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All dizoases in Part { must be causally rajated.’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1LFT SEP 12 198 8&sistation Distict No.

8.7
ya

Primar

58—-031263

y Registration District No,

STATE FILE NUMBER

Reglstrar s No. .__4,3._2:15__.__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY St. Louis o STATE M4 gagupi b COUNTY St. Lf‘m-ufg
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR OR LT
town  Kirkwood Yes gl No (] Tom _ Kirkwood #£7 o Yesfel NofJ
c. :gL}L_FNAIIi‘-EODF (if NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
SPITAL OR ADDRESS
iNsTITUTION Ste_Joseph Hogpital 27 hours : Lol Monrpe Place Vos L] Mol
3. ?TAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
ype or print QF
ANNIE LOUISE Van HOOK peath  Aug. 2L, 1958
5. SEX ’ 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AFE E"d’-;:;; ::n:’?Eag\;EAR ISQL:NDER z:“HRs.
. Q ! } ) aYs Irs .
Female White _vicoweof® 7 owvercen[J| Nove 30, 188} '?j’ - I

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} o 12, CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) ?USTRY :
Housewife HoemE St. Louis, Mo, . BA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Jopeph Dayball Mary Louise Westlake Evans Van Hook

15. WAS DECEASED EVER [N L. 5. ARMED FORCES?
(Yas, Mﬁl’ unkm-m]I(ll yos, give war or dotes of service)

16, $OCIAL SECURITY NO.

None

17.

Bliver Van Hook,7850 Alicia,Map

I}ECEMAN'_I' Address

Conditions, if any,

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cavse per line for (o}, (b), and ().}
PART 1. DEATH WAS CAUSED BY: . . \
IMMEDIATE CAUSE (o) Lol .
DUE TO (b) M) 3»—‘Q mm ﬁ—-ﬂ‘—l

ONSE; AND DEAT;'I
= A 2.
7/

which gove rise 1o
above causs (o),

stating the under- }

Akt e Pl Lo

260X

gr Iylng couss last. DUE TO fe)
I'- PART Il OTHER SIGH FICANT CONDITIDNS CONTRIBUTING TO DEATH but not refoted to the termingl dlsease condition given In PART | {a) 19. WAS AUTOPSY
i 4 ey
i A - YES{ ) NoN} D/
B 20 ACCEDENT §U|CIDE HAMICIDE 20b. DESCRIBE HOW‘NJURY OCCURRED. (En!er nature of injury in PART l or PART Il of item 18.) "
w
; (I} 0 0
U| 20¢. TIME OF ,Hour Month, Doy, Yeor
o INJURY a.m.
"% p-m. N
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE 0O farm, foctory, street, Gfficn bldg., etc.)
WORK AT WORK s

Death occurred af

21. | artended the deceased from _LLM

-c.('r!"

and last idév her live on

ﬁ m on the date stofed obove; and 1o the but of my knowledge, from the causes

=g

22b. ADDRESS /' O ¢/ 4 ¢/ A dsredechn RJ/

y 2-4 A4

22c. PATE SIGNED

F-Ll1 F

23b. DATE

8/21/58

“ﬁmw

13c.

Mamorial Pa;

24. FUNERAL DIRECTOR

&

ADDRESS
-

NAME OF CEMETERY OR CREMATORY

25. DATE RECD. BY LOCAL REG.

- 24 -5§

*s Statement on Reverss Side)}

23d. LSCTATION (City, town, or county)

unt
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’ |
STATEMENT BY LICENSED EMBALMER —— |
|
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
BY ME, OF DY iiiiiiiiirie e eiemii it strn i ssr s sr s bisi e ra i se syt e e ., Student Embalmer No. .............c..ee

........

Zoid)

Licensed Embalmer‘No 4\5/
P. O. Address .

Signature of Student Embalmer

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 lipense). b e = e

If embaimed by a STUDENT, he also shail siga in'his OWN handwriting. B ST

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

e




