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STANDARD CERTIFICATE OF DEATH

T MW W FRfFmAAE PR AT T e A AR

Registration District No. ,,&3/7 wr——- Primary Registration District No. . {4’

"*"!-h:'if(-:’
STATE FILE NUMBER

e Regisrars No. a??o,s"

1. PLACE OF DEATH

COUNTY

St. Louls

STATE MO
-

2. USUAL RESIDENCE (Where deceased lived. il institution: Residence before

b. COUNTY’ St. ﬂdﬁrwnl

b. CITY (If aurside corporate limits, give TOWNSHIP only)

Inside Limits e, CITY

Maplewood })l g‘/}

Inside Limits

ON-TYPEWKITE IF POSSIBLE"
A 9 ANt %ﬁ-—.«/ Y

fl

(Yes, no, ar unknown) | UIf yes. gise war ov dates of scrvice)

|

OR OR
town  Richmond Heights Yesth NeT TOWN Yoy Neo
c. FULL NAME OF (if NOT inhospital, give locotion)[Length of stay in 1b f
HOSPITAL OR ; d. STREET {If outside, give location) Reside on Form
stitution St. Mary's Hosp 9 days appress 2625 Oakview Tele | ve.o noyly
3. NamE oF First Middle Lest 4. oaTe Month  Day Yeor
(Tupe or print) ANN ELIZABETH SNYDER D%ATH Dec . 6 th 1956 [
5. SEX / 6. COLOR OR RACE  |7. marribo JL] NEVER MARRIED []] & DATE OF BIRTH |9. Age (_Inn:plmr)a IF UNDER 1 TEAR [i UNDER 24 HRS.
rthday H Min.
Female White wipowep [ pivorceo [} Jan.l0 1894 ugﬁ o |2)6' o
10a. USUiAL QCCUPATION (Guf}:md of:.?;rk doz; 105. XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and nfate or country) a 12, CITIZEN OF WHAT COUNTRY?
ng moa! oj orking life, even if retire )
Hotsewlte o LAV St. Louis, Mo. U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Cochran Elizabeth Hamilton
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANY Address

A.H.Bocklage Fun.Home 6536 Clayt

on Ja—9 -,

no — 1496-36-4410 J oh.n Snyder 2625 Oakview. Ter.
18, CAUSE OF DEATH [Enter only one cause per line for {a), (0T end (c).] T INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
MMEDIATE' CAUsE (o) Chronie. He ephritis: -
Conditions, if en¥, | put To () Henhmsolerosis 10 years
mh gave Fis c)!o R .
e cause [ A P .

- ]
AT Arteriosclerosis AL X’ 10! years
ol LPART N OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT ROT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN i PART I(1) PR L2 :EAHS'; 6\:;23\'
=
3 Diabetss.. Gangrene of left foot. Gangrenous areas both thighs.. ves[J no O
E 20a. ACCIDENT SUICIDE HROMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part T'or Part If of item 18.)- -

x .
] = D O None
= 20c. TIME OF,  Hour  Month, Day, Year -
9] | muRY - a.m. o R )
8 p.m. None- " .
Z | 20d. IURY OCCUARED 2¢. PLACE OF INJURY (e, ¢., in or atout home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT -NOT WHILE farm, factory, street, office bldg., ele.}
WORK AT WORK None
21. I attended the deceased from 1930 . to Mé___and last saw }ﬁ alive on M
Death occurrad at /Q:_Lop._m on tho dats stated above; and to the best of my knowledge, from the causes stated.
2. SIGNATURE - (Degree or title) ~+ . &J|22s. spoReSS 19 E.. Lockwood Ave., 22¢. DATE SIGNED
- Iy, 23 | Webster: Groves:;l;‘?, Mo. : li2-8-56
BURIAL, ca:nmon) . DATE + . * 23c. NAME OF CEMETERY QR CREMATORY . Z3d. LOCATION (City, town; or counly) (State)
y .
< Dec.10 1956 - Calvary Cemetery . St. Louis, Mo,
24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD, BY LOCAL REG.

26, REGISTRAR'S SIGNATURE E

N

(& mbalmar’s Statement on Reversa 5




/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ez
by M, OF DY L tiitititatariatraisa s airssteetaess et asa e

working under my personal Qupervision. .

Student........oieuiiiaiiinaiiaerrtrrr e ierrmsianas Signe
Signature of Student Embalmer

censed Embalmer #
. B . P. O. Addresag]- '7<<
Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .




