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WRITE PLAINLY-—USING iUNFADI

I BIRTH NO.

| ALED @ANC25 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. ;Q /7 raiuary REG. °Di'5Ti‘ O 3_"__.2 J__ Registrar's No. Jﬁl____,__m,__,

State File Ne

33412

L. PLACE OF DEATM
a. COUNTY R -
- St. Louls

Z. USUAL RESIDENCE [Whare
5 STATE e Missourd’

d lived. If &

il

b. COUNTY St Loul slminﬂonl

b, CITY (f ootelds vormfiets mits, write BUBAL and gtve’ | & LENGTH OF
. o townahip} ] srAY {in this plaew)||
TOWN . Webster Groves,

= g, GITY (Moatdde mlmlh.'!.BUMLdenlwﬂb)
Webster Groves

¢s77

d. FULL NAAII!_EOC‘}!F (I not in hoepltal or intitation, give sirest sddres or location) " d. STREET' (Hf rural, give location)
INSTIUTION /95 gummit Ave 415 Summit Ave.
3. NAME OF 8. (First) b. (Middle) c (Lut.) o 4. DATE (Month)  (Dsy)  (Yean
('mx or Pﬂw Mary Henrietta Snitker pEarH  Jah. 8§ 1951
6. COLOR OR RACE | 7. #IARRIED. NFVER ESRR]ED, 8. DATE OF BIRTH 9.:EE un,-)-n ;‘:‘:: ' TEAR | & eoEm w0 pes.
Bpecify) birthday. Duys .
Female | wite PO e ™ Nov. 5, 1878 | "33 | | ) e
10a. LB!JALOFCUPATION (Cive kind of xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (S:ate or forelan scuntry) 12_ CITIZEN OF WHAT
done daring most of working 1ifs, even If retired) DUSTRY COUNTRY?
Hougsewife At home Carlinville, 111l. / /)
ilsa. FATHER'S MAME 13b. MOTHER™S MATDEN NAME 14. NAME or HUSBAND OR WIFE
Meyer Unknown : | -Georgé H. Snitker
I5. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY | 17. INFORMANT' 13 SIGJATURE OR NAME .. ADDRESS
(Yew, 80, 0r unknown) | (I yew, xive war or dates of NO. o o
No 497-03-3647B George H Snitker, 415 Summit Ave. W. G.
18. CAUSE OF DEATH - MEDICAL CERTIFIGATION . INTERVAL
Enter only cnecesoper § I DISEASE OR CONDITION C :I LA (

line for.(a}; (b), and {c) DIRECTLY LEADING TO DEATH®(5) _. -

ThiZ docs 20t mean | ANTECEDENT CAUSES

ONSET AND ZTH

Morbid conditions, if any, giving DUE TO (b)

the mode of dping, such
rise to the above catiee (a) Rating
the underlging co lcgt )

s heart faflure, asthenia,
de. It ‘means’ the dis-
cate, injury, or complica-

——" .

DUE TO (c)

1L OTHER SIGNIFICANT CONDITIONS - -

Conditions contriditing to the death but not
related to the disease or condition cousing death.

tion which cawused deaith.

19a. DATE-OF o%‘ 196, MAJOR FINDINGS OF OPERATION=™ - - .~ -°r -. . S I 2, AUTOPSY?
- - . st '7‘?64- YES D mg'

21a. ACCIDENT (Bipecity) 215, PLACEOF INJURY (et Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, fastory, strest, officw blog_ en ) L N L DR SN .
HOMICIDE : T

219. TIME (Moothy  (Day)  (Year) (Hom -zu INJURY OCCURRED | 214. HOW DID INJURY OCCUR? B

. - 'HII.EA‘I' NOT"HI’I..E - .

INJURY . % womK - AT WORK . e -

W 2. T hereby ccrhfy !ha! I attended-the deceased from
and that death occurred af ________

1

alive on 19

,19___,to

th.al 1 last saw; thc dcccased
m., from the causes and on thc date stated above.

2% SIGNA

. {Degree or title)
“Qs- e 0,

Y4

3b. ADDRES

Zc. DATE SIGNED

-

Local Regigtra Statistics &/ -l ag] Brentwond - £ avton - M 1allosl
Ua. BURlALA.LCRE.Ai‘ 24b.7 DATE 20: KAME OF CEMETERY OR CREMATORY . ZM""L'(ﬁ_A scu » town, ar county) . .. {Btate)-
Burial (72 # Jan. 12, 1951 | Lage, Chamles Cemetery ~.St. Louis, County, Mo.
NE ) f‘ . ) ’
DATE R0 BY L Geer| © 25 A ‘i‘i’ leis er * BTSN MortaR¥™
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STATEMENT BY LICENSED EMBALMER

I hereby certify tl_m the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e ' : .  Student Embateer Be.

'n'oitking under. my persona! supervision,
‘ sed Embalmer No%l?f
P. O, Address.,ZF_Z f[ =

Note: The-bm-eMUSrBESIGNEDBYTHELICENSEDMALMERmh:OWNHANDWRITING (Failwem
&eabovemmtmgmwﬁwmdhms.) 4

I dhis body-is’fiot émbalmed, fact shold be 6o stated dbove. <= "% ¢ -\ Cem T s

Student abrtdsssssnssssssstsn AT aTIRYYITRYY Siﬂ\c
Student Embalmer -
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