No. 300
10.48

LR

PERMANENT RECORD

‘4

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A’

AILED DEC 6

1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ___EJBPRIIIAHY REG. DIST. no.l@g%-"{'{mmmr'; No...‘.lL:}{E)()

{BIRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE {(Where Jeceased lived. II insthiution: residence before
a, COUNTY a. STATE Missouri. b. COUNTY -:m'n:-i:l.
b. Ccl)'l[;Y (I outside corpurate limits, write RURAL and ‘lv:-m . Vc. ALEI:EE‘-I. DIE); . ng (1f outaide corporate Limits, writa B! L and giye townahioy

Tows  St. Louis, Missour¥Ti;™|3 days TOWN M‘M
d. FH(!)—SLPP’I?ME OF (If not in bowpital or institation, give streot addraie or locstlon) d. ASDF RIEEE% {11 rurs?, sive location)
Neritution Bernard Nursing Homs; s 1 5 6162a Etzel Avenue, D

;3.6NIEACIEES%FD a. (First) b. (Middie} c. (Last) 4. DATE (Monthy  (Day) (Yean
(Typeor riney  FLORENCE MAYBELL COOK, pEATH  Nov 29, 1949.

5. SEX 6. COLOR OR RACE | 7. MARRIEB gfvggcg mudm 8. DATE OF BIRTH 9. ::?Eb(‘:r;;n ;;o:x.u 1 rz.u.l ;.’t:a uMs;;s

Female./ | White. idow October 18, 1888, . 61, | 1. |

10a, USUAL E PATION (Ghve kind of work
i working [ifs, aven if retired)
o

13a. FATHER'S NAME

10b. KIND OF BUSINESSD%R IN-

STRY

11. BIRTHPLACE (Btats or foreigo country} 12, CITIZEN OF WHAT
COUNTRY?

St. Louls, Missouri, D 0.5, s

Thomas David .Snyder.

13b. ucmlsn' S MAIDEN

Mayv-E142abeth

NAME 14. NAME OF HUSBAND OR WiFE

i Williem S. Coolk,

7. INFORMANT'S SIGNATURE OR NAME

21 hereim c%hat I attended the deceased from

that dagth occurred at

iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY ADDRESS
{Yes. 0o, or unknown) I {Ef yoe, xtve war or dates of service)
(75 Dave Cook, 6162a Etzel Avenus,
18. CAUSE OF DEATH Vil MEDICAL CERTIFICATION Ig"l"EER_}ML gl’:‘l‘w‘grEN
— H
 Enter only onecauseper | 1. DISEASE OR CONDITION g , [, é
line for {8, (b}, and (¢} DIRECTLY LEADING TO DEATH'(a) 0’ Y ‘ 2
*This does not mean ANTECEDENT CAUSES T_y
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) %
as heart failure, asthenia, | .rite to the above cause (o} stating
cle. It means the dis. | he underlying cause laxt.
cote, injury, or complica- DUE TO (c)
tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related fo the disease or condition causing death.
19a. DATE OF OP.FIROAB; 190, MAJQR FINDINGS OF OPERATION ’ ;V‘ 20. AUTOPSY?
/8. 1949, res T o )
21a. ACCIDENT. (Bpacityy .y | 21b. PLACEOF INJURY (s.c. lnorabout | 2lc. €Iy frown or TOthHIP) (COUNTY) ﬁ (STA ;
SUICIDE | home, Iarm, Isatory, sireet, office bldg..e10.)
" HOMICIDE -
21d. -Té";__‘f- - (Mnlllh) lDls) — (Year) - (Hour) — |- 210.-INJURY .OCCURRED | 21f. HOW DID-INJURY. OCCUR?. ... —-- / é /-
v WHILE AT . HOT WHILE
INJURY WORK AT WOBK }I(‘
Bed />

. IQﬁ, to M, IQﬂ, that I last saw lha deceased
_“I__L

m., from the causes and on the dale staled above.

'DATE RECD BY LOCAL

NOV 3¢ 1%

}S‘I‘%RS 51G URE

23a, SIGNA ar title) DRESS 23c. DATE SIGNED

./ Mﬂmx{ &bl M ' Jiv,3419¢4

ZTA};. Bgﬂ'oAL. C(g::l.ﬂ; 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY / | 24d. LOCATION (Ofty, tovmﬁ eounty) - (State)r
BuFtals =" | 12/1/49. Bethanla Cemetery.. St, Louis County, Mo,,

25. FUNERAL DIRECTOR™S S| GNAYURE- ADORESS - — -

C.R.Lupton & Sons, 7233 Delmar Blv'd.,

(Ticensed Embslmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

1

. .. Student Embaimer No.....
working under my personal supervision.

' Signe < i -’ ” e

' K

Stusent Eabainer T . | Licensed Embalmes No. 0?15/ /%,
P. O, A&h&%ﬂdsz' Dl s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu.t‘e to comply wil
the above constitutes grounds for revocation of license.y

If thiy body_is not eml?almed, fact should be so stated above. ' .. S




