THE DIVISION OF HEALTH OF MISSOURI -
He. 200 FILED OCT 27 1948
o200 STANDARD c%lgme OF DEATH 1008 §
‘ . .
BIRTH NO. REG. DIST. WO. _______ ___ PRIMARY REG. DISY. WO. . Registrar's No. _.8!5.)_..).......
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decessed lved. If insthation: residence befors
a. COUNTY \ - a. STATE g i " - b COUNTY | l'-!mi)-:j-
b, CITY (If oatetds” eorvunul'.lmh- write RURAL and sive c. LENGTH OF ¢. CITY (H ouwlde carporaty lirits, -m.nmx.munmnmg: (/ ot
OR STAY dn this place OR
1o St. Louis ommatie} ‘ ' Town. St, Louds . /2
% Y F#&LP#‘&EOOF (If B0t In howpltal or institction. give strest address of location} d. Sr% (I raral, give locatica) ’
E INSTITUTION. . 5937 Wabada Avenue 5937 Wabada Avenue - J
3. NAME OF “a. (First) b. (Middle) - e (Last) ] 4. DATE (Moath) (Day) (Year)
DECEASED . QF
A { Type or Print) FRANCES SAMILDRA - SNIDER oeaw Oet 6, 1949
& 5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH G 9. AGE (o years] tr UNDER 3 TEAR | I UNDER 21 HE%.
g 7 WIDGWED), DIVORCED _(Bpacity) ' g i) | siotas| B Ennl M,
3 emale Thite Widowed /. |Sept 25, 1873 76 0
.10a. USUAL OCCUPATION (Ghaldndofwm-k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ar forelgn eouptry) 12, CITIZEN OF WHAT
ﬁ altuoélgr fh.wnl! DUSTRY / . COUNTRY?
B Ironton, Ohio U.S.A,
< llsn._ FATHER' S NAME T, 13b. MOTHER™S MAIDEN NAME 14. ,NAME OF HUSBAND OR WIFE
. Nathen Massey - | Parhara _ __| Willdem Snider °
=3 :3 W:S DECEASE}D E\‘;IIER IPL“U.S.ARNL.E‘D-I:?RC? 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME | ADDRESS
-, + OF tnkDow! you, War or saxvies)
3 | No None None Mrs, Be S
;i 18. CAUSE OF DEATH ) NDIT! MEDICAL CERTIFICATIO IgTusEER}r.:L“gEJgET?
. Enter only onscsumeper. | 1. DISEASE OR CONDITION .
E line for (), (5}, aad () DIRECTLY LEADING TO DEATH )
g *This does mot mean ANTECEDENT CAUSES » 2 z Z / f !
b the mode of dying, such | Morbid conditions, if any, giving DUE TO { — : : R
-3 || a8 Beart fallure, aathenia, | rise to the abore cause (a) stating .. V e - D
- ) de. It means the dis- the underiying cause lat. . .
| o ease, infury, or complica- _ . DUE 1_-0 ©) - R
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ : -
= " Conditions contributing to the death but not ' L'j‘,?,, ?y/
3 .. reloted to the dizease or condition causing deaih. ) . f . .
2 19a. DATE OF 0?;:%“ 19b. MAJOR FINDINGS OF OPERATION e - LT v ) ‘2. AUTOPSY?
= .
) Zla. QA%?[)EET (Bpecity) 'E:b.PhLﬁEIOFINJURY :;;t;;;-b:.m.’ 21c. (CITY. TOWN, OR TOWHSHIFJ T (C_:OUHTY) IS WT’E)
Z HOMICIDE i e————" i ‘ ‘
g 21d. TIME (Meath) {Day) _ (Yar) (Hour) | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? . .
: - _ mnu-:n'r KOT WHILE oo T . . o
>|_‘ INJURY _ AT WORK o
E 22, I hereby certify ¢ aﬂended ¢ _deceased from _/O_"’[i_ Iﬂto /o - . that I last s{w the deceased
2 alive on, and tha! death occurred al m., from the causes tmd he dale slated above.
2 |2 ste 2, & &mmor tie) | 23, :;DRESS ? ? E 4 Ze. DATE /IGNED
E’ U, s BURIAL. C ‘W 24b. DATE “74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, mwn,ormunty) © 7 (Bake)
3 ‘burf Oct 8,1949 _Van Burei sourd_~
DATE REC'D BY LQCA.EGL REGIJTRAR'S SIGN E —_— 25. FUNERAL DIRECTOR'S 51 GMATURE - ‘ADDRESS
acy2 gmy | V- /7 Efx-—-aé.. Shepard Funeral Home, 1167 Hamilton Ave
. {Licensed Embdmcr-.Smmum on Reverae SI)—_—__“—_-:-—__—“




2 e

STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of bymeame . -

I Student Embulmer No.

STUJENT srucvevsncoconccnctonsonsnnoasanann Signed —/éé—‘-‘b ZP

Student Enbalner

Licenzed Embalmer N o--%“?? ..................

P. O, Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply w
the above constitutes grounds for revocation of license,}

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




