. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 20 1996  STANDARD CERTIFICATE OF DEATH

| 1003 2000
PRIMARY REG. DIST. NO. Registrar's No

21894

State File

'BIRTH NO. REG, DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whems 4 d lived. If instittion: residence before
a. COUNTY a STATE i s gouri b, COUNTY sdicimion).
b. CITY (If outcide corporate limits, writsa RURAL and ‘::.m %erl?Elexﬁ DEF’ c. Cg‘g {1 outaida eorporste limity, write RURAL sod give township) q
to } {
TowN St. Loulas g * own St. Louls ., W
d. FH(!).SLP:I_PAT_EOOF {If not io hospital or institution, civa strect addres or location) .ASDT[;! (If ranal, give loeation)
INSTITUTION 50181 Lands dowhecAve . 5018 Landsdowne Ave .
3. NAME OF a. (First) b. {Mlddle) c. (Last) 4. DATE (Month) (Day) (Yean)
DECEASED OF
(Typeor Printy  WASYL C Huk ) HOOK | peaTH  June, 8,1956
5. SEX 6 6. COLOR OR RACE | 7. #ﬂ;%ﬁ%% tsie‘\fgscrggnmlzb. 8. DATE OF BIRTH CX .f,GE (o years| ¥ oocn | YEAR | I GuDER 1 hES.
. {Bpacity; t ) Days | Hours | Mia.
Male White Marrie Dec .3,1878 7 | l
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelen coutry) i} 12. CITIZEN OF WHAT
dona during most of working ifs, even if patired) | -~ DUSTRY *’ co 1
Laborer-Retired Aus tria-Hungsary S
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Theodore Hook Rose ? Katherine Hook
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yes, xive war or dates of service)
N | o 488-09-318%

, Enter only onecause per

.as heart fallure, asthenia,

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

MEE?L CERTI FICATIOE

INTERVAL BETWEEN
ONSET AND DEATH

Yine for (8), {b), end ()

*Thir does not mean | ANTECEDENT CAUSES

the mode of dping, such

DUE TO (%) M»@——M @"W‘M‘L ‘%W\

Katherine Hook 5018 Landsdowne
|
|

Morbid conditions, if eny, piving
rise to the above mmw) winq

ce. It means the dig- | e underlying couze

-

case, infury, or complicg- - = DUE TO.sc)' g
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - LR -
Conditions contributing to the death but not 15 /A
related to the disease or condition causing death, o
19a. DATE OF OPERA- |-19b. M%;mnmes OF, OPERATION * ' _/%Z / . - '] 20. AUTOPSY?
e | Z. \l’ﬂ g . ves L] wo
21a, ACCIDENT 21b. PLACEOF INJURY {e.g..imorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, [arm, factory, sireet, office bidg., ew) L .. . . Lo
HOMICIDE
21d. TIME {Menth) (Day) (Year) (Hous) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or . .. .+ | wHnEAT noOT WHILES : . L. ) Co
INJURY = | " work AT WORK - - ‘

-2 § h%d’y that. I a!tcnded the deceased from oted~
on 4

ali nd that death occurred of

19‘?G mﬂthat I Last saw the deceazed
_,L,jg from the ea@gﬁand on the dale stated above.

WRITE® PLAINLY—USING UNFADING BLACK IN‘K--—-MAKE A PERMANENT RECORD

2a. SI or tittef {23 AD /}CMW | DAJESI
._ " Ubaon. BT T2,
24 BY ERM| gvl'.ALCREMA- 24b, DATE 74c. NAME OF CEMETERY OR CREMAT_ORY 240. LOCATION (Oity, town, or county) .~ (State)
Y
al |6/11/56 Resurrection Cemeteryl St. Louis County, Mo.

DATE REC'D BY LDCAL

JUN 9

REGISTRAR'S S!GNgTURE

o Y

25, FUNERAL DIRECTOR'S S1ENATURE ADDRESS

CHULICK UND. CO. 1722 8. Jefferson

LW‘!M Embaimer’s Statement oo Reverm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by ——imneic

Student Embaimer No.

working under my personal supervision. \éf
- g i.
Signed..... ég% =

Student ..vevecestasssesrrancansanss wssauns
ucen Studont Embalmar ;Zgé é \
Licensed Embaimer Neo
P. O. Address M g MM

Note: The above MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

Té~this body is not embalmed, fact should be so stated above.




