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WRITE PLA
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INLY—USING UNFADING BLACK INK—MAEKE A PERMANENT R.ECOI*\ M_;

FILED MAR 19 1349
REG. DIST. NO. 31

BIRTH RO,

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEA% 0

MIAIURI

State File Noi ()_,_8'? ';

54787 b anp Ty daan bans.

lize for (a}, (b), and {2) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid cenditions, if any, giving DUE TO (b)

rise to the above couse (a) dating ~ -
the underlying cause fast.

*This does not mean
the mode of dying, such
asheari falure, asthento, '
ete, It means the dis-

care, infury, or compil ._DUE TO. {5}

PRIMARY REG. DIST. NO. Rtpuh'ar s No, _....21_' ::;;i).._._._
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1If L before
. COUNTY STATE b; COUNT 2d winglon).
a a STATE M ssouri Cape Glra° ea
b. CITY (1 outalds corpursts limita, write RURAL and give ¢, LENGTH OF c. CITY (Ut outalde sorporata limite, write RURAL and cive township)
OR . townsbip)| STAY (in this place) /
TOWN St Louis TOWN Jackson 5
d. FULL NAME OF (1f not in bospital or inatitution, tive strest nddress or lpeation) d. STREET (U ruesl, give location) ~
HOSPITAL OR 7’ ADDRESS l 0
wstution. 917 Wells Ave, . ;
3. SIEQZHEE sg:FD 8. (F.‘Erst.) b. (Mlddle) c. (L.ut) 4, DATE (Month) (Day) eﬁ
(Tymeor Pty AliceE Roberta Snider _pam dMarch 1, 1949
5. Sf'x 6. COLOR OR RACE | 7- MARF&E% B]E\yggcrgg IED, |8 DATEOF BIRTH ____ | 9. AGE (s youn| v oo |D\:;u # o
. pecify)} : . birthday, o 4] ours | Min.
emale! White 5 a§—- 66 | B> | |
10a. OSUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (atate or forsizn vountry) - 12, CITIZENOF WHAT
donae d wost of workizs Lifs, sven if vetired) DUSTRY COUNTRY?
ousewife Cape Girardeau Co.,Mo, 2D o
[13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Monroe Davis | Ligzie Campggl;r____ Eli Snider
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, ooor unknown) | (If yes, give war or dates of service) NO.
0 None Nora Burns. N917 Wells Ave,
18, CAUSE OF DEATH A INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

L 2/f,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduding o the death bui not
related to [he dizease or condition causing deafh.

tion which coused death,

M

19a. DAJE OF OPERA-
TION

195. MAJOR FINDINGS OF OPERATION wm

2. AUTOPSY?

ves [] wo [

216. PLACE OF INJURY (a.g., in or abomt
bome, tarm, tactory. mut.ﬁwbldt“m

2la. ACCIDENT meu

HOMICIDE

2lc. (CITY, TOWN,

- (S‘ﬂ-’“

/)
alive on /h ¢ and tha depth curred ol

21d. T(IJME (Moath) (Day) (Yesr) (Hour) 21e. INJURY -QCCURRED | 21f. HOW DID [NJURY OCCUR?
- WHILE AT HOT WHILE |
INJURY L WORK AT WORK : |
2. ] hereby attended the deceaszed from at I last sow the deceased
m., from/the cauua and on th date stated above. |

t.!a)

DRESS

/zf

Z3b,

|Z!c. DA

=R gl

CREMA--] 5-11;5]49 l [

TiO
118

24c. NAﬁE'OF CEMETERY OR CREMATORY

Pleasant Hill

Fruitland, Mo,

24d. LOCATION (Qity, towt, or county) v

DA]&A?.EF%BY T

EMOYAL

25 FUMERAL DIRECTOR'S 81 TURE

Albert H.Hoppe,

I?OO‘Washlngton Blvd.

(licansed Embelmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
Fhman S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m&cm_._m_

-,
L

Student Embalmer No. e

working under my personal supervision.

ceeasmseaeen Sessenrassteensritbanns Signed. W
Student Student Embaimer 4283

Licensed Embalmer No

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

If this body is not embatmed, fact'should be so stated sbove. LT

2 !



