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1, PLACE OF DEATH: o

(a}
0]

(c)

8t, Lotis, Vi ssoiuri

(1f oulaide city or town limits, write "RURAL" aad name of township}
Name of hospital or institution:

St. Louis City Hospital

(Tf not in houpital or institution, write streat number ar locarion}

City or town

_ USUAL na@llﬂaWF DECEASED;
/e
S7Z. havi s

Scam

{a)
{c}

City or tawn

(4) County.

-0—0

7

(d) Street No. /4( pX-)

(If qutside CIL!' or town limits, write " RURAL

MENMARP. 57 /7.

AQ o
T

(If rural, give location}

(d} Length of stay: In hospital or institution..... LI. Days JVO
(Spec:fy whether {e) Citizen of foreign country? {Yes or No)
In this community. ,0
years, mooths or days) If ves, name country.
() PRINT MEDICAL CERTIFICATION
FULL NAME. . Martha Abegail. Snyder..
PTST &2 ;r PR ooy 20. DATE OF DEATH: Month MRLCh day A
- veteran, . (e 14 urity lg.L 2 7 '50 P
i o . h : . . .
name war%”! NoSY oML . year our miaute M
21, T hereby certify that I attended the deceased from_. . Maxeh
‘ 5. Color or 6. (a) Single, widowed, married, 6 . 19. h~2 to... Iﬂatrc h_9‘ _____________________ 19112
— . ,
4. Sex[ Val LY. race ¥z, l divorced MARRLEDR || 1 [1ast caw BT alive on March.9, 0. 112
6, (b) Name of husband or wife 64 (¢) Age of husband or wife if || and that death occurred on the date and hour stated abosg. | ]
. i EE A o) Duraiion
S ol alive... ...years || Immediate cause of death. Seli AL LR L —
7. Birth date of deceased. & AT o 1875 Ay e R AADNE AN o B e |
{Month} {Day} {Yeur} M;\L_ /@bQ/ |
8, AGE: Years Months Days If less than one day Due to ‘6
‘ 7 / 7 hr. min
. Due to
9. Birthplace Iﬁﬁlﬂt\fﬁ'
- - {City, town, or county} (Stata or ll'éu'aisn country) ﬂ fi
. Other conditions.
10. Usual occupation... “"Ma"'u-l""- (Include 1cy within 3 hs of death) /4 r l
11, Industry or business. FPHYSICIAN
] Major findings: —
B12 Name ... LMENoSONAL . Of operations i Underline
i 13. Bi ‘r q e f the cause to
f { 13. Birthplace : g i ¢ 1 which death
o ) o (o, l.own or eo%y)y ar (State or forelgn country) Of autopsy....... AL A ] should be
& { 14. Maiden name.... & charged sta-
E [7 1 | - tistically.
15, Birthplace H .
= por (State o forcium somnted) 22, Ii death was due to external causes, fill in the following:
16. (o) Tnfo -4 {e) Accident, suicide, or homicide (specify)
®) Address. /.2 0 Pk (b} Date of occurrence
. . . . Wh .
1. @ LBYRLAE...... .. ) Ditethereor_ 3% A=K 2 || (0 Where did injury oocur?.oooooi T e )
(Burial, cremation, or ramaval) (Month) (Day) (Year) (d) Didi tmu.r_z_oig:r in or.about-hgme, on farm, in industrial place, in public place?
() Placcbunalorcremaﬁonﬂ.. ”#dIAL. PARK .
18. {a) Signature of flmeml directone:" While at work?............. MR ( ﬁff’ - wﬁgna:df inju
®) Address... ‘i M. L 25 Stomati ?( 0 Z:/; . )
i . Signature 347 AN oo LA L r other,
1. @ . HAR 19 an 5 0 e P o M PNt 1
{Data roceived Iocal reginiva?)” (Registzar's signature) A&ddress.. xE) fha....

N {Licensed Embaimer’s Statement on Reverse Side)
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’ STATEMENT BY LICENSED EMBALMER
[]
.+ I hereby certify that the body whose name is recbl:ded on the reverse side of this certificate w:a's émbalmed by me, or by il :
'
. N r
: % :»- Registered Apprentiée Ne.
working under my personal supervision. - - . ;
l . , ) .. ngned._ﬂm‘-é..h? W
. - S . . * " . Licensed Embalmer No. 23 R
. . 1 e

h ‘ ' . i _ P.O. Address.«gﬂda&g,

’

Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit

the above constitutes grounds for revocation of hcense.) o -
e j.hls body is not (imlmlmed, fact should be so statcd-%mrc. N
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