THE H OF MISSOUR) g 4 E
. Health, DIVISION OF HEALT 3 &

& Welfare STANDARD CERIHFICATE OF DEATH STATE FILE NUI
. Public
h Service F"_EB N OV 1 5 _A_&qgisnurion_ District No. __..__.._.__._-_._._.3 1 8_Prlrnmy Reglsiru!aon Dlltrl=9 Ho. 10@3 ........... Rngls!rar s N{ﬁ&i&_"_
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If ingtitution: Residence before
s. 300 a. COUNTY o STATE pr b. COUNTY /’ adpission
. - Qe
157 D b. CIOTRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits . CBTRY \ nside Limts
TOWN 3t. Louls Yes ] No[] tovn Leasburg (}Z“D No []
FgLé. NAMEOOF {1f NOT in hospital, give location} | Length of stay in {b d. STREET {If sutside, give locmied} ¥ Raside on Form
HOSPITAL OR ADDRESS
22 nstution Ste Luke's Hosp, 2 /7 Yes O] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type oc print} ) OF
. ROBERT LEE MCOK DEATH  Nowe. 2 1957
> -
5. SEX LY 6. COLOR OR RACE 7'ummsn|jnevsn warRIED[ ] 8. DATE OF BIRTH 9, A}GE u_,.';;:;; ;:J“I::'ER ;::m ua:::nzn 2:‘:“.
Male Whites winﬂm pivorces[ ]| SEP « 8, 188)4 73 i l
18a. USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stare or country) pa 12. CITIZEN OF WHAT CQUNTRY?
st af warkjng lifs, even il retirad), INDUSTRY
MiHing e fheer=Ratire St. Louls, Mo. U.S.A.
13a. FATHER'S NAME 13k, MOCTHER'S MAIDEN NAME 14. NAME OF H'U!‘iBAND. OR WIFE
George J. Mook Mary E. Husbands Late Helen N. Mook
15. WAS DECEASED EVER !N U. 5. ARMED FORCES? llé. 50CIAL SECURITY NO.| 17. INFORMANT Address
{Yeus, k 1 , @i f i R
| AR e O e s g g of i) None Frances Mook 2619 Alfred Ave.
18. CAUSE QF DEATH (Enter only one tawse per line for (&), (b), and {c).) INTERVAL BETWEEN
PART I. DPEATH WAS CAUSED BY: [ . ONSET AND DEATH
IMMEDIATE CAUSE () ) =t S .—45—%4—45\—

which gave rise te
abeve couse {al,
stating the under-

Conditions, if any, } DUE TO (b}

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will be listed.

(Z) lylng cause lost. DUE TO (c)
iy El PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dlsease condltion glven in PART | {a} 19. WAS AUTOPSY,
] P : PERFORMED?2—
< £ o 9 B0 YES[] NO
- [ 20a. ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of itom 18.)
- wr
2 v O O O
- F '
v V| Xc. TIME OF . Hour Month, Day, Yeor
3 i INJURY  aum,
'u__i; k3 p.m. -
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION _COUNTY , STATE
= WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) :
3 WORK AT WORK : '
E ‘| 21. 1 attended the deceossd from ;,!;# ¢, /9:0 k'al" z /¢4 ) and last mwmulwoon /v A, /977 7
E . .Death occurred ot ) : m on the da:e stoted above; ond to the best of my knowledge, from the couses stated.
L -
- - 22a. SIGNATURE : {Degipe nr;? 22b. ADDRESS 22c. DATE SIGNED
>, 7 *
= i % af‘-u,/?- I7»0 w&t /¥ 7

23a. BURIAL, CREMATION, | 23b. DATE RE NAME OF CEMETERY OR CREMATORY 23d LOCATION (Ciry town, or coumy) (S1018)

BirtsT™ |Nov.5,1957 . [Bellefontaine Cemetery - .St. Louls, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 EGL§TRAR™S SIGNATUR :

riegshsuser 1228 S. KinSShighwaY NV & BT ,

(Lt d Embalmer's § t on Reverse Side) / "‘M




STATEMENT BY LICENSED EMBALMER

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

by me, or by «» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in'his OWN HANDWRITING. (Failure
‘to comply with the above constitutes grounds for revocation of llcense)
- If embalmedlby a STUDENT,. he alSo shall siga‘in his OWN handwntmg

If this body is not embalmed fact should be so stated above Co
Jﬁv . . “r il [




