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

’

FEDERAL SECURITY AGENCY

FILED MAR 23 1348

Registration DHstrict No.

MISSOURI DIVISION OF HEALTH 10695

N s o . e 4 STANDARD CERTIFICATE OF DEATH Stase File Ne

Primary Registration District No.__.

0038 rewwere 2014

1. PLACE OF DEATH:

(a) County.
@) City or town..Sts_LoOuis

(¢) Name of hospital or institution:

(luntddedf.ywtonbmﬂ-.wdh “RURAL" and name of township)

Missouri Pacific Hospital O

(If not in hospital or institutjan, write street namber or kocation)

{d) Length of stay: In hospital or institution

In this community

(Specify whether

yoars, months or days)

2. USUAL BESIDENCE OF DECEASED:

(a) Seate.. Missouri (%) County. 0 OO,

() City or town St. louis ’ /

{If outside city or towan limits, write “RURAL") : ’,,-,

@ street No. 0121 Crescent Avenue 7
(iI raral, give kocation)

{¢} Citizeg/bf forelgn country?._- . (Yes or No)o

If yes, name country,

MEDICAL CERTIFICATION

{City, town, or connty)

5. Birtbplace..... FATSATC _unknown  Puiamd- 4

. (g} TnfnrmnntMrSo Jde S. Sneathen

(State or faralgn coantey)

oDy adaren 6121 Crescent Ave., St. L

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

3. (b) T veremas, 3. ) Social Security No- 20. DATE OF DEATH: L;’»"'—"H-QJA—B day.- 4
- N l year. £ ? hour. e minute___ & ;I M.
name war. o Vol 14
21, 1 hereby centify that I attended the deceased from .~ 277 4 ¢%
0 5. Color or 6. (o) Single, widowed, m,lrned. g{ 104 o L IHAR ,,".;é_;f .
4. Sex....}.'.{ﬁ.lg..___._... mce_m}_iﬁﬁ_ rmd_mﬂiﬁd.__ that I last saw he AT alive on 7l 777 A /’2 , Ig__ié j"
6. (») Nameof husband or wife. . ..... 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
_Berths Rodefeld Sneathen anve____..,_......_,g.,. Imm’adxate cause of;:a!h TEE 7
7. Birth date of deceased February 3 187 cv / =7 < _
e iy T Ol S DED  JTEANT ey
8. AGE: Years | Months | Days If less than one day Due to L= Y. Ra Xk /? Pl P =3
y ) =,
1 8 224, 00 ol 7 /9~F71’:’ -~ #-PAJS VA7~ V— ";ﬁ’%:
Due to ey l/‘ _(_‘(‘{’,/4’/? <
mggj.tsm Migsouri Foland-- -k M \——t‘) R U/ Lo f"_'c o~y
(City; town, or couaty) (Btate or foreign coutry) e 77 /-r 5 o —‘-'-5'
Usual occupation._LOGomotive Engineer ired O(lhl' {iadipions oA ——— ﬁi,m _'7_3:_
Industry orb....anissourl Pacific R. R, Co, PEYSICIAN
.. - rfi : . LT . L —
1: xdioah Fldod Sneathen 77 S e S ) ) 2 M
y Hersaw unknowi - Poimnd- — the cause to
m‘;. [.13 vy e T o Of autopey....CARD /A C /s PERT RoZyy |rhchdeath
iﬁ* e BALGED. Vdam.  EDEAA Charecd sa-
—

(a) Accident, suicide, or homicide (apecify}
(&) Date of occurrence

wo@ burinl () Date thereot__2/ 13/148 () Where did {njury occur? e
(Barial, cremation, of removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plau:?
piaG) P!aoe: burial or crematio New Be hlﬁ-h C ny '
15 (a) Simtm of funeral directorROROIE J. Ambruster I Ve P W
@ Adare0653 Clayton K sLM;ﬂlJ .. qm.m ) ZQ,W_U_/ (ML;; R
19, @ (m:——ﬂ.ﬂarl‘m—?dm (ormar e sizmatare Address L 25T S (s ed . Datesigead AL YF

(Liccnsed Embalmer’s Statement on Boverse Side) FUfSeZA



STATEMENT BY LICENSED EMBALMER

I hereby 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,

Signed..

* Licensed Embalmer No.
P. O. Addres L. NN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnlb )
" the above constitutes grounds for revocation of license.) ;

- -

If this body is not embalmed, fact should be 5o stated above.
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THE STATE BOARD OF HEALTH OF MISSOURI

State of ..o BUREAU OF WITAL STATISTICS State File NO. oo

County of } AFFIDAVIT FOR CORRECTION OF A RECORD [L.acal Registrar's No.2¢/. s
On this , 194 ..., before me appears

. - birth

3 y 'oat? st%e?fl{t(he original record of death

forhg¥ bt Y / L 19 , in the State of

ssouri, and which was filed at.. . . J19. » should be corrected as follows:

Item No........ 7 ............. should read...... ST AN T L
Instead of
[tem No...—..... /2’ ........... should read
Instead of i
Item No........... /3 ......... should read
Instead of.
Item No..oooeeen /17( ..... should read............ ekt A
Instead of.

Item No[ . eevnrnshould read

Instead of...

Item No should read......... e eeemeemssbesaiemeieatesteeeoeoememeotatoressbert bt raTh s ara Rt e nsm e et remerns
Instead of. rrmeemet e et erannan s e e vemeereemesan e

Item No.. should read eeeeemeaemaeeeeenene e eias e eeemeeemeemeeenemem st et e e ant e e ceen e im e eer et
Instead of...... SO .

[tem Nooicinnnees should read..... .. e trebaren gt sn s aeme e mesemraeeas siasr et eeaes
Instead of eeeuratesame e enetatan s armen

The above is true to ihe besi of my knowledge, information and belief?

{SEAL) \Aﬁian

#ly Commission EXPiFes farch 4th, 1949




S-136 475 |




