THE DIVISION OF HEALTH OF MISSOURI

58 -0302'79

. Health,
& Welfare STANDARD CEMIHCA“ Of DEATH STATE FILE NUMBER
. Public 'y A
h Service Fl LED S E P 1 5 195&1:"1“19:\ District No anory Ragistration Dlsfrlclj 003 __________ Regislmr's N°"'8024'“':"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.nd.ncy
. COUNTY . STATE « . b. COUNTY 1on,
5. 30 a { ¢ Misgouri St. Loty
- 1=57 b. ng“r (I cutside corporate limits, giva TOWNSHIP only) Inside Limits c. chY é -3 Inside Limits
R .
Tovn 8t. Louils, Missouri Yos [] No[} yown  Kirkwood 7 | YesO RO
¢. FULL NAME O m.ﬁspiﬁ@,s?ﬂum Length of stay in Ib d. STREET (f outside, giva locatidn} Reside on Farm
HOSPITAL ORB ADDRESS . -
b¢ INSTITUTION ) 3,7 - 634 Norfolk Drive Yes [] Ne []
e td
3. FTME OF DEFEASED First Middle Last 4, DATE Month Day Year
ype or print N . oP
PAUL Griswold _'{COOKE peatw AUGUST 16, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER 1 YEAR| IF UNDER 24 HRS,
i MARRIEDDNEYER MARRIED[ ] 2 (mnidu” eorhs g"’" oo I o
5 Male White wooweo[] | oivorceo(]| Sept, 10, 1918
5 0o USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
s during most of working life, sven il uhrcd) INDUSTRY, . . .
H Mar  Provident Mutual Life Ins, Co. St. Louis, Missouri U.5.A,
= 130 FATRER'S NAME 13b. MOTHER*S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
2 Charles M, Cooke Lillian Griswold Georgia Lee Cooke
‘E‘L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES$? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
, or unknaw dnc: { sarvi .
= (g o o) G T R G Fea s War 497-03-2141 Georgia Lee Cooke, 634 Norfolk Dr,

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and {c).}

INTERVAL BETWEEN

w
}
@
3
g
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
PO IMMEDIATE CAUSE (o) ___Myelocytic Leukemia 2 Years
2 [
e @&
= e Canditions, If any, DUE TO (b
g t vl:::h gave rIu‘ l)o }
5 ohove couse (a},
r4 tating the under-
E g % :ylngngcw:oulc::. DUE TO (¢} 2 0 6[’ /
Es ZH8F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
ET o 5 PERFQRMED?
52 &1 YESCA No[]
5 - % 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
— - w
S o o O
55 NG| 0c TIMEGF How -Monh, Doy, Year
2 afs INJURY g,
] ] B p.m.
E % 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD MNOT WHILE O farm, factory, sheat, office bldg., etc.) .
2 3 WORK AT WORK
E 21. | attended the docncniTnIo_I/lB/w , 1o Bllslﬁ and last sovﬁ'mbulnu on B]ﬁ/w
s Death occurred a1 : a.m. m on the date stated above; ond to the best of my knowledge, from the cavses stated.
. § 220, SIGNATURE ﬁno or title) b 72b. ADDRESS ES HOSPIT 2c. PATE SIGNED
3 ALty é?,)j. D. BARN 8-17-58
Z3a. BURIAL, cne%on, 235 DATE 23c. YAUESF EmTERY OR CREMATORY 234. LOCATION (City, tawn, or county) (State)
RENOVAL (Sefeity)

Calvary Cemetery St. Louis, Missouri

ADDRESS 25 maijséeci.gl;gai. REG. | 2. nscgzm suc};qu% % 2’

24. FUNERAL PIRECTOR

Ambruster Mortuary, 6633 Clayton Rdl.

{Licsnsed Embolmer's Statemant on Reversas Side}
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STATEMENT BY LICENSED EMBALMER \

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

by me, o BY v recee e e tettettttessreresnasaemiaserserhiiesastraninareansitie ., Student Embalmer No. ...............

working under my personal supervision.

Signature of Student Embalmer _
SRS « IS & - "‘"‘d.‘\;

I -

M N . P T a4
t ’ [ 1 w4
.
-

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 license).

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,



