DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH j _338.«?

Ay i“f‘.‘“{;’ﬁcm“" STANDARD CERTIFICATE OF DEATH State Fils No
Registration Distriet No. 19_1______ ' Primary Registration Distriet No.-lO_O_B__ Reglstrar's No.___3.5.6_5_

ge

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. ~ Missouri
(b) City or town. St Touts @ State (5) County.

{1f outaide city or town |imita, writs "RURAL nod name of t.owm‘np)
(¢} Name of hospital or inatitution:

St, Louis /,2

Masonic Kome Hospital (e) Clty or town TIf sutalds city or town Timita, weive “RURAL-)
(If not in hospital or fastitution, write street number ar location) 5 551 Delmar BL Vd .
(d) Length of stay: In hospital or institution (d) Street No
One ear (Specify whether (If rural, give location)
In this community. Y

yoars, mouths or days) {2} I toreign born, how long in U. 8. A.% YCOrs,
MEDICAL CERTIFICATION

8. (@) PRINT William Henry Snyder 5 ";\L

WCRT S S s || 20. PATE OF DEATH: Month April ay 18,
. s y B

vateran ) So ecurity yw_IS QQ our g 05 .tﬂnu M

name wa. No. pr§ i
21. I hereby certify that I attended the deceased from.
6. Color or N 6. (a) Single, widowed, married, 13 s 1952 , to A[;:i 1 I_e_'_ 1940_‘
1h 3 0t

4. Sex Male race White divor "“d-—higpw—-e-d—— that T ast saw Bl alive OL_APIH_IL._ ........I 940..;

classified. Exact statement of QCCUPATION is very impo

N. B.—Every item of information should be carefully supp]jeii. AGE should be stated EXACTLY. PHYSICIANS should

! 6. (b) Nameofhusbandorwife 6. (e) Age of hushand or wife if and that death occurred on the date and hour stated above. Durasion
N fg;. MK‘[ ST Ali¥0rnsserrseenyears | | Immediate cause of death
7 .I;I'rf'h -:l:te of d d. ar-. » 1860 _C“@“I"WGwa_l_______a HG marrhege / 1V k
2 {Moneh) {Dax) (Year) i A
— L -
!g B, AGE: Years Months Days If less than cne day Due to. H:Tpe ItenS 1 on I Vh - I Yr L]
g 80 29 . |}l ~—Chr. Interstitial | f
| SO min, :
b : 2l pue o Naphritis | I yrs
W I 9. Blnhnhrn’Hannibal! _ . i Missouri -——-—--—-—---—_--L---
E ) (Ci?y. town, or couniy) (State or foreign cotntry)
- 10. Usual occupation, Ret ire d Farm er. -~ . 1 . (Other conditions
= ’ hl [e {loctuds pregnancy within 3 months of death)
£ || 11 Tndustry or businem ) e mm———— - ——s e " ————- PHYSICIAN
o 3 Major findings: : —
2 g{lz. Name_ Frederick Snyder o || Mlsr e ToimTomTooman Undarline
» E ! -— e oan ey s me e G s h
g |l = Lis. Birenplace - Germany . ) which dosth
™ 3 1 3 -y ey S o S
2 || & [ 14 Maiden name Fi%‘ AP TREEHh L amap o foreive ooy Of autopsy Egt'}g&:]dd-f;
- m L A R B K & N _E_X X B 3 X N_J J i y
E || § 1 15 Birthplace Germany 22. If death was duo t 1 fill in the following:
[ = {Clty. to county) { ot fareign conntry) - eath was duc to external causes, : _e_o_i _E‘_'_ -
= 18. (a) Informant’s own nEZthg'M (@) Aceldent, suicide, or homicide (specify) T
& & AddresD301 Delmer Blvd./, St,Ibuis,Mo, || ® Dstecloccumence. . moZ=mm======ssassss
-l - -
2 i @ (% Dato thereof 4 [l &/ || @ Where did tojury occart {City or 1ows) Constr) (Gt
- (Buriat, cremation, or remoral) ﬁnﬂt) {Dhy) (Yoar) || ¢&) Did !njury occur in or ebout home, on farm, in industriad place, in public place? |
o] {¢) Place: burlal or crématlo ’J.Y r M I R T L e S o Sm e T e Sw o |
= 1 (Specifly Lype of place} - - :
g 8. {(a) Signature of funera} directof_ While at work {e} Means of injury —
5 @ Add'W D23, dignature /. 7 %y G KA Yy (M. D.oaothery—m__
19. {a)

o
Yoo rn il Qo). Duso signed___ .

(Licensed Embalmer's Stntement on Reverse Side) i

Ad

{Date received local tagistrar)
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STATEMENT BY LICENSED EMBALMER

. . —— e C e = . e om

| he}eby certify..that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By._..- '

_— - ' ' . . Registered Apprentice No
working under_my_personal supervision., _ ' ' . ‘
L ol
Lo W T mer e ) o 'Signpd N -ﬁ 2 —
e ‘ U Licerised Embalmer Now=. "3 & L.Q
) o P. O. Address.
..+ = Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply Wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank. s




