MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-036652
PEPARTMENT oF puaLl;g:HEa;_}H t:"D NELFL‘_TE_ - l&'rlmu\'y Registration District No. __1_003___Reg1l?rlr s No. ______ 8.735 STATE FILE NUMBER

DO NOT WRITE MEN  'SEDO
ON THIS STUB A DED é EP 2 = 3
1.- PLAGE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 fa a. COUNTY a. STATE Missourf. COUNTY sdmission)
w
Rev. 4/59 g b CITY (17 ovisids carporate Tinits, Give TOWNSRIP only) Tength of ttay in 16 < Trside Limits
W
> own  §t. Louls . town  8t. Louls, Mo, Yes B No D)
1 : c. t‘lg.épl:lra:ME OF (If NOT in hospital, give location) Inside Limits d. :l!)%EREE'SS (If cutside, give location) Reside on Farm
— o
2 ‘z, Bé INSTITUTION Barnes Hospital Yeli No O sdoo Arsenal St. Yes [1 No I
k| v 72 3. ([‘:AME OF _DE)CEASED First Middle Last 4, Dggf Month Day Year
ype or print .
p James Rook oean September 9, 1962
por) 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [] 8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER | YEAR [F UNDER 24 HR
p Male White wawed®  owredO | 10/25/1888 73 ponte| B | Hous | M
#ﬁ’— 10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state Dr. country) | §2. CITIZEN OF WHAT COUNTRY
& vy during qwest af i Iﬁ e if retired) - 3
£ TSP PEINER Railroad Lima, Ohio U. Sa
7 ~ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
—_— L 5
Q James Rook Ella Mae Smith ? (Livissy) Rook
8 2 W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, n uynknown) (If yes, give war or dates of service -
9 w "No l Thelma Singler 5800 Arsenal St,
o = 18. CAUSE OF DEATH (Enter only vne cause per ling f INTERVAL BETWEEN
10 < 4 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Lt
o 5 g IMMEDIATE CAUSE (s) A, £\l Al,/u.q_ A‘*“W‘% 17‘; M"
G s BV I
12 o i [a] Conditions, if any, DUE TC (k) m—-)
zz - i v 5 wbhich gave rise‘ t)u
= above cause ({a). w .
13 EE Z stating the under- 4/(/‘ -
lying cause last. DUE TO (o) d:og,g _.A Aemak, ﬁ
% g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART 1ll. If deceased was female was
j = disease condition given in PART 1 (a) *there a pregnancy in last 90 days.
W
2‘5 § Q/é '7‘#‘& /IDYes l 0 Ne O Unkagwn
[T
E E 19. WAS AUT%F.'?SY 20s. ACCIDENT SUICDIDE HOMEI]CIDE 20b. DESCRIBE W INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORME
3 S vesO NOIg L atlmie |
z |z & | 0c. TIME OF Houf Momth, Day, Ver |
a INJURY a.m,
x O [% 2 o F-F-e 2
E E 20d. INJURY QCCURRED 20e. PLACE OF INJURY {#.g., in or about home, 20f. CITY, WN, LOCATION UNTY STATE
o o wgll'L\ENQ.I[L‘ENETm;\N[gRKg farm, gfactory, sireei, office bidg., Z% —
N ! ﬁ ’— ,.,.;c.ff Ak AeCrm 4
U o o [a] h
W
5 o - é 21. 1 attended the deceased from. 1 to end last saw :fnr-. alive on
@ ; o Dedth occurred st ,‘735 a«-. on the date stated above, and to the best of my knowledge, from the causes stated.
W = Y
g a 8 6] ( 7Za. § {Degree or titfe) / 22b. ADDRESS 2%¢. DATE SIGNED
ERLLLE g G00 (Olne 17
= = Vo 97/ o 20 SO T
>
x B I 2qc MNA %F CEMETERY OR CREMATORY 2337 LOCATION (&t} town, or county) 7 (State]
o a / // '
S i a1l G Jof 964 Mgmorial Park Cem. |Normandv, Mo,
= 4. FUNERAL DIRECTOR ADDRESS [ dJ 25, DATE RECD. ed LOCAL REG. 2W's SIGMNATUR
z g i 5 ' A
2 5|Morrell Mortuary 3710 North Grand SEP 10 1967 | & LMD
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| héreby certify that the body name is\ recorded on the reverse side of this certificate was embalmed by me,
- . ;- -y, .

or by ; ‘\ Student Embalmer No.

working under my personal sypervision

Student - Signedoﬁtﬂw é‘ ; W
7

. Signature oWem Embalmer y
. N y

Llcensed Embalmer No.
R p/0. Address% nguM %‘

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. R

If this bady is not embalmed, ‘fact should-be $o stated above. B ‘
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