MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-0285343

CHPARTMENT OF PU L.IRc r-lz.u_'r: AN: WELFARE N . b Ny 1 o N 6599 i STATE FILE NUMBER
' egistration District No, . ________ rimary Regiztration District No, & egistrar’s No. -
DO NOT WRITE ED o PP
ON THIS STUB AMEND N i S = S N |1 S A R ]~
1. PLACE OF DEATH NIV R N 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a 8. COUNTY L ’ L o. STATE Mo, b. COUNTY admission}
u - .
Rev. 4/59 g b CIIY [1F cunide corporets limit, give TOWNSHIP only) Lenath of stay in 1b < Tnside Limits
s TOWN St, Louils . Town g, Louls Yes G No L1
1 <« <. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give location) Reside on Farm
E L. HOSPITAL . v N ADDRESS . Y N
2 2 1PE7, NeTiition G £y Hospltal " 0 2017 Allen - frmo g
3 4 3. '_?AME OF PECEASED First Middle .. Last 4. DéAFIE Month Day Year
—_— - (Typs or print) David We ' Cook peatH  JULY 3 1962
4O 5. SEX 6. COLOR OR RACE 7. Married 0 Never Marrie?g 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
._—5——— Ma_le ‘J‘Vhi _be Widowed [J Divorce 8/25/50 11 Months Days ! Houts Min.
-———Q—-— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state™or country) | 12. CITIZEN OF WHAT CQUNTRY
& W during most of warking life, even if retired)
2 Sthident School St. Louls Mo, USA
7 0 9 13a. FATHER'S NAME . . 113b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
o Verne Cook Loulse Dumphy None
8 l v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< Yes, ks I yes, @i d f servi . L.
o 5 (Yes, war unknown}| (If yes, @ive war or dates of service) veme Cook 2017 Allen Ave .
% [ 18. CAUSE OF DEATH (Enter oniy une cause per line for {a), {b), and (c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED B ONSET AND DEATI’!.
Q s z IMMEDIATE CAUSE (a) , L, Fractured skull with cerebral ocoedema; P.Small
Noee 313 3 hemorrhage into the pericardial sac opiginating
127967 3% :}_5 A Conditions, it any, oo from the eplcardial area af the left wentricle
) - i rise to
[ ehove “cavse  {a), near atrial ventricular junction;suffered whén
13 |:E = stating the under-
lying cause iast, DUE TQ (¢} deceﬁsﬂd hz:lppﬁd ﬂ[]d I o ’ I aga i,.nst I'Bnco lg ya Pd
g g PART 11. OTHER SIGNIFICANT CONDITIOB:S) CONTRIBUTING TO DEATH byt not related 1o the rerminal PART [Il. If deceased was :ﬂmm'l}?J dwu
- b4 = i dji i i t Cy t .
) % lﬁs“ﬁécé E{onalfn |1I82]i * Dolman on JU.ly : T L el
5 ’2 ] c NT ] O Yes I 0 Neo I J Unknown
g é 19. WAS AUTOPSY 20a. AC%ENT SUK:El]DE HOM[_l'CIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
PEREQRMED?
g Bl ERMRh SEE ABOVE G99 3.0 —R4
z I= g T TIME OF Houl  Month, Day, Vexr 7
a IN a m
x 8 - 7/3/62
Z [ 20d. INJURY OCCURRED 20e. PLACE OF LNJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, ofi:ce bldqg}
x o~ o a NOT WHILE AT WORK (i yard St,Louis, Missquri
S o E é 21. | attended the deceased from. 1o. and last saw :::1 slive on
@ ; ] eath urred a. 7 : 30 P_ m op-the date stated sbove, and to the best of my knowledge, from the causes stated.
w = ..
g &.l 8 6 . 225 SIGHR T [Degree orditle} e [“48 F7T8 ADDRESS 22¢. DATE SIGNED
= |5 el 1 G o W /D oo Cble vt TNTE
fc' 23s. BU 1ON_[ 23% OBTE - 23c. NAME c& CEMETERY OR CREMATORY 23d. LOCATION [City, town, ar county) [State)
. [a) ify) . .
2 & ot o 7/6/62 White Hall 111,
e 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 ISTRANS SIGRATURE
JARRE LS 1862 | ad Ll
= = | Moydell Funeral Home 1926 Allen AL L




STATEMENT BY LICENSED EMBALMER

| 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.

Licensed Embalmer %7{0

- oo - P. Q. Address M

. .
working under my personal supervision.

Student, Signed
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 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. - .o .




