E ) 4 /
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1220 _}

CIRED APR™S™ 198k  STANDARD CERTIFICATE OF DEATH State Fila No.

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

Registration District No.__S _ Primary Registration District No_.g._..g.....(ﬁ_..g Registrar's No, g. l ‘
t. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: 7é
(@) County St. Louis @ State 110 ® County_ b+ Louils”
() City or town Kirkwood P kw 7
: £11 cntaide city o tawn lixlts, writa "RURAL" and neme of towmbin} || () City or tows Kirkwood =
(c) Name of hospital or institution: 17 autalds eity or town lmits, write ~“RURAL"} -
228 Rose Hill Ave. / @ Street No._£28 Ro86. Hill AV .
) (If not ko bospital or Jnatitation, writs strest number or location) (1f rural, glvs location)
(d) Length of stay: In hospital or institution
. (Specify whatber |[ {¢} Citizen of foreign country?. (Yes or No}
In this community._... ra)
yaara, months or dayw) If yer, name country.
MEDICAL CERTIFICATION
yol) RamE_Celia A. Snyder -
TOLL RamE * ¥ - 20, DATE OF DEATH: Month April ., 2nd
B e, 3@ So??os;lcglw year_ 1944 hour 11:00 0 A.M.
name No.
rar 21. 1 hereby certify that I attended the deceased from.,.. 2frdupe”
5. Color 6. (a) Single, widnwed marri T \/"
o s Fomale/ |7 (7 Sins te| Widowed ?
6. (b)) Name of husband or wife......crcmrmsrcarree 8- (€} Age of husband or wife if
Iate Andrevw Snyder alive... . _years
7. Birth date of deceased May 4th 1872
(Month) (Day) (Year}
8. AGE: Years Months Daya 1f less than one day
'7 1 lO 29 | hr. min, T
Due to
9. Birbplace._aducah Kentucky / o P .
- {City, Lown. or county) _ - . (State or foreign country) B E " i ol T
; . Oth ditk 44_/( o o D
10. Usual occupation Housew ife (}n;i::’;u:n‘i‘::; witkin 3 wonibs of death)
11. Industry or business, At _Own Home T pra PHYSIQIAN
o N ajor findings: —_
(17, Name...d8 cob ¥Englert : of operations........
=4 ) LR ‘ . - o . " | Underline -
£ 15, Birthptace. UNKTIOWD Germany #f f e cate to
B e Maid %ﬁ%&%ﬁl,}ﬂi 1181_. {Stats o [orsign mal-rl)c Of autopay. rf,;):;f ,_'_‘ ihonid be
mf 14, en name X : ]r.ha.m:d ata-
; U.S. Unknowrd : : tistically.
E{ 15. Birthplace- I(}Eulfliezq&mmﬂ gs,::;,wei“ oty 22. 1f death waa due to external causes; fill in th?nllowinz: -
16. (a) Informant Mrs. Clarice O'Toole (d) Accident, sulcide, or homicide. (specify)
) Address_ 2459 Russell Bivd, () Date of occurrence
n @ Burial ®) Date thereat... 2= 5=44 (0 Where did Injury occur? iy ooy ™™
(Burial, cremstion, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on f “{rc.u:tria.l place, In nuhllc place?
() Place: buriat or crematiogt €¥1_St+ Peter ¢ Paul
18. (o) Signatare of f-uéimmmmhwa‘ks 3er. 1!105'3 mf_.i B8  hile at work? pety e of injary. B
b 42 _ n%ﬂhl{,hﬂﬂ 1 vce ;
19 :a; = _:b) % mﬂﬁzﬂ&"‘; Signat (M. D. zasher) ——
" (Dateveccived tocal reristrar {Rexlotrar's aiuature) .« 1} Addreses Daté signed &/ =

(Licensed Embalmer’s Sutgmml on ﬁave.ne Side) / /




Pt g e

STATEMENT BY LICENSED EMBALMER

o1 hel: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.

" =~ Licensed Embalmeér Ng?ﬂ =5 ‘7(

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (leure to comply witl
the above constitutes grounds for revecation of license.)

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




