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WRITE PLAINLY—USING UUNFADING ]%LACK INE—MAKE A PERMANENT RECORDk'

T

\

- BIRTH MO,

FILED JUL 19 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25680

State File No...

1. PLACE OF DEATH
a. COUNTY St . LOlliS

REG. DIST. NOJ/ 2 PRIMARY REG. DIST. no_é_ﬂ Rcﬂaﬂrﬂr:No__/_é_[é.
{

2 USUAL RESIDENCE (Wbere deceased lved. If m-t:w residence befor
a. STATE MiB BOUI';l b, COUNTY t quoui«auium

¢. LENGTH OF

gl'AY (Elhi- place)

b, CITY (I outelds corporate Limite, write RURAL sod give

townahip)
TOWN Manchester

c. CITY {If outalde corporate limita, write RURAL and give township) é {

\gown Valley Park, Mo. 47

d. F}l-ljé-épr'ﬁME ORF {If not in bospital or inatitytion, give stregt address or location) h A%—[?REEE-SI‘S (41} rﬂl‘l] giva location)
INSTITUTION Manche st.er Nurging Home 1004 Pyramid ave.

3. NAME OF a. (First) * b. (Middle) ¢. (Last) 4. DATE {Month)  (Day)

DECEASED 7} (Yean)

{ Type or Print) Ett.a . Belle Snider DE?A!T'H June 30 » i 950
5. SEX ‘ 6. COLOR OR RACE | 7. MARCR\I’EE. B!IE\\:'SR rgSRmED. 8. DATE OF BIRTH 9. ﬁemz?n r e .Dr'm T UNOER u s,

L L {Bpecify) t ¥, on Hours | Min,
Fipale | te | BIVSLRCed™ “*5 March 13, 1879 ik idin

102 /USUAL OCCUPATIOH'(CivekIndonork 10b. KIND OF BUSINESS OR IN-
;ium‘ most of working lifs, even if ntj) ‘ DUSTRY
§ JLMA

11, BIRTHPLACE (State or forelgn cuunlry)

Malden, Mo. g

12, CITIZEN OF WHAT
COYNTRY?

138, FATHER'S NAME

. Nichols

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yea, 0o, or unknown) | (If yes, Kive war or dates of service}

no

16. SOCIAL SECURITY
NQ,

13b. MOTHER"S MAIDEN NAME

sara PaHler

14. NAME OF HUSBAND OR WIFE

17. INFORMANT' S S{GNATURE OR NAME ADDRESS

H, Frederick Snider Xirkwood,Mo.

. Enter only onecouse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

v

line for (a), (b}, and (&) )

*Thiz does not megn | PNTECEDENT CAUSES

DIRECTL Y LEADING TO DEATH® (o) ¥ Apyhoraln ﬁ

" Morbid conditions, if any, giring DUE TO (B)
rise Lo the abovr canse () stating
. the underlying catese last. - -

the mode of dying, such
arx heart fallure, asthenia,
ete. -It- meana-the-dist
case, infury, or complica-

_ EE———

DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ™ .- T...0 0 #4770 ~050 0 3
Conditions contributing to the death but noé / 7 4 x
related Lo the disease or condition causing death. .
194 DATE,OF OPERA. |. 19b.- MAJOR FINDINGS OF OPERATION ._ e P PR 2. AUTOPSY?
! - i
" Sascomra [ theedioma 1777 ves B o [
21a.’ ACCIDENT “iBpedtyy’ 215, PLACEOF INJURY fo.c..inoraboat | 21c. TCITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE homa, farm, factory, etrest. offios bldg. a0} - [ P
HOMICIDE 3 oo i1 *
2id. TIME (Moath) (Day) (Year) (Huur) 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
Y WHILEAT - NOT WHILE
INJURY - WORK AT WORK - < e iaen T
2. I hereby certify that I attended the deceased from 7 , lo , 19 that I las! saw the deceased
alive on , 19, 'and that death occurred ol m., from the causes and on the date staled above.

3. SIGNATURE - TR 7 tle)

(Watary KA ~

{Degree cr

T,

Z3c. DATE SIGNED

M’i.’”‘

23b. ADDRES

éa-/-&mwc( (2l A CW""ZL

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Buljlv)

24c, NAME OF CEMETERY OR CREMA.TORY
alden Cemetery

DAYE REC'D BY LOC%LJgrRAR'S SIGNATURE
7y - 5% LelZZ 4

ZAd LOCATION (Olty, t.own, or oounty) - (St.uta_) -
Malden Mo.
25. FUNERAL DIRECTOR'S SIGMATURE "ADDRESS
kwood Mo,




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

,,,,, Student Embdalmer No.

working under my persona! supervision.

SLUENt senenaven-ee tesiusansesesnssansnens Signed.. V4. Ca:.é\f .......... W

Student Enhalmr
Licenzed Embalter N@?}f[ ..................
P. 0. Address W ’%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failune to comply w
the above constitutes grounds for revocation of llcense.)

If this body is not embalmad, fact should be so0 md abm}-e.

.




