MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—00'}353
]

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 1003 42
i 3'8” . IS .
. DO NOT WRITE AMENDED Registration District No wo—o .. rmary Registration District No. - - Registrar’s No.

ON THIS §TUB

STATE FILE NUMBER

1. PLACE OF DEATH g o ‘2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence- before

" a./COUNTY o oo . s -admi
a : 8. STATE Missouri b. COUNTY ot  Tondg . admission) .
b. CITY: (If outside corporate limits, giva TOWNSHIP enly] - Length’ Df-‘lf!Y'il'l b c. CITY Inside Limir

“Town ST. LOUIS, MISSOURI ’ - TOWN. Ladue Yes: (I No O

VS 300
Rev. 4/59

c. ﬁg-gpnwfogf {If NOT in hospital, give location) Insideé Limits: L {If outside, give location) Reside onFlml

. INSTITUTION BARNES HOSPITAL |ven wn | 35 Overhills Dr. Yes O No Bt

TDATE AMENDED

3. NAME OF DECEASED First Middle . . . 4. DATE Month Day Year

{Fype or print) . OF .
HENRY M. DEATH JAN. . 14 1963
5. SEX 6. COLOR.OR RACE: 7. Married ®]  Never Married [J (ra_- DATE OF BIRTH | . AGE {last birthday) .IF.U::,DEQ 1 YEAR [ IF UNDER 24 HR
Ty . . . . ) Widowsd: ‘o e Months Days Hours Min.
la ® . | white dowsd D Owerwd T ot 6 1899 | 63 | o ™
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 COUNTRY

during most of working life, waéa. if ruﬁr%o an 0 St . Iﬂuis . Missoul‘i UsA

“13a, FATHER'S NAME : | 13b. MOTHER'S MAIDEN NAME Td: NAME OF HUSBAND OR WIFE:

Isaac Cook Jr. ‘Edith Mudd - Frances Collins Cook

15. WAS DECEASED,EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address Ladue (2[,,) Mo,
e m'gm vnkndvin) ,m VW ‘Tm o s Mrs. Frances C, Cook 35 Overhills Dr.

8. CAUSE OF.DEATH (Enter only one cause g INTERVAL BETWEEN
ART I. DEATH WAS CAUSED - . ONSET AND DEATH

mmeDiate cause ) MASSIVE CEREBRALVASCULAR ACCIUENT -~ 2 da.

w

o

g

ol o |

Wilo| N
Mo

o

DOCUMENT

Conditicns, if any, DUE TO (b} - — ———— =
which gave rise 4o |~ ~ 7 : - T

above cause (a), 3 5 /
stating the' under-

'Iymg ‘cause. last. DUE.TO (<) . .

PART 'Ii. OTHER SIGNIFICANT CONDI'IIDNS CONTRIBUTING TO DEATH Tt rot related Yo the terminel PART 111, if  decessad was  female wes
disease condition given in PART | [a): thare 8 pregnancy in lasy 90 days.

i .o : ) rD Yn] O Ne ] [ .Unknown

19. WAS AUTOPSY | 20a. ACCIDENT. SUICIDE HOAECIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuryin PART | or PART I1.of item 13.)
a () e . )

PERFORMED?
YES[] NO[X -
20c. TIME OF  'Hour * ~Modth, Day? Yaar,

INJURY a.m. ’
pm.t , -

20d: INJURY OCCURRED 20a. PLACE OF INJURY {e.q.,.in.or about home, |'20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, factory, street, office bidg., efc.) . )
NOT WHILE A'l‘"WORK jm]

21.. 1 attended the deceased’ from. : 541 7/‘;1 \ 10‘_—1L]£&3_—ﬂn3 Ias?'-‘saw":ia,;'a'liva on 1/14/62

Death oceurred at. ? 0 P m : o ) " m on the date stated abave, and fo the best of my kndwladgn, from ﬂse-:auses-tfaléiﬂ.
Y » .

“(Degrea ar. title): B 22b, ADDRESS 22c. DATE SIGNED
e )s/ M.D. 'BARNES HOSPITAL 1/14/63
23a. B [, CREMATION, ["23b. DATE" 23c: NAMBFOF CEMETERY OR.CREMATORY 23d. LOCATION- (City, town, or county) (;n_te) -

LR
amovm (Specify) 1-16-1963 'YaThalla Crematory

24. FUNERA OR ADDRESS "25. DATE RECD. BY LOCAL REG.

Lupton Chapel Inc, 7233 Delmar Blvd, - JAN 15 1963

AMENDMENTS ON THIS'RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD.READ

BY AFFIDAVIT OF

ITEM NO.




L o g
m
-
-2
o
o
o

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. ‘
Signed QJUM‘QC(’ bb v MLDQJ\AQJ

Student,

Signature of Student Embalmer
Licensed Embalmer No.-3 8 6 L{'

S P. O. Address M . iM.A_ﬁ_%'Q"‘t

(Failure to comply

. Note:,- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his CWN HANDWRITING

with the' above constitutes grounds for revocation” of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN hand’wrutung

If. this body is not embalmed, fact should be so stated above.




