6y fh e
. 8. No, 2 - DEPARTMENT OF COMMERCE MISSOURI STATE BOARD ©OF HEALTH 1 !3 (}8 (';

e 51739 e e @ STANDARD CERTIFICATE QFOREATH State File Novoomrmo b frn
ev, 5-17-3 FlliF MAY 1 3 y q e s 3926

‘f‘é’ )— {Licensed Embalmer’s Stntement on Reverso Side)

: 1
P01 xamins Registration District No.._t: " i o anry Regutraunn D:smc: I\o..._ Regisirar's Ne.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0
..=. (@ C?unt}‘ St. L MO ; {a} State Mis souri () Councy £ o o
5 (3) Cityorrown * OuiB . » 'b
- { Il outaide city or town Hmits, writa “RURAL’ and name of towaship) (&) City or town St. Louis 3 ( / 7
§ © \ame}im hos;;‘mlﬁl:ﬁxiﬁinr Ho ital /) (lfoumdu city or town limits, write "RURAL™) J
:—l Qe ps sp (d) Street No. 716 [+]9 %allmont
- ([ pot in bospital or institution, write -tnetilgs aor locuinn) (1f rural, give location) W
% (d) Lengib of atay: In hospital or institution )
Z A years (Specify whether || (¢) Citizen of foreign country? (Yeslor No)
-« In this community.
= years, moaths or days) ' 1f yes, name country.
= MEDICA
2 3. @ BRINT Thomas Snell CAL CERTIFICATION
< T T (o) Social Secun 20. DATE OF DEATH: Montn. APTLL day 26;
. veteran, . (e ial urity
S| - 1942 12 05 P.M
2 came war vABA=05-3038 = hour minue..02.. o Mo
< - 2. 1 herebyibm’y that I attended the deceased from... April
z £ 5. color or 6. (a) Single, widoswed, married; 1942 . APl 26,.
|| 4 sec..mAle ~race N3 EXQ divorelIATTLEA L || ot 11ase saw ... AMativeon . APTE1 26, (10,42
E 6, (&) Name of husband or wife. ... 6. (¢) Age of husband or w:fe if {| and _thnt death occurred on the date and hour stated above. Darati
i Hattie Snell alwe_ 45 R geag Immediate cause of death . uration
3 7. Birth date of d d Sept., 188 ghrnﬂGlQmerularf!epkEitiﬁﬂith ...................
= (Manth) (n-y) e\l Hypartension i Abt, 6 mos.
4} 8. AGE: Years . Montha Days If less than one day Due to. i !,J
Z | : . ) yo4
Eq 42 = |7 35 i [ 47
= || o Birthplace... Natchez Mississippl (7
' % P (City, town, or county) (State or foreign comntry)
0. Usual tson. LT Eman Other conditions :
% 10. Usual occupation 7] . - + T .(lnclpda pregnuncv_within 3 months of death) ' “'f.é J
s 11. Industry or business e B IU/ PHYSICIAN
- ajor findings: . —
>|. g 12. Name.._... Ro J.Dh. S’ﬂall ———————————————— b | of ""-'3""“”““" p— '! - Undertine
2 < 13. Birthplace Na tchez Mississ iU’Dj. : the cause to
; : . . (Clw. town, or coanty)} (State or foretgn conntry) Of autopey.... :&'}l‘l‘i)clllllt'ijengg
- = { 14. Maiiden name... .....U knorm y - W : ' charged sta-
[N E . ] ! . : a tistically.
E g 15, Birthplace, (&iz. EE'“ m?;tn : Po——. 22. 1f death was due to external causes, fill in the following:
= D * {a) Accident, suicide, or homicide (specify)
A 16, {a) Informant...... L.p_ ﬂ » . A o — o [ ;
B ® Addgess i';) J (I ) - || ® Date of securrence
17 (@ ‘g‘lrial ...... o ) Datethereot, B=2= 142 || 0 Where did tjury occur ity o iownd . oy
urial, crematiou, oF removal) (Mooth) k“'} (Year) (¢) Did injury oocur in or about home, on farm, in industrinl place, In public pla.ce?
(€) Place: burial or cremation Va Shingbon gar c em,
) t 0 Specit: t
i @ St dre Russell Undt, 0. . e e U
® Addresg 2T B2 .8t - S - ¥
© @ | 23. Signature e (M. D. orothes)...
. (g -
\@ {Data received local regia / » (Registrar's signature) Address,, all.. . Date slgnedq-_/ 27. l LI- &~
X i




o

i
/ . &
. o
I
. ' N
. v ' :
- N ', I
© T —vom = s ——GSTATEMENT BY LICENSED EMBALMER =~ =~ - = == = =« -

. -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

e eeseeeeeee e eessesseeee e sesee e _ : Registered: 'A[\)prefltice No.

working under my personal supervision,

!'p o) Address s

Pt Ltcensed Embalmer No ..... //g "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWR!TING , (Fsikire to comply with

the above constitutes grounds for revocation of hccnse y o LU

If this |)0dy is not cmhulmcd, fact should be so sn;ted above. . . : W,



