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PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI S 44233

'»

ALED DEC 20 1958 STANDARD CERTIFICATE OF DEATH St Moo
IBIRTH NO. . REG. DIST. NO. éLl_ p_n—m.mv REG. DIST. -m.L“LL. Regisirar's No. é’;"/r

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
. COUNTY PRI __a. STATE b. COUNTY thmion).
a- COUN St. Louis a..5T! Mo, . St. Louls™
b. c&v (3t outside eorpurate limits, write nunu...:w.:v:.w €. lé—:l;«lfm nEan c. cg;r l[b an e'.‘f,‘iﬂgé‘uﬁo":’."  limia of
Town  Clayton YIS. TOWN Claytor} J Y T =
d. Fll'.[!é.lgpll'i_l._AAN'l_Eo%F (If oot in bospitel or jnstitution, give streat sddres or location) A%rl?FEEE;s (If rural, give locatlon)
instirution . 7517 Oxford Drive. 7517 Oxford Drive.
3.§EACPEESOE|E a. (First) b. (-Lﬁddh’) c. (Last) 4, DS}'E (Month) (Day) (Year)
(Type or Print) DESSA\ VAN HOORK peai - Nov, 30 1956
5. SEX 6. COLOR OR RACE { 7. MlAD%RlED NEVgRC%SRR IED, /| 8. DATE OF BIRTH 9. :.?E"(‘il:’:c:n KR (YO8 | @ Graca u s
{Bpacity, ¥, G Hours | Mia.
Female| White "Weirried June Sth 1887 -
10a. nl.JEUAL ggftojmlc:r: {Qive kad of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (cii 104 State or Feralgs mm,, 1%%3%?': WHAT
ousewife B Wame Mt. Pulaski, Illinois Oy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Russell Scroggin | Martha E, Buckles ~-|Dr. Henry M. Van Hook
15, WAS DECEASED EVER IN U.S. ARMED F?RCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, rEokhow i1 N )] .
i « (s I (i yea. give war or dates of serv none Dr. H.M. Van Hopk 7517 Oxford Dr.

18. CAUSE OF DEATH
| Enter only onemusoper | |- DISEASE OR CONDITION

) MEDICAL CERTIFICATION
Mne fer (s}, (b), and (&) DIRECTLY LEADING TQ D.EATH'(‘)

“Thiz does not mean ANTECEDENT CAUSES

the moge of dping, such | Afortid conditions, if ony, giring DUE TO (b)
ax beari fallure, usthenia, | rite to the above cause (a) stating
ete. It means the dii- the underlying cause last.

case, injury, or complica- DUE TO (¢) /\ - )} L.?
fion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS \ e s i ) / 0

Conditions contribuling to the death but not
related to the disease or condition causing de

18a. DATE OF OP'IEIF:'.)APi 150, MAJOR FINDINGS OF OPERATION . -20. AUTOPSY?
"
/VpZO/ ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) L (COUNTY) (STATE)
SUICIDE home, farm, [s0tory, strees, ofics bldg.,s10.)
HOMICIDE -
2id. TIME {Monts) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . WORK AT WORK Fa

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

22. T hereby ¢4
alive on

Za. S)@NARURE m‘ tle Z3b. ADDRESS.
) “_OA 'y /-’J

RIA REMA 24b. DATE ! 0 - (Olly. wwn,oreoty)
OV%LABI‘"” Dec.2 1956 | Steenbergen Cem. Mt. aski, Ill.

DATE REC'D BY LOCAL RAR'S SIGNATﬁ 75. FUNERAL DIRECTOR'S 51GNATURE ADDRESS
-

24n. B |
TI0

/A—3-5% 6536 Clayton Rd.




/‘JSTATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student'"""""si'gi’ai'n'r'.';f'é"'"'c'if-iai'l;i- ......... Signed®
Licensed Embalmer _No..éﬁ. ot

P. O. Address /fﬁé%’%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




