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14. MNo symptoms will be listed.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

* All disecses in Port | must be causally related.

- Ueclor, coroner, afc. must use only staondard nomenc)

S1~17365 : :
C~ UNKNCWN

THE DIVISION OF HEALTH OF MISSOLRI

'STANDARD CERTIFICATE OF DEATH
{ ‘"D AU G 1 1 IQSBchutrunon District No. oo 31 8 --Primary Registration District Nol 003

58-027515

STATE FILE NUMBER

- Registrar’s No',?4'_?2___

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befsre
a. COUNTY o. STATEMTSSQURI b. COUNTY admissiol
b. CITY LEY cmaqﬂ:miiﬁl' i1, giv TMIP Insigp Limits c. CITY Inside Limits
Tng‘Nai‘g ﬁ.. ’ST.i ’ nfia. Y‘“% Ne [] TgffN ST. LOUIS Yesm Ne []
c. FgLFI; NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STRDEREEES {M outside, give location) Reside on Farm
HOSPITAL OR
HOSPITAL OF VA HOSPITAL 5 DAYS /) &ORESS 016 FAIRFAX ver D) Mo
# =
3 :JTAME OF Ds;:nseo First Middle Last 4. DATE Month Day Y ear
ypo or print F
JAMES I TOOKS peats  JULY | 29 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE 0 rs {[FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ JREVER MARRIEDL ) (In years -
me NEGm NIDOVIED& LDIVORCEDD 3/15/90 68’.:“ birthday) [ Menths I Doys Hours I Min.

I 10a.

USUAL OCCUPATION [Give kind of work done

durlnz most ol working life, sven if retirad)

INDUSTRY

19b. KIND OF BUSINESS QR

11. BIRTHPLACE (City ond state or country) l

PINE BLUFF, ARK

12. CITIZEN QF WHAT COUNTRY?

USA

13a. FATHER'S NAME

GEORGE TOOKS

13b, MOTHER'S MAIDEN NAME

LOUISE BROWN

NONE

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16- SOCIAL SECURITY NO.

17. IRFORMANT Address

Opp o whoewn| vy e rdoes ot oeve) | (NKNGWN VA HOSPITAL REGORDS, ST. LOUIS MO. |
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c).} INTERVAL BETWEEN
PART 1. DEATH WaS CAUSED BY: ONSET AMD ﬁT
IMMEDIATE CAUSE {a} __PNEUMONITIS UND TEI# N%
. CHRONIC LUNG DISEASE - CABSE UNKNOWN 40 YEAB
Conditions, if any, DUE TO (b}
whleh gave rise to
bo (e},
stoting rha under- } ARTERIOSCLEROTIC HEART DISEASE -
é lying cause loat. DUE TO {c)
E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecas condltion given in PART | {a} 19. gegégggggY
- - - - ,
z S254 Jeep Vi
=1 20. ACCIDENT .SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item. 18.)
Ini LI
8 O O NoNED
S| 20c. TIME OF Hour  Menth, Day, Yeor
‘a INJURY a.m.
=z p.m. .
20d. INJURY OCCURRED 2. PLACE OF INJURY {e.g., inorabout home, | 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK,,, AT WORK . .
. ~JVH
21. A attended the deceased from 7/%/58 , te 7/2 /58 and last suw]': alive on {/4"/ 25
Doath occurred ar '05 m m on the dote stated above; and to the best of my knowledge, from the couses stoted. '
*22a. SIGNATURE 4 Co +{Dogres o mle) O 22b. ADDRESS 22c. DATE HIGNED
Zae et ,é74 'M.D, | VAH, ST. LOUIS, MISSOURI 7/30/58

730 aumi CREMATION,

REMOY AL (Sgacify)
Remova

23=

8/1/58

NAME OF CEMETERY OR CREMATORY

National Cemetery

734, LOCATION {City, town, or county)

Jefferson Barragks,lo.

{Sto1e)

14

25. DATE RECD. BY LOCAL REG.

- ML 3158

BFRAL ADD T
Oy lakerd -37F8 Finney Avé
{Li

od Embal

s § on Reverss Side)

-

ISTRAR'S SIGNATURE f: '




-r

-~ ¥ - ~ STATEMENT BY LICENSED EMBALMER

) . . ,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY iiiiiiiiriiiiiiie e intie et ananrosssestsatsststasasranssassnanennsnnensbseasieasioss ., Student Embalmer No, ..........c.....ee

working under my personal supervision.

.........................................

Student .ooeeerniii e s
Signature of Student Embalmer

{
7 Llcensed Embalmer No...‘l.l. .........
T P. O. Address... [

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER Jn his OWN HAND

to comply with the above constitutes grounds for revocation of llcense) -

* if embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’
If this body is not embalmed, fact should be so stated above.



