N.B.—Every item of information should be carefully supplied.
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AGE should be stated EXACTLY. PHYSICIANS should state
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. PRINT FULL NAME......... o B T S R =1 4 s 6 V= 1 & N

MISSOURI| STATE BOARD OF HEALTH
.BUREAU OF VITAL STATISTICS - <
OCT 26 1937 I CERTIFICATE OF DEATH 3 :) 3 E) (‘;
1. PLACE OF DEATH 1, l Do not use thia space.

@ comnty...2%. Louls — Registratlon Districi No, 170

{b} Township J Eers‘on‘ Primary Registration District N06248_H' Registered Neo..... 2 02 ..........................
©) cuyB.ichmond Helghts... {d) Strect No.......... 9t. Naryvs Hospital.. . at.

(If death occurred in Houplml or Ingtitution, write its name instead of street and numher)

{e) Length of residence in city or town where death occurred'?z yr8, mos. ds. () Howlong in U. 8., If of forelgn birth? yta. mos. ds.

1113 Etzel Berrace

(a) Residence, No

........... 81.
{Usual place of abode if no street address, write county or city) D {If nonresident, give c:ty or town and State)

'PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WiDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Sept . 16th .1s 37

Female White Widowed 2 .1 HEREBY CERTIFY, I utten deceased from
54\ 1F M[?EEIBE:NWI‘I;OWED OR DIVORCED 7 0., &‘ 1?7
:_; {OR) WIFE oF Oliver J. Snider .K? ...................... 19.5) Death is 3id

G_mATE OF BERTH (MONTH, DAY, AND YEAR) I&u,c_t . 22nd . 1865

7. AGE YEARS MONTHS DaYS If LESS than 1
day, e hrs
‘b 72 o 24 [-] JOT— min
z 8. Trade, profession, or particular kind of il
¢] wnrkdone,aauwyer.bookkeeper,ete........H.Q.us.e.mjnf..e. ...................
: 9. Industry or business in which work
o wos done, a8 gaw mill, bABK, G8C.........ocsirireevimrmrmensens s [frs s e s e |77 DTN S
a 10. Date deceased last worked at 11. Total time (years) || ... . ... ‘ ........
(%] this occupation (month and ppent in this \
e} LT3 U occupation \
12. BI(RTHPLACE (C!;Y O)H TOWN)
STATE OR COUNTRY,
, Migsouri
g 13. NAME David Stevens
M E 14. B}“Jj‘éﬁ“&ﬁﬂ;}g“ TOWR) Name of operation......... 7y peopeeireioninnns Date ol
g Misgourl What test confirmed dhm: Was there an autopsy ... ..o
« \
¥ 15, MAIDEN NAME Elizzsbeth Kinder 23, If death was due to axternal causes (violence), fill in also the Iollowing:
t, suicide, .
5 | 16. BIRTHPLACE (c1TY oR Town) fm"f::':ﬁ;?n';:‘ o or -
= (STATEOR W" p M‘i‘ sgouri ry occurlpe R .o ..

17. INFORMANT C

/¢_ ' Specily whether injury occurred i

(ADDRESS) 1

113 Etzel Terrace

Manner of [njury ™~

18. BURIAL, CREMATION, OR-REMOVAL ot
Mem&ziegl__f_ax:l&(:e_m,/ orre. SEpt._18; W3Rl

...................................................... "

19, FUNERAL DIRECTOR
(ADDRESS)

24, 'Was disease or injury in any way related to occupation of deeaw
If so, specily
(Signed)
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STATEMENT BY LICENSED EMBALMER

S , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

No. or by , Registered Apprentice No
warking under my personal supervision. : )

Signed

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes gronnds for revocation of license.)




