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AFNG BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNT

s SO
A9

Registration District Now.ooo.oeo. M

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
L Brivary Reatradish Distsot Nov..cce 1003

16685
State File No

Registrar's N“@Sgi_ )

{. PLACE OF DEATH:
() County

(3} City or toWm..o..coveeeemee St! LQIJ,.‘LS S

(1t outside elty or town limita, write 'RURAL nnd name of tnwml:up) -
(<) Name of hospital or institution: /

........... 3504a. University St.

{If oot in hospitz] or institution, write street number or location)
{d) Length of stay:

In hospital or institution.

40.Years.

{Specily whether

In this community.
years, months or days)

2. USUAL HRESIDENCE OF DECEASED:

(@ smte.Missouri. ...
St.Louls.

{c} City or town.....

aoa
4
g/ 0

(d) County

(1 outaide city or town limits, write “RURAL™)

@@ sueet No.. 00048 _University St.

(¢) Citizen of foreign country?

{If rural, give location)

75

{Yes or No}

It yes, name country.

(W4

3. (a) PRINT

Mary SnodgrasSe .o,

FULL NAME __._____.
3. (b) If veteran, 3. (¢} Social Security
name war. No. “9‘13-7316
5. Co]o:: or 6. {g) Single, widu‘.ved. married,
4. Sex.Female / rncewnite Odlvorcedsmgle

6. (¥ Name of husband or wife......ccoeeeceeeeeea... 6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

day

0 1N

year.

21

. _I hereby certify that I attended the deceased from

9
[ ]

that Ilast saw h...! /. alive on

and that death occurred on the date and hour ltated above.

Immediate cause of death

hnur......m minute. 20 4 M.

9016 o Atay LL ..... .. 102
MWJ 2. 3% 1942
Duration

afive... ... years
7. Birth date of deceased..... JEGEMDET 31 1894
(Month) (Day) {Year)
3, AGE. Years Months Days If less than one day
a7 | a | o8 |ohmin
9. Blrthplacc ............ BiSIﬂdI‘k MiS SQM i - o
' = (City. town; or oounl.y) - (Stats or fureign country} () m -j
: nJ Othet conditio 3
10. Usual occupatmn}'lle(;l erk !' - - il | B (_In_celzda Weznnzz? within 3 months of death) D 0 ;U
11, Industry or business;..A.__EmerS 874 Elec‘t 2 SR PHYSICIAN
5 12. Name..oo....... Green Snodgrass. "0 operations a1l Underli
. . ' e G - - * * : nderling
E' 13. Birthplace Virginia., t 4 the cause to
, (Ciy, Lown, or co Ly) (State or foreign country) Of aut —— should b
é{ t4, Maiden name.......... 3 ﬁ Beyherl sutopsy c!'xaoglgleﬂ A
tigtically.
g L5. Birtiplace (Cx(%%f: ?r:i'oi;) {State vr foreign conatrs) 22. If death was due to external causes, fill in the following:
16. (8) Informant.., .Kate _SDngI‘aS = I creeramamntanesaesonses {a) Accident, suicide, or homicide (specify) p
) Address 3504:—1 University St. (8 Date of ocourrence £
17, (a) B‘.lria 1 (5) Date thereof. May 28th, 4?' (e} Where did injury occur? (Civy ovtoma} T (Canin) State)
{Burinl, cremation, or removal) ' {Montb) {(Day) (Year) (d)} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: biurfal or eremation... Zion 8 cemeten —r
18, () Signature of funeral director.. T .Liidner Und Co .. While at workd. . . (SMF’(““;{’;E“L injury...
b, e gyrs QUL S Ve S C
19 : ; lmm 2 f%&& (ﬂ; 3‘ 23. Signature.. /5T other). M
- (Exate received local rexistrar) v/ _—a ,.p (Registrar's si y T Address....__. (’ b5 A AN Date gigneda Z‘ 92

(Licensed Embalmer’s Statement on Reverse Side)




v, . - ' s  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, or by....
. . : .

Tl et e en e e S . Reglstered Apprentlce No .......

.working under my personal supervision. : ) ..
N .o L R N N z - - -

| Signed M:f /@M ! 'l

- ’ Licensed Embalmer No 3 J é 7

! ) ‘ .._"o- ) . l.l.- B A ‘ . '. - '. - .- " . . N
! : BR " p. 0. Address. Q. & &d% Io—omcz,va

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F gilure'to comply with
the _above constltutes grounds for revocauon of license.) " ’

. H tlns hody is‘not embalmed facl: should be =] stated above.

3 - —



