last birthday} :’\UNhDER | YEAR :: UNDER i‘: HR
W i d logths [VH Qurs in.
Female m).i te Widowed [ Diverce Jan .20 . 196] 0 i i 5 |
10a, USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

MEDICAL CERTIFICATION

duri f king life, if retired
uring gho working life, even if retired) None St. Iloui‘ , MO.

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0.V, Cook Shirley Prewitt None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ki I (If yes, giv r dates of service)

%, nno’ ynknown, v e war or da Kone o.v. Cook 20293 Bremen Avenug

18. CAUSE QF DEATH (Enter only one cause per line for [a), (b],_’agd {c). INTERVAL BETWEEN

PART {. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET AND DEATH
y g .

Ceonditions, if any, DUE TO (b)

whith gave rise to
above cauvse (s),
stating the under-

lying cause [ast. DUE TO {&)

f

)

‘n
L2l

PART I1. T 1. if  deceated was femasle wa
disease condition given in PAR 5 there a pregnancy in last 90 days.
y R 75/"‘\ l O Yes l KNo O Unknown
19, WAWI’SY 20a. ACCIDENT SUICDIDE HOM[:l]ClDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18
PER ED? a)
YES NO OO
20c. TIME OF _Houl  Month, Day, Year |
INJURY a.m.
- pam.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, offize bldg., erc.)
- NCOT WHILE AT WORK 3 .
"

sed from.

21. 1 antended the deg

I=Fo-067_

5= 67

and ast saw Mahve OH——QMQL—'

/9'3.5'/9 m on the date stated above, snd 1o the best of my knowledge, from the causes stoted.

m & 22b., ADDRESS 4 éw; IGNED
HE00 Mw;, 8 )ﬂLo /
Z3s, BURTAL, CREMATION, DATE 23, NAME OF CEMETERY OR CREMATORY Z3d. LOCATION [City, town, or county) 7 (State)
REMOVAL (Specify)
Burial /72/1961 Friedens Cemetery St. Louis

24. FUNERAL DIRECTOR "~ ADDRESS

8 & SON'S 13934 N. 20th Street

25. DATE RECD, BY LOCAL REG.

MAR £ 1an1

26. REGIZZ ‘S S{NATU: % /7 pt
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' . - Y - 'STATEMENT BY LICENSED EMBALMER
[ M ' ! A P " - . ¥

. - Y . E \

l hereby certify that the body whose name |s recorded ‘on the reverse side of this certificate was embalmed hy me,
or by Student Embalmer No.
working under my personal supervision. %\/ %@
Student Signed

Signature of Student Embalmer
- . . Liceéed Embalmer No 4//0 g
" i P. O. Address.
. 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).
0 If embalmed by a STUDENT, he also shall slgn in his OWN handwrmng Antg R

1f this body is not embalmed, fact-shobld be'so stated abéve.

.,




