SOURI DIVISION OF HEALTH — STANDARD CERTIFI

FMENT OF PURBLIC HEALTH AND m-:|.rA|318

CfébgF DEATH

~-61~046185

12147

STATE FILE NUMBER

ixtration District No. +_Primary Registration District No. ________________Registrar's No.
il [ 2 | Y =y v -
1. PLACE OF DEATH it 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
fa] a. COUNTY a. STATE b. COUNTY admission)
i Missouri,
=z b. CCI)IRY (1f ounide corporate limits, give TOWNSHIP only) Length of stay in 1b [ C&‘;Y Inside Limits
Ly
o Y
£ TOWN St. louis, Missouri TOWN St, Llouis, e Oy Ne U
|$ € ;%éPTT‘;TEOgF {1f NOT |n hos, irnl aﬁlsocaﬂﬁb P Inside Limits d. ASI.ZI')’E)EEETSS {If eurside, give location) Reside on Farm
R
g, - INSTITUTION S ITA.IJ ‘I’el& No O 452’ Beacon. Ave/ Yes [J No E
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) E)Eo.:TH .
HENRY FRANK COOK ECEMBER 2k, 1961
5. SEX 4. COLOR OR RACE 7. MarriedXY Never Married [] [8. DATE OF BIRTH | ¥ AGE {last birthdoy) | IF UNhDER ‘D"EAR ': UNDER 24 HR
. Widowed Divorced [ Months ays ours Min.
Male White b 3/24/1898
10a. USUAL QCCUPATION (Give kind of work dans | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN Of WHAT CQUNTRY
Huring most of working life, wen if retired) . -
Window Washer ¥ P i St, Louis, Mo, U.S.A.
Co
13a. FATHER'S NAME 13b. 2 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Coock Carrie Fields . Flora
15, WAS DECEASED EVER IN LLS. ARMED FORCES? I4. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | {|f yes, give war or dates of service)
Ni 1 Flora Cook, 4529 Beacon, Av
- 18. CAUSE OF DEATH (Enter only vne cause per line for (a), {b), and (c). INTERVAL BETWEEN
uZJ PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
o g WMEDIATE causte (b _Carcinoma of Ieft Iung with Metastages 1 year
O
2 o]
wi o Conditions, if any, DUE TO {b)
s wbr:,ich gave riu( r;: é
above cause [a),
Z stating the under- / 3 A
lying ceuse last. DUE TO [¢)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART Il. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in |ast 90 days.
§ I 0 Yes O Na | O Unknown
E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 1I of item 18.)
[ PERFORMED? =] 0] O
7] YES[¥ NOO
Z | 20c. TIME OF  Houl  Month, Day, Yesr ]
= INJURY  a.m.
g p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 1 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK farm, factary, street, office bldg., efc.)
NOT WHILE AT WORK [
=]
5 21. | attended the deceased fram l"/lq /L]'q Io_lz,lzl'klﬂ—and last saw T.Iﬁ_’n-alivg on 1 p/pll-/ﬁ’]
= 11:40 ~
o Death occusred at L m on the date stated above, and to the best of my knowledge, from the cavses stated.
—l
3 % T3, SIGNATUR {Degren or Title] T3b. ADDRESS BARNES HO Fic. DATE SIGNED
T : l I
% = . o WWA) F. R, Bradley, D. SPITAL 12/25/61
« | T BURIAL, CREMATION, [ 23h. DATE Zic. NAME OFPCEMETERY OR CREMATORY 73d. LOCATION (Cily, fown, or county) {State)
d [a] REMOVAL {Spacify) .
Z e R al - fedens: Cemetery St, Louis County, Mo.
= < | ~2a FUNERAL DIRECTOR ADDRESS 25. DATE RELD. BY LOCAL REG. | ZH#AEGISTARR'S SYBNATURE
ot > ! : 7 y
= 5| Atbert H. Hoppe Inc,, 4700 Washington, BlvdHF(C 26 1361 JM . /7 7. .
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed{by me

or by Student Embalmer No.

working under my personal supervision.

(2 -]
Student Signed
Signature of Student Embalmer

Licensed Embalmer No. 3{ 73

P.O. Address_ﬂﬁdﬁ-ﬁ_&_k

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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 abové.

- . . . - - . -




