THE DIVISION OF HEALTH OF MISSOURI 0
| D JUL 5 1943  STANDARD CERTIFICATE OF DEATH State Fite HZO,__? % .........
'BIRTH NO. . lEE HIST NO, 318 . PRIMARY REG. DIST. MO il Kegistrar's Ha.....?.é ...?...(... cresean
. PLACE OF DEA.TH . 2. USUAL RESIDENGCE (Whers decossed lived. If institution: residence bifor
a. COUNTY e e s e e e | a. STATE MiSSOIII‘i b. COUNTY _____7 ..dmh-i.;n}

" b. CéT'If (If outeide corpurste limita, write RUHyind give ¢c. LENGTH OF C. ClT'f (If outside corporste limits, write RURAL .nd give township)

townahip)| STAY (in this place)
TOWN St. Louis mv——ew || TOWN St. Louis / 7
d. F#S%PP%;?_EG%F (If oot in hospital or institution, glve streot addreas or location) d. As.ﬂrl:l;{REEE—Sl:s (If rural, give location) 7
INSTITUTION 5052 Kensington i/ 2. — 5052 Kengington ]
— = e
3. .:'."E‘?:'EE s%'i-:: a. (First) h:(Midee) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  James Fitche Cook DEATH June 16, 1949
5. SEX 6. COLOR OR RACE | 7. #&%Eg E[E:'JPEECHSREIED. 8. DATE OF BIRTH 9 ':.GE (Io yeara| ¥ UNDER 1 YEAR | & UNDER o HES.
. . (Opeciiy) t ) |Months] Days | Hours | Min.
Male White DAITi1e / | Nov, 11, 1879 | géﬁd" , |
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE A |
done during most of working Life, evan if reticed) DUSTR e hni.‘ m::tur} |2<.:ng| IEI;?F S
Teacher Soldan High Schoo Dundee, Illinois / USSR
13a. FATHER'S NAME 13b. MOTHER' S Hﬁll}EH HAHE’ 14. NAME DF—HUSﬁMﬂ OR WIFE
~ David Cook | Margaret Ferguson Elizabeth Cook |
IS. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM e
(Yea, 8o, or unknown) | (If yes. xive war or dates of servioce) NO. © ANT S SIGNATURE OR NAME . ADDRESS
N0 | ==mecceccaea- Elizabeth Cook 5052 Kensington
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN

. Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO UEA.'I'H'(&)

line for (a), (b), and (¢)
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gicing DUE TO (
as heart faillure, asthenta, | Tite Lo the abore cause (a) stating :

de. It means the dis- | the underlying cause last. =
ease, fnjury, or complica- . DUETO ) M‘ﬂ & ﬂ_

tion which coused death, | 1l. OTHER SIGNIFICANT COHDITIOHS

Conditions contributing to the death but not é{ ﬂ"-;(
related to the disease or condition causing death ‘47/ ﬂiﬁff ” : 2257

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION
A I T o - .. . - : : ' “.?D HDE'

IZII. ACCIDENT . (Bpeclty) . Zlb.PLﬁCEUF-I.HJURT {s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . . {CQUHT‘I‘:} - (

SUICIDE v home, farm, [sctory, street, ofce bldg.,e1a.) ) - i

HOMICIDE . .
21d. TIHE (Mouth) . (Day) (Year) (Houn™ .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY cccum
' o ' - HH!L:AT NOT WHILE M
INJURY - o o 4/-/5
2.1 'ha'faby - )’y thut I atlended the deceased m 19_,.2 that I !aat saw the deceased
. alive ¢ 4_ : 2_, 19 , and that occurred at rom the causes and on the nmf on the date slated above.

il —

2. SIGH @ B - (Degm nruuaf"—zsw Z3c. DATE SIGNED
-7 (Btate)

28a. BURIAL, CREMA-

24b. DATE 24¢c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, t
TION, REMOVAL ON (Oity, town, ﬂrcuunty)
remova

) June, 18, 1949 Dundee, Illinois

'DATE REC'D BY LOCAL | R 7 ?sm Ce— |35 FUNERAL DIRECTOR' S 81GNATURE "ADDRESS -,

JUN 1 g 10z, C. R, Lupton & Sons 7233 Delmar:‘Blvd.

= A — '-I-.-.-' T R R U T S iy al R — — i - - il

( cnﬂed Embalmer’s Statement on Reverse Side)



