~—  MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
o T 10,0 S 11666 ST“E”%EH§L N
N . g _Pri iatrati istrichi WIS . . 0 .48.0)
DO%P."%{S\:%LE AMENDED egi ‘dufﬂﬂw fimary Registration Distri egistrar’'s No,
1. PECE&UEHH 2. USUAL RESIDENCE {Where deceued lived. 1 institution: Residence before
VS 300 o a. COUNTY a STATEMJ-ssouri b. COUNTY admission)
w
. -+Rev. 4/59 % ~b. C(IJTRY (If outside corporate imits, give TOWNSHIF only) Length of stey in 1b [ <. c‘;w R, : TInside Limits
o] .
= TOWN St. louis TOWN St. Louis Yo @ No U
1 < <. FULL NAME OF {If NOT in hospnnl give location) Inside Limits d. STREET {If cutsidel give location} Reside on Farm
_— u'_.l ?OSPITAL OR ;v N ADDRESS h
2 4 | @ < NSTOUTION 3615 Gravols Ave, Y NeD 36154 Gravois Ave. Y O No (g
L]
1 v 'JV 3. NAME OF DECEASED = First Middle Last 4. DATE Month Day Year
(Type ar print) OF
p WILLIAM DEWITTE HOOK DEATM  December 4, 1962
(2] 5. SEX 6. COLOR OR RACE 7. Morried [T Never Married (] |8. DATE OF BIRTH | 9- AGE (lat birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced [ Months | Days Hours Min,
5 7 male white Mar 10 18891 73 vears 8 % |
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 COLINTRY
& %] during most of working life, even if retired)
= ratired Fulton, Missouri U. 5. A.
7 S 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
par
D Benjamin Hook: Viola Lena Rose Smith
8 9’ vy 15. WAS DECEASED EVER IN 1.5. ARMED FORCES? 16, SCCIAL SECURITY NO, 17. INFORMANT Address
< {Yes, no, or unknown) | (If yes, give war or dates of service
9 w ng William R, Hook -~ 2607A Gravois Ave. 4-
- °<‘ - 18. CAUSE OF DEATH (Enter only one cause per line f . INTERVAL BETWE
10 z PART |. DEATH WAS CAUSED BY: _ --G/ ¢ é 5 _ONSET AND DEAJH
] o g IMMEDIATE CAUSE (a) //-95—( ,/} » :/&M
11 Q [w] P
212 g Ao siseg . .
]220 [ u [a] Ciqdli‘:ions, if any, DUE TO (b) - s o E L - Y oy :
w & which gave rise to ’ v i i _,: - - ‘)// K - A
= bove <cause {a), . 4£4‘» - “ : s X .
I|< Trating the under. & ,Vb&f Z; o % P -«/—(2024/ % sy, ]
13 - I'y?nlgg cnuseunla:: DUETC (c) N - M T - -
g z PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TQ DEATH byt net reln!:d ro the terminal gARI Ill If deceaged-+ was  female was
‘,r"‘ ?0 g disease condition given in PART | (a) Py there a pregnancy in last 90 days.
- UE" § 42 ] 3 Yes ;l [ Ne I O Urknown
N %" o-‘_t 19, WAS AUTOPSY 202, ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
S o PERFORMED O O ) J
z ‘_-: YEs O ‘NO )
.4 ] 5 20c. TIME OF Hour Month, Day, Year B
i a INJURY a.m. o "
x g g ' _p.m. ' B ) d w )
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, .J 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ tarm, factory, street, office bldg., ete.)
5 Fara © NOT WHILE AT WORK [J . p o
Ea | la . 7 ;. ¥
. . —~—— v
5 o E é N .21, |,attended the deceased !rom%ﬂr/? \--—'é L to. /”‘ &—and last saw piooalive o M
o ; a . Denth occurred ot ab t a: 30 A. m on the daf- uured above, and to the best of my knowledqc, from the causes stated.
|11} g
w1 w = L 272, 310 (Degree or mla) 22b. ADDRESS v 22c. DATE, SIGNED
= a. o Q a WI s . ——— -7 yma A " N,
- 5 = /bl" ;/Cé”‘év'-’ Kol X4 6, s 4‘7 $
Z | =5 EORIAC CREMATION, | 236, DATE § 135 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {Star) e
y 0 REMOVAL (Specify) - .
2 = Removal Dec. 7, 1962 | Sunset Burial Park St. Louls. County, Misgouri =
= < 24, FUNERAL DIRECTOR ADDRESS 25 %E ESD BYﬁmREG 'GISTRER'S 51 A‘TUR
L > 6 DEC b- /o) /7 /4
= @ Gebken Sons -~ 2630 Gravois Ave, .




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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,

Signature of Student Embalmer Robert ¥ . Gebken

Licensed E-rnbalmer No. Libhy

P. 0. Address. 3t. Louis 18, Mo,

. Nofe;: 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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- , i If this body is not. embalmed, fact should be so stategj above.

pr— - © .
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-




