ALED-JUL 30 1849 " THE DIVISION OF HEALTH OF MISSOURI . 25311

3. No.300

0.0 STANDARD CERTIFICATE OF DEATH 54618 File No..oo o
S 318 003 6245
' BIRTH NO.__ - REG. DIST. NO. PRIMARY REG. DIST. A . Registrar's No z .
1. PLACE OF DEATH 5 2. USUAL RESIDENCE (Whers dscessed lived. If institution: residence before
a. COUNTY < a. STATE Mi SSO'I]I'i b. COUNTY ‘{E« av_:é‘j-m-!unl- ‘

b. CITY. (1! outside eorpurate limita, writse RURAL and give

¢. LENGTH OF ¢. CITY (1f outaide corporete limits, write RURAL and give township) ’I |
township) '

STAY (in this place) |

; % St. Louis ' 0 |

d. FULL NAME OF (If-got in hos

ULL NAME Of o instiwtion, give strest address o louation) ?%rﬁ (If rarsl, give location) ' L
msmunonz! li SQHEQ SEQ §1_:ggg§ . J ! _2115 South Gth S_tneet., D
3. 5‘5@&5 so:; a. (First) . b. (Middle) c. (Last) a, Ds}-g (Month)  (Day) (Year)
(Twpe or Print) Dulsia - Snyder DA Jyly 17 1949
5. SEX /*/5. COLOR OR RACE | 7. mmﬁg. gle‘}rggcgénm 3 8. DATE OF BIRTH —rr hA.GE (o yon| v ﬁ&q VYEAR | GNOER 2 Wi
b . A . I & y) birthday. onf Hours | Min. -
Mlm__m Dec 24, 1888 | 3 il el =
10a. USUAL OCCUPATION (Givokind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn ecuntry} 12. CITIZEN OF WHAT
ﬁ.dmmmq rking life, svea if retired) DUSTRY / COUNTRY?
usewl - At Home Woodsdale, Kansas 17.S.A.
13a. FATHER'S NAME R 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Andrew J. Hopper | Alice Hopyper Frank Snyder
¥5. WAS DECEASED EVER IN UTS ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 G1GNATURE OR NAME ADDRESS
(Yos. na, of unkoowa) | (If yes, xive war or dates of sarvice} NO.

No Ni None | Frank Snyde

1B. CAUSE OF DEATH DIGAL CER
caseper | I- DISEASE OR CONDITION
ey ony onecsuper | "DIRECTLY LEADING TO DEATH® )

line for {a), (b), and {c)

*This does not mean ANTECEDENT CAUSES . {-!
the mode of dying, such Mortdd conditions, if any, giring DUE TO (b,

*I| as hear! failure, asthenia, rise to the nbdove cause {a) stating

INLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

dc. It meons the dia- | fhe underlying emuse lagt. ?
caze, infury, or complica- w -. DUETO (_ .
tion which caused deazh, | 11, OTHER SIGNIFICANT CONDITIONS I 4 .
Conditions eoniributing to the death bt not e ——
related Lo the disease or condition causing death. . ..
18a. DATE OF op%l%“ai 19b. MAJOR FINDINGS OF OPERATION * ' ' C 2. AUTOPSY?
) . - P ——— . - YES D /NO
21a. ACCIDENT {Bpacity) 21b, PLACEQF INJURY (.5 lncrsboot | 21c. {CITY, TOWN, OR TOWNSHIP (CQUNTY) ATQ
SUICIDE L hnm.!um actory, strewt, olos bldg..wa) b
HOMICIDE I . — i
21d, TIME\_é tMom.hJ (,Dnv) Toar) | (Hown) Zle INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
TNNE e *~ |'wraLe AT NoTwHnLE . \51 ~d
(f "“URY WORK., AT WORK ' -
" ‘2 Zl’ I hereby ccfttfyitha! I atiended the deceased from , 19 , lo , 18 , that I last saw the deceased

= (\ ... afffe. , 19, and that degth ocetitred al _____ m., from the causes and on the date staled aborve.
3 -E: X = {Degrod orbtil.la) 23b. ADDRESS O/ l 2. DATE SIGNED
. M0 3012 724 4G
E 24b. DATE . E OF CEMETERY OR CREMATORY ON (Oity, town, or county) (Stare)
g 7/20/4% | ibal
S 9 annibal, Missouri

DATE REC'D BY m,l_ S SIG 5’m£nn DIRECTOR" B GIGIATUHI A.DD.E”
Il o | ﬁ% Lot lo  |Albart He Heppecii700 Washingbon Blvd

o (Ticensed Erbalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by~ ..

Student Embalmer No.

working under my personal supervision,
Student ...esennesencassesatsastssansaneas Signed Qm ‘ :M )

Student Elbalmr
Licensed Embalmer Ne..fy....... 34{)

P. O. Address—...=Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fm'lure to cnmp!y wi
the above constitutes grounds for revocation of license.)

thubodyuno:anbalmed.factshnddbesostatednbove-




