5. No. 2
{—5 42
-17-3%
X32873

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurrAu OF THE CENSUS

ILEP MAY 7138318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N°---"-~~--<:.~--10Q3

i281%
4044

State File No

Registrar's No.

Registration Distriet Noweooon e .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7 e 7
(s} County St.. Loui (2) StataMOQ, {b} County. /7 I 4/
&) Cit towt...... 2y
@ yor own(lf nul.-ld-.cil.y of town Iuml.l wrile ™ llU?AL“nnd name of township) (¢) City or town Stl - Loui =] y /
(¢) Name of hoimtalé:ori iné-;tu I-im tal & " (Il gutsida city or town timits, writs “RURAL")
3t. Louis ospita
S T,
(If oot in hoapital or institution, write street number or location) (@) Street No... 4637 Pel} rur %Y&&n B
! i institution...... O DRIS o
(@ Length of stay: In hospital or institutian 9 ¥ (Specify whether || (¢) Citizen of foreign country? {Yes or No}
In this community
years, months or daya) 1f yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT Charles C. Snyder
"ULL E
FULL NAM - : 20. DATE OF DEATH: Month... ARTEL day 28,
3. (&) I veteran, 3. (¢) Social Security year 19h3 rour 9 '}4_5 I P. M.
wAar. N
== ° 21, I hereby certily that I attended the deceased from...... Apl‘il ..............
Color or 6. {6) Single, widowed, married, 20, Wi3. o April 28, - 19__11.3
4. &‘Male --------- &racemlitle /dlvorcedmarried that Tlast saw b, ative on. Aprjl.l 2.8.......
6. (1) Name of husband or wife......orrmcemeeee 6. {¢) Age of huabaud or wife if || and that death accurred on the date and hour stated above. Duration
Ella nhvg .............. years Immed? cause of death 5
7. Birth date of deceased. 9.8 28 bt
{(Manth) (Day) (Yoar) H_% e CoXa WL\G. l
8. AGE: Years Months Days 1 less than one day Due to...... 2. ¥ M’?")! :
- hr. in.
61 3 - m;- Ducto....... Lol Leai e AP
9. Birthplace. : ; (.Mi.cklii 8.1'15.
City, town. or county, State or foreign Country) :
10. Usualoceupation...2bAtionary Fireman ... .. ‘%}2;{,;2:?;;;?,‘;:, ,m,,,,“”‘, ,,,f"m,,, ,,','d',,i.,,
11, Industry or business. BOBY4 OF Education . PHYSICIAN
[ Major findings: -
E 12. Name._ RBVIA Snyder . Of operations Underline
hi
=\ 13. Birthplace Michigan/ _ ~lthe cause to
- (?‘slm“ o ggnty) (State or forsign conntry) Of autopsy.... 5. ..“.n...ué%%“shculd be
& ( 14. Maiden name... (=72 % o = N P> charged ata-
= / e tisticlly.
S| 15, Birthplace s e Mi chigan, 22. If death was due to external causes, fill ia the following:
= {City, town, or county) (Stats or foreigo country)
16, {a) Informant Ell& Saner {a) Accident, suicide, or homicide (specify)
® Address... 4637 Pennaylvania . @®) Date of oecurrence
17. (a) _._._Buriﬁlm....m" {3) Date cof 9= 1= 473 () Where did injury occur? (City or town) {County)} (State)
(Burial, cremation, or remaval) (Monlh) (Day) (Year) () Did injyzy oceur in or about home, on farm, in industrial plaoe. In public place?
arcus j ~ —

(¢) Place: burial or cremation..... ew
18. (o) Signature of funeral directop
5 Addm: L3013 Mel‘ ec S‘b .

19. (a) .29, 1943 @) 4&3&%

-Ia rmvd Jocal regiatrar)

23, Signature.......1L/A
Address

(Licensed Embalmer's Statement on Reverse Side)




TEMENT BY LICENSED EMBALMER

working under my personal syfieptision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) )

If this body is not embalmed, fact should be so stated above.




