No. 300 HLEUNOV 99 1954 THE DIVISION OF HEALTH OF MISSOURI 39180

1048 STANDARD CERTIFICATE OF DEATH 51810 File No..cvvmmvumesmssssmessons .
: BIRTH WG, REG. DIST. NO, __3_1§_ PRIMARY REG. DIST. NO. ]_0_03 Registrar's Na..,j-.ggagm.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere ducossed lived, I tostltution: residence bafors
‘a a. COUNTY &. STATE MISSOURI b. COUNTY sdmisslon).
b. CITY (i ouuid [mits, write RURAL and wiv c. LENGTH OF c. CITY - wi .
outrids carpumts limits e * mwl:lhip) SiAYDin this place! OR . * l:g'-e;lm::“;::’?‘!%‘:’:?!
TOWN ST, LOUIS .MO. 8y Town  ST.LOUIS,MO. e @ WO,
d. FULL NAME OF (if not in bospital or institution. give stroct sddress or location) STREET (If rurl, give location) - ;( 7
HOSPITAL OR ADDRESS J‘ o 2
INSTITUTION a 1 2 i 3121 South Jefferson
al;lEAChéES%'E a. (First) b. (Middle) ¢. {Last) 4. DSE:E (Month) (Day) (Year)
(Twpe or Prin) CHESTER C. ROOK DEATH NOWEMRER 10, 195/
§. SEX 0 6 COLOR OR RACE | 7. \l’\}[.noncmeo. NE#SECQARRIED. | 8. DATE OF BIRTH 9. :.thgz.)m o ok 3 TR | Uen o e,
- , (Spec! t Y, on ays | Hours | Min.
Male White Widowed July 25,1875 78 " | |
! ——— e —
10a. USUAL OCCUPATION (Qivekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZEN
donaduii:u Bngolworkin:lﬁ..t:lnt;f:adr:;) DUSTRY I (City and State cz Foreiga c““"y | COUN YOFWHAT
i . kaborer Retired ndiana 1 .0
i ' 1135, FATHER'S NaAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Unknown , Unknown Decegaed = * _
:3 WAS DE(iEASEJD E\(fg.R lNiU.S.ARMdE? FIORC?S';’ i6. SOCIAL SECUR}"TJ 17. INFORMANT'S SIGNATURE OR NAME ~ ADDRESS* e
o8, OO, OF UDKDOWD, ¥ea, give war or ol Of sofvica. . 1 7 -
. o Yes Blanche Castello,3123 S. Jeffersgon, ©ity:u

INTERVAL BETWEEN

anfencoSclipoen) 5 So
Lk -

o SAUSE OF DEATH i, DISEASE OR CONDITION
. Enter only onecause per-t b
line for (a}, (b), and (g) DIRECTLY LEADING TO DEATH'(a)

DICAL CERTIFICATION

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbi¢ conditions, if any, gising DUE TO (b}
a2 heart foilure, asthende, | rite (o the above couse (a) stating
cte. I means the dis. | e underlying couse last.

case, infury, or complica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing fo the death but nof - ) .
relaied to the direase or condition causing death.

19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - .
. ves [ wo [x]
21a. ACCIDENT (Speciiyy - 21b. PLACE OF INJURY (ex.. v orabeat | 216. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, sirest, office blde..ew.}
HOMICIDE . . ,
21d. T(I)IMF‘I.E (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? T
. WHILEAT[—] NOT WHILE
. INJURY - ‘o a w. | "wonk L] "aT WORK H50 |

2. I hereby certify that I altended (he deceased from __:Ll.’.&:ié_, 19, o M&., 19 , that I last saw the deceased
1 ] 19____, apdyrihat death occurred ol _]-2_33_6;&, from the causes and on the date siated above.

{Degros or title) 5' 23b. ADDRESS 23:. DATE SIGNED
W 1515 Lafayette A-enue 11-10-54

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

TIORERAVAL S | 11-11-1954 Poplar Bluff, Migeouri

WRITE PLAINLY—TUSING UNFADING BLACK INK-——M'AKE A -PERMANENT RECORD

. 'DATE REC'D BY LOCAL | RE iS SIGNATHRE ;. m AREETORCS SyepaTuRe ~ Lno, AvORESS
| Nov 12 198% %&%ﬁ%@%&i&ﬁ. S’o.Logj_,é 4, Missouri

‘ & (1.icensed Embaln;n'. Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ... .. e e et , Student Embalmer No,...........

working under my personal supervision..

Student -cooei i iiiiiiiaieeaeanas

Signature of Student Embalmer

Licensed Emba:’nf%y\’
P. O.. Address, &% ’v.é‘

- ' ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




