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

DEPARTMENT OF COM iiCE THE STATE BOARD OF HEALTH OF MISSOURI

FILED’ "UE‘T.‘-TZQ“ STANDARD CERTIFI

CATE OF DEATH

Registration District No... _. . h Primary Rezistrauon District Now e .......ﬂ 0 0 3

.- 239811

S.hzlz Fsk No.

s 1@806

1. PLACE OF DEATH:

(a) County
(b) City or town_ _St._Louls

foumdn eity or town limits, write “"RURAL" nnd pams of township)
() Name of hospn.al or institution:

issouri Baptist Hospital.

{1f not in hoepital or institution, write street number ar lucullnk

{d) Length of stay: In hospital or institation... One Wee —
r) (Speufr “erhether

In this community.
years, months or doys) [

{c) City or town._. ,an Loui S

USUAL RESIDENCE OF DECEASED: RN i s M
@ sate. Missour 1~L,

{& County.

L7
(If outsids city or town limits, write “RURAL") /
@ swet N0 9128 North 7th, Street. -

'-r \-.

(e} Citlzen of forelgn country?

{[f rural, give location)

(Yes or No}

If yes, name country,

3@ PRINT Took Hall Snell,

3. (b) If veteran, 3. (¢) Social Security

name war. WOT'1d War No.l o

20. DATE OF DEATH: Month

MEDICAL CERTIFICATION

December, 18th,

year 1944 L] hour 7 40 mmnn-A'M. M
21. I hereby cerufy that 1 attended the deceased ;:om M_{_Z_'.‘ eormease

lo 5. Color or 6. (a) Single, widowed, married, . ‘;lff t /Y osen
4. Sex._Male ........ mcr;wh_i..t‘_e -‘J dworced....l‘ia:.;;:i,ed' that I last saw b.estmemalive on .44
6. (5 Name of husband or wife..... e 6. {c) Age of iusband or wife if || 2nd that death occurred on t {,m Duration’
Thelma Cowen Snell. . alive.... 40 years || Immediate cause of death
7. Birth date of deceased.. March 3, 1897, - %%7
{Manth) {Day) {Year)
B. AGE: Years Months Days If less than one day Due to...
@ | 9 | 18 . i [ ' o A iy I
ue ng,
9. Birthplace... Jei_f_g_l:aog_mw. U Missouri.s /ﬁj &5.—4.«_, & /MW
(City, town, or connty) - {State or foreign l:nunr-“{ ) - &L‘
Other conditions.

10. Usual occupation COOk

11. Industry or busi LV

12. Name. FLOY4 Snell., Y ;
. Birthplace Dont know, v‘ 7 L ’ij'
 Maiden sams ‘“"ﬁ&’ﬂ'ﬁ“‘“ﬁhow. (Sme"mru?'&..%uu,,
. Bicthplace. O _KNOW.. . A

{City, town, or county) {State ar foreign country)

" @) Tiermene MESe. - Thelma Cowen Snell.._
&) Address 912 North 7th, Street.

. @ Burlal ne R Paa thToflz-z.l 1944,

{Burial, cremalion, or umvnl {Month) (Day) {(Year)

e,
o

MOTHER FATHER

o,
- e
[F B T

-
-3

{{ncloda pregnancy within 3 months n!d:alh)
FHYSICIAN
Major findings:
Of g tions,,, Sl b ¥ A .
' ' d Underline
A (R -..|the cause to
twhich death
Of autopsy........... & ..[should be
charged sta-
tistienlly.

(4) Date of occurrence,

() Accident, sufcide, or homicide (specify}

22, If death was due to external causes, fill in the following:

(¢) Where did injury occur?.

(¢} Place: burial or cmmtnorpe.mg.g.qulle_ff_er son.B
18. (a)- Signature of funeral director Geo LoPle it 8C h, Inc .

(%) Address 9966~-68_TFaskon Avenue.

b=

(Date received bocal rogistear)

rracks,Mo,

(City or town) (Couaty’

{(f) Didinjury occur in or about home, on farm, in industrial place in publu’: p!acc?

© While at work?. . .ol

{Specify type of place)
e 5} of Injury..... Q.-_.__.___,__,___,

23. Signature. .

[t A ddress

v @ DEC 19 1844 A._

(Licensed Embalmer’s Statement on Reverso Sidey /7




'R SRR ) . ) ] o
Dr. John ' Hayward. S T ,
508 N Grand Blvd. : : _ . P
2 %o 5 P.M. . : .
Franklin 3508 R
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]med by me “or by
. _ , e i T2
* + Registered Apprentice No..... S : ey

working under my personal supervision,

F) '-»\

3wt Dt e nezTeY *ﬂp ARG
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWR'H

the above constitutes grounds for revocation of license.) .- SR

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




