. No.300

., 10.48

1607

PERMANENT RECORD

FILBQ]AUG 11 1958

REG. DIST. NO. 3/2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH SB5027'759

PRIMARY REG. DIST. m-_ﬂ(ﬂmlﬁn‘mr’l [ [ J— égz...d-...

{ Tpe ar Print) ANNA

MITCHELL VAN HOOK

"BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Where decoassd lived. 1f lustitution: resilened before
2 counTY gt Louls s STATE Mo,  “Q¢Louis e
b. CITY (H outide corpurste limits, write RURAL and give | ¢. LENGTH OF || c. CITY ©HH9 7 C an bttt ot
OR woship) | STAY is place OR [ rated
Toww Webster Groves “™°'0 52"l rownWebster Groves R Y
d. FS&%P]N_PAT-EOC‘RF (If not in hoapital or inatitution, glve street add or location) ASDTDRREES (If rural, give location)
insritorion 108 Jefferson Rd. 108 Jefferson Rd.
3. I:?ECEESOEFI'-D u. (First) b. (Middle) ¢, {Last) 4. DATE (Month) (Day) (Year)

peATH  8=5-1958

5 5EX 6. COLOR OR RACE { 7. MPDF:JR\‘:‘EB }SEE‘\’ISECIEBRRIED’. 8. DATE OF BIRTH 9.11\.?5 (la re;n n:xr un&m xDmn ; UNDER 21 HES.
. N (Bpegily irthday; on "ye ours | Min.
F ! W Nover married | 2-16-1886 | |
10a. USUAL OCCUPATION (Givekind ofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {City and State cr Foreign Couatrv) 12. CITIZEN OF WHAT
m tol workhu [ifo, aven if retired) 0 Y7
Religion Ferguson Mo. |
13a. FATHER'S nm: 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE
Lawrence N Van Hook Jane Finley —=m=m———meeeeee=Nowe
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ACDDRESS

(Yea. nﬁéunkncwn)

L™ 52525163,

L.N,VanHook 108 Jefferson Rd.

. Enter only onecause per

18. CAUSE OF DEATH
ilne for (8}, (b}, and (c)

*Thiz does not mean
the mode of dying, such
ar heart faflure, asthenda,
ele. It means the dis-
ease, infury, or complica-

MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (43

ANTECEDENT CAUSES

. t - ONSET AND DEATH

Morbid conditions, if any, giving DUE TO {b}
rise to the above causre (a) stating
the underlying cause last.

DUE TO (c)

Yoo!

tigm twhich coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but no?
related 20 the dizease or condition causing death,

19a, DATE QF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTCPSY?
TION D
: YES NO
21a. ACCIDENT .Y (Bpeciin) * | 21b. PLACEOF INJURY (a.g..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, iarm factory, strest, office bldg., ev0.)
HOMICIDE . .
21d. TIME (Month} (Day} (Year) (Hoar) Zle INJURY OCCURRED | 2). HOW DID INJURY OCCUR?
QF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

22..I hereby cerfify that I allended the deceased from 8 ,‘&Bﬂ lo ﬂﬁ;ﬁ"_, 19_5:2, that I last saw the deceased
alive on M, 1948 , and ihat death picu at JQ_...Pm from the causes and on the date staled above.

23a. SI TURE U (Degree of title)

.

23b ADbRESS 1 W Q,,Tzac DATESIGNED
lT , Yia: au1 7, 145¢

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

URIAL} CREMA-
?f EMOVAL (Bpecily)
e

St.Louls Mo.

TE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (.Sl.atn)

-1 958 Bellefontaine Cemete

DATE REC'D BY LOCAL

-7 —50‘*“

75, FUNERAL DIRECTOR'S SiGNATURE ABDRESS

Parker-Aldrich Webster Groves Mo,

RAR" SlGNATUR 0 N
ke W)
{Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by e, OF By ittt e e rrraeaaaanas , Student Embalmer No...c.coveenet ‘

“working under my personal supervision..

Student ..o i
Signature of Student Embalmer

. Licensed Embal
P. O. Ader&%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by 'a STUDENT, he also shall sign i his-OWN handwriting. | -
I¥ this body is not embalmed, fact should be so stated above.

P




