FADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY-—USE UN

L

FEDERAL SECURITY AGENCY
National Qffice of Vital Statistics

ALED OCT 23 1948

Primary Registration District No....W..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Registrar's No.

(o216

Registration District No

‘1. PLACE OF DEATH:

(a) County..._s.i} Jouls
(h) City or town.__.___ llemﬁv 23

(If outaides city or town Limits; writs “RURAL" and name of township)
. {¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

sate. Miggouri - (a-) Cnum‘.y St Louis 76

City or town._._. L.EID.EV 23 % ©
{If oouide cizy or town limits, write “RUBAL")

{s) 8
{¢)

1 0" B turial or cremation Yalhalla Crematory.

(Bmll.mml.-m ﬂrem\fﬂ) (Month} " (Day} (Yewr)

!

18. (a) Signature of funeral director__ (o HOf.ﬂﬂlBiﬂt%H&L GO
) Address 78I4 S._Bro zay St.louis II, Mol
1 @ {Data rectived loca mut_ri“ E m:—-:& ’MF

9838 Linn / @ Street No 9828 Limnn 2
{If not'in hospital or institution, write street pumber ox location) {If rurn), give location) O
(&) Length of stay: In hosgpital or institution
. Bpecily whether || () Citizen of foreign country? No (Ves or No)
In this community..... Lifetdme .
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3> (2) PRINT )
tul? FAME... . GECRGE W. SNYDER . DATEOF DEA b ¢
3. (&) If veteran, 3. (¢) Social Security Mo, | OF DEATH: Month_QOctober ay :
name war. - Nn I&s_ year. TQI-R houar. 7. mintite P, M.
/ 21, I hereb: I attended the d d from
oy 5. Color or 6. (o} Single, widowed, married, [{ & / 19_____. o /'0/ é‘ 19_5_‘0.9
s sexMale 7 .| relhite | divorccd__MﬁrIie.d._. that T Jast saw b sdess. alive on ‘2" 1%L,
6. {# Name of husband or wife .. . 6. (<) Age of husband or wife if || 2nd that death occurred on the date anﬁ hour stated above. Duration ’
—ee—_Chloe Spydexr . alive____33____years || Immediate cause of death 77
7. Birth date of doseased.. O LODET o BTy L TIOA I 2. -
gLl on [ tizon Ve gviase~ |
L]
8. AGE: Yeara Months Daya If less than one day - Due to %{ v %VV
. W Cezlo, M/yf
43 IT 5 hr. min : %4
Due to
. Birthplscc..Sheloudle, ___ _Missouri (O N . -
{City, town, or counly) T (State or foreign country)® ) Ay —7 A A
. - Oth it M Z 2
10. Usual oocupauon.......ms..hip.ping Clerk. .. T Uotte ety T S b of demthy *
11. Industry or business_Axelgon Mfg, Co, S PHYSICIAN
-1 or i ngs: —
Q{12 Name.John H, Soyder . . ... -} Ofoperations 2lrPd. . - ‘ \ S T A
&
S 1s. Birthptece. New York, _New Yark /[ . \ the cane to
. City, tow t.y) v+ (State or foreign conatry) Of aut [ 7 Dy 1oy \ﬁ should b
g { 14. Maiden name... hn.nq. ‘Fﬁ mann autopsy 7 sta
< 3 tistically.
E ()
15, Birthplzce.._— -t L0 — _t4 : - =
g 1 irthplace..._. vy mmtﬂ {State et fixdlzn conne ) .22, _If death was due to external causes, fill in the following: -
16. (2) ‘Informadit... Mr'8.." Georgé_ﬂ-_Snyder______.-..-_ (@) Accldent, 'WW’" 7 e
®) ‘Address.-_9836_. Linn Ave. Lemay 23, Mo. () Date of occurrence
17. 3 _Cremation._ -~ @) Date thereot: || €& Where didinjury occur?

(City or town) tate) \
(d) Did injury occur j; ut home, oa fanm, in mdustua.l p!ace. publ.lc place?

. Specify l-ypu of place)
. 'While t worl.? c Mem:l.a of inj 1;9'

23. Slgnalu.rr Mé
Addmrff/" Sonll &

(Licensed Embalmer’s Statement on Revedie Side)
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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 embalmed by me, or by

, Registered Apprentice No.

working under my personal supervision.

Sign

P10 Addiess. 2 L0 FT R sty

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

If this body is not embalmed, fact should be s0 stated above.

~



