) THE DIVISION OF REALTH OF MIDaUURI
~weso | FULEDNOV 171950  sTANDARD CERTIFICATE OF DEATH 39073

. 10.48 State File N ( R
' 218 J003 @3 9 '36( )
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. wo¥ ReQistrar's No o oo sssssssens
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers 4 d Ured, If lostitatlon: id belors ‘
. a. COUNTY . STATE 4 - X admimiont,
\A) 8 Missouri b. COUNTY -
b. CITY (I outefde corpurate llmlu..wrlu RURAL lnd':ln o cs‘;rAE{Eﬂfli p.l.?eF;‘l <. ng’ (1! outslde corporste Limits, write RURAL and give toweship)
TOWN St. Louis TOWN St. Louls 2/ 7
d. F:'Jé.l. NAAME OF (If not in bospi : or instisution, glve streot . ddress or " 3 ?AgDrDRREEET.SS 7 ‘(!.f mnl.. give locatlon)
INSTITOTION St. Louis City Hospital #1 / 2926a Victor Street
3. NAME OF . . T L
DAME OF a. (First) b. (Middle) - c. (Last) 4. DS'Fr_‘E (Moath) (Day} (Year
{Twpeor Priv) JOSe€ph R Snell DEATH _ November 1, 1950
5. SEX ﬂ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| w uxoen | TEAR | ¥ ONDER u HEs,
. . WIDOWED, DIVORCED (8pecify) last birthdaz) um, Hours | Min
M W i Aug. 19, 1872 78 2] ]
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btata or forelgn mm.rrl 12. CITIZEN OF WHAT |
done during most of workiag life, even if retired) DUSTRY ) COUNTRY?
__News paper vendor MediSonoCounty Illinois
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Richard [, Snell Rosa Denler | Juliaz
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or usiknown) | (If yes, xive war or dates of servios) NO. . e .
Julia Snell £826a Victor Street
18. CAUSE OF DEATH MEDICAL CERTIF[CATION |mnvmgrnrwﬂ’€sT
 Exter onty onscauseper | 1. DISEASE OR CONDITION ?zu ;s?ff-am -@a.j -«4.7 e lT AND DEATH
lie for {}, {b), and (c) DIRECTLY LEADING TO DEo"lT'H'(‘l 3 , g
A S .
ANTECEDENT CAUSES
*This does 1ot mean aﬂ e At & 2T A .
the mode of difing, such Morbid conditions, if any, giving DUE TO (M )9\
. o hearifailure, asthenda, | Tite to the above cruse (o) sating M il
x de. It meana the dis- |* the underlying cauae last, P
care, infurs, or comph DUE TO (0) ‘5 -l et

tion whleh coused death, | 11. OTHER SIGNIFICANT CONDITIONS  (LeAd 2 7 s e

Conditions contribuling to the death bid not
related o the dizease or condition causing deafh.

‘19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION /s ) . 2. AUTOPSY?
Fiok oY R e et
o s YES NO E:]

Ll

WRITE PLAINLY—USING UNFADING BL.‘J_[CK INE—MARKE A PERMANENT RECORD

21a. ENT ¢ ) 21b. PLACEOFANJURY (et Enorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
i k. 7> il R AP i 7 Syl
210, TIME (Mooth), (Day)  (Year) ‘E? 2 “21e. INJURY OCCURRED | 21f."HOW DID INJURY OCCUR? ‘ Gg Qf\ !/
Wil et =7 o e[ normne ] | N BL
2. I hereby certify that I attendcd the deceased from 19 , lo 19 , that I last saw the dec;ascd
alive on , and that death occurred at Fro Z m., from the causes and on the dale stated above.
W /é“ (Degroo or title) /| 23b. ADDRESS , . DATE SIGNED
q zwzww /Foo Qlaak z\;g‘@
ZAa BURIAL, CREMA. | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) |, (Btate)
TION, REMOVAL ) - ..
burial 7 ].1-‘3 50 Keystone .} 8t. Jacobs Illinois -
DATE REC'D BY LI%CE% SIGNATURE 25. FUNERAL DIRECTOR'S SiGMATURE ACORESS
| oy z g ) MM(:LAUGHUN FUNERAL HOME, ING 2201 Lafeyette Ave

d Embalmer's §: on Reverse Side)




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 —eroee ..

working under my persona! supervision. /d ent Embalmer No...vssao thsssaaraana Y

/
. Signede /il s %V)—
‘-\T.S‘I-gﬂﬂd...-;...'..s..t.;;;;‘;-é;;;i;;.r.----‘:‘.--'.- ) Licensed Embalmer Nn;;d%

P. O. Address = AP

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuluré to comply wit]
the above constitutes grounds for revocation of license,)

If ¢his body is not embalmed, fact should be so stated above.




