MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ; 63—.21444
DEPARTMENT OF PUSLIC HEALTH AND WELFARE 5418 STATE FILE NUNBE
- Registration District No. ... 31.8}"«!"\4 Registration District No. __1003.-..Reqmrat ‘s No. _______ J— ®

DO NOT WRITE AMENDED .
. ON THIS STUB | 23 B W T
1. PLACE OF DEXTH 171l Z. USUAL RESIDENCE [Whare decomed Tived. 1F Tnstitution: Residence Defore

3. COUNTY a. STATE b. COUNTY admission)
Mo, St. Louis
b. Cé'TY (If outside corporate limits, give TOWNSHIP only) Length of stay in b o CITY Inside Limits

TOVRVN St. Louia Tgs\‘N Affton Yes [J No O

¢. FULL NAME OF {1f NOT in hoapital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Jewlsh Hospital Yes 1 No[J 8629 Brinker Dr. Yes [] No [J
. NAME OF DECEASED First Middle Last . 4, DélgE Aonth Day Year

(Fype or print)
JOHN THOMAS CCOK DEATH 20 1963
. SEX &. COLOR OR RACE 7. Married E Never Married [] 8. DATE GF BIRTH ‘9. AGE [Inst birthday) [IF UNDER 1 YEAR { IF UNDER 24 HR ~
Male white Widowed [] Divorced [ 10-11-1 88 6 7 6 Months | Days Hours Min.

108, USUAL OCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

t of 1 n if retired
Forénan-Shos Wo”k " betor-Connor Co. South Groveland, Massd U.S.A.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Crossland Cook AnRTe? Mildred G. Cock )
15. WAS DECEASED EVER 1N U.S. ARMED FORCEY B . Addrets
{Yes, no, or unknown) yas, give war ar datas o]
Ye lWiorya yiar 1

VS 300
.. Rev. 4/59

DATE AMENDED

I s
18. CAUSE OF DEATH (Enter only ane cause per line for (a}, tb), and ). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED -m 0‘( # ONET AND DEATH
IMMEDIATE. CAUSE (a) QI ;K (( /t/ ' bt

Conditions, if any, DUE TQ (»)
which gave rise to

above ceuse (a), } ° : /

stating the undcr- i ) .
lying cavse DUE TO (o)
ﬁ OTHER SIGNIHCAN‘I CONDI‘HONS CONTRIBUTING TO DEATH but not related to the terminal PART M. if decoased was female was

DOCUMENT

disssse condition given |n PART | there 'a pregnancy in last 90 deys.

EQ‘, br‘,-{' _'Erf- 5}0‘- ZAI_[?J‘(! ll:l\’ul D_No-l O Unknawn
39. WAS AUTOPSY 20. ACCIDE fSUICIDE HOMDICIDE . DESCRIBE HOW INJURY OCCURRED. (Erter nature of Injury in PART | or PART il of item 18.)

PERFORMED?
YES {J Nop

20c. TIME OF Hour Month, Day, Yeasr
INJURY am. .
. p.m, 7 . ] .
20d. INJURY OCCURRED 20e. PLACE OF INJURY [a.g., In or ‘about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farmn, factory, street, office bidg., ete.) ) -
NOT WHILE AT WORK (O

. - gy
21. | attended the deceased from. ’ - ( l} 0 10__@"&‘4 him 2live on Sﬂ :20’6 L
Death occurred at, 2:00 A, m on tHe date stated abova, and to.the best of my knowledgs, from the causes mted.

22a, SIGNATURE ee or title) 22h. ADDRESS A 22¢. DATE SIGNED
) P, w L [fe& /VE(&P/C/a. &
23a, BURIAL, CREMATION, ( 23b. DATE 23¢. NAME OF CE ERY OR CREMATORY. 23d. LOCATION (City, town, or county) (State)

REMOVAL (Specify) .
Remova May 22, 1963 |Sunset Burial Park 5t. Lo Ca. M -
24. FUNERAL DIRECTOR ADDRESS 25, D_AT_E RECD. BY LQCAL REG. 26. RE RAR'S JAGNA ”

Kriegshauser 4228 S, Kingshighway Blvd. l,av g4 1863

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.
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STATEMENT. BY LICENSED EMBAIMER

'

! hereby cerfify that the body whose name is recorded on the reverse side of this ce[tificafe was embalmed by me,

. - . Y
Eht -

‘or by . - -Sfudenf Embalmer No.

working under my personal supervision.

Student : : : ) Slgned // mﬂﬂf /

Signature of Student Embalmer |

.-Licensed Embalmer No. 42 /7

P. O. Address ‘-é /,/- aZ#M P

" Nofe: 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).
RIS embalmed by .2 STUDENT, he slso:shall sign-in his OWN handwriting, " -
B || thls body is not emba'lmed fad should be so stated above

- DL \_';._ L
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