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FEDERAL SECURITY AGENCY
ona.lOﬁce f Vital Statistcs

ALEDSEP 2 4 194 5

Registration District No..........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

‘d -
Primary Registration District No....... ..._Igw ‘.

: 11449

State Fite No
7884

Regisirar's No,

1. PLACE OF DEATH: ~

2. USUAL RESIDENCE OF DECEASED:

7%

(@) County 9%, Louis, No (a) State Missourd (b} County. /
(b) City or town b ] hd
(1f outside city or town limits, weits “RUBAL" end name of township) (e) Clty or town st. Lou.iﬂ 7
{¢) Name of hospnt or 1)11(;{1!‘.ut1cmE th H 1tal (If outside city or towa limite, writa “RURAL") ‘/
e gni .I"O ers Hosplta (d) Street No 8419 Reild ¥....Ave
(If not in hoapital or institution; write street o or location) (Il‘runl, Eive lomuon}
(d) Length of stay; In hospital or instittition .
(Specify whether || () Citizen of foreign country?. (Yes or No)
In this community. !
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {8) PRINT
39 Famn Samel Wilkerson Sneed . DATE OF DEATH. Mows_SeDb . 5
N - . on { ] ay.
3. ) If veteran, 3. {¢) Social Security No.
name war i . year. % hour. - 10 minute. 10 A M
21. [ hereby certify that I attended the deceased from 48
5. Calor 6. (8) Single, widowed, married, June 1938 . to Sept—-5- 1048,
Male ( fhite o N Sowed : : e
4. Sex [ race 2 divorced that T last saw b alive on Sept—5= 1948,
6. (8) Name of husband or wife___. 6. (c) Age of busbang or wﬂ'e if || and that death occurred on the date and hour stated above.
Margaret e Immediate cagse of death. AT teTlosclerotic Heart| Q’gﬁ’&&se

. yrs

7. Birth date of deceased.__..__. ml)e%r_*_%fgr*__;%ﬁ A

i {Mani ? ,

8. AGE;: Years Months Days If lesa then one day Due to_..._.._g_h.rﬁm-..EmnChitniﬂ_._.._._........_.._ - S myl‘s.

’ 90 23 -.Lhronie Nephritis 7 peEyra_ .
hr, min J &
Due to. .
9. Birthplace Nashville, Tenn, . : e
{City; tﬁwn; or county) (Btate or foreign country) ﬁ ’JJ-!
- - -+ ]| Oth nditi

10. Usual occupation e ti md (In:!rnrmn:::y within 3 months of dntb)j F *

11. Industry or business__ BXicklayex - y PHYSICIAN
g 12. Name - James Sneed - | ... - —

- Underline
= { 13. Birthplace Urknown 7 the cae to
B f 14 Matden name = “r@a%ﬁ‘ﬁ?’et Wi LjcdBrg= == [l of utopey gt

. 3 y.
§{ 15. Birtholace. .o wwH)”‘k_ noER wu(jr) 22. If death was due to external causes, fill in the following:
16. (&) Informa‘ nt........]ames Sneed : (@) Accideat, sulcide, or homicide (specify)
® Address 3505 Chouteau (b) Date of oecurrence
17, (@) . Burial () Date thereof. 048, (e Where did injury cccur? [Ty o
. (Burial, cromation, or recoval) (Mooth) (Day) (Year) || (4) Did injury occur in or about home, on farm, in industrial place. in pubhc Dlaoc?
() "Place: busial or cremation__ M 0e_Olive Cemetery ~
18. (s) Signature of funeral d:rvIGﬂ4,£.{ .E.e..ﬂilgr V) S While at :,27 o > G "(:l)n ﬁ:ah::of fojury— .. ¢/
o0 oo e (b,/ FsFicvie e |7 sumyel %g . AL 01D, oro f»
- @ {Dats received rexis (Registrar'y signsture) Address 7. &3 L A 2 2 T 2P N . Date gigned.,

(Licensed Embalmer's Statement oo Reverse Side)



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 ”
working under my personal supervision. M
Signed

_ Licensed Em Iyé\lo ...... \30?—3. ......................
P, O. Address._...___?.é..?fg ____________________ <l 8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

the above constitutes grounds for revoeation of license.)

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




