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R I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inssitution: reidence befors
. CoU . . adaalalon),
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5 TOWN St.Llouis;Me, " fla this plaey %wu ct.Louis / 7
, FULL NAME OF (If not o bospital or lnsticatlon, give strest sdd or d.‘%TREET (I rural, give looation)
HOSPITAL OR
S werirution  St.Louis City Hesnital #1. ADDRESS 3531 Page 1Ave.,
a 3. NAME OF 8. (First) b. (Mlddle) <. (Last) A DM-E (Maath) (Day) (Yen)
E (Typeor Print) HARRY SNOWERT _| oeaw 11/6/50
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;i e Belgium
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9 l Edw Snowert Mary Unkdiown
% || was DEEkEASEP E\(fll;:R |Nﬂu.s. ARMED FORCES? | 16. SOCIAL SECUR“‘OY 17 INFORMANT' 5 slmATunE OR NAME
- 8. 0o, of boOwn. yea, plve war or dates of sarvice) N .,
:f O K e !l v Uty IO W N M.Renard St.Louis City Hospital #1
18. CAUSE OF DEATH MEDICAL CERTIFICATIO, : INTERVAL BETWEEN
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& llete. It meane the dig. | $he underiving couse loat. -
o case, injurt, or complica- DUE TO ()
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
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TION
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OF WHILEAT ] NOTWHILE - -
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g 2.1 hereby ﬂ g gliended the deceased from _ 5/23/50 19 1o 11/6/58 15 ihat I last sow the deceased
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E 2. SI RE @ 0 (Dm or tiile) | 23b.'ADDRESS ~” \1 - DATE SIGNED
% @Q&u\, MDD 1515 Lafayetts Ave,, 1/8/59
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~ (Licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

7by certify that the body whose name is recorded on the rcversy of this certificate was embalmed by -ty or by __

e

C-’at-Gn__F;
. . s Student tmbaimer No..... tesaasete s s asaennun .
working under my personal supervision.
Signed.... ﬂ
3ignedissssescnns tererresenea O = N é!/f’z___ L
Student Embalmer : Licensed Embalmer No :
P. O. Address i

Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitites grounds for fevocation of license.)

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