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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

l FILED MAR 22 1951

IBIRTM NO.

THE IVIRIVUN UF HEALIR Ur Ml AR

STANDARD %QBICATE OF DEATHlOOf Stats File No.. 1%% %

10a, USUAL OCCUPATIQN (Give kind of work
dons during most of workigg Lifs, sven if retired)

P ontract

10b. KIND OF BUSINESS OR_IN-
DUSTRY

REG. DIST. NO. PRIMARY REG. DIST. NO. L L e —
A e FPLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If losticution: resid befors
» |3 a. COUNTY a, STATE b. COUNTY ad-nlatonl.
v Mo,
b. CITY (If outeide corpurate limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (If cutalde corporate limits, write RURAL sad give mmhip;
3 OR townahip) | STAY (in this placs} OR ?,
TOWN S VA 2l 8t. Louis
E FH(%IS-PE"PANE.EOOF {If oot in bospital or institution, give strept sddresw or loestion) d'ASI;rDRREEBTS (_" rural, d"n loeation}
3 INSTITUTION ‘50'75 a
. NAME . . 8
_-!3 DECEA S%FI'J . (First) b. (Middie) c. (Last) [ DS;E (Month)  (Day) (Year)
. (Tpeor Py Frank Neal Snider Sr. veari Mar, 11 1
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| v uncan 1 YoR | or teoen 2 pas,
. WIDOWEDfIV RCED (Bpecity) ] Henlh-’ Dars | Hours | Min.
7” | Sept. 2 1886 |

1. BIRTHPLACE (Btate or forelgo eountry)

Shannon Clty Ia. /

12, CITIZEN OF WHAT
COUNTRY?

13b. MOTHER'S MAIDEN

Unknown

Llaa.‘ FATHER'S NAME

Milton 8Snider

IS. WAS DECEASED EVER IN U.S5. ARMED FORCES?

{Yea, no, or unknown) | (If yew, give war or dates of service)

16. SOCIAL SECURITY
NO

none

NAME 14. NAME OF HUSBAND OR WIFE

Blanche L, 8nider

17. INFORMANT' S ‘St GNATURE OR NAME

ADDRESS

|Blanche L., Snider, 5075 Raymond Ave.

18. CAUSE OF DEATH
. Enter only onecause per
Yine for {8}, (b}, and ()

1. DISEASE OR COMDITION
DIRECTLY LEADING TO DEATH® (5

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

: . . : . ONSET AND DEATH

INTERVAL BETWEEN

Morbid conditions, if eny, gieing DUE TO (b)
as heart faflure, asthenia, | Tise to the abose cavre {) sating
de. It meana the dig. | e underlying cause last.

the mode of dying, such

ease, fnfurg, or compli DUE TO ()
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but nct
related $o the disenre o7 condition causing death

13a, DATE OF OPERA- | 19y, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
TICN 1 X
ves () wo
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tacts, tagtory, atrest, office bldy . ate.) :
HOMICIDE
21d. Tg':'}‘E (Month) (Day} (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

iy MR M L Lt
2. I hereby ceriify thal I atlended the deceased from T~ | IQﬁ, o __3_"_ZL, 19-11, that I last’saw the deceased

alive on a3~ , 195~ / and that death occurred ab. m., from the causes and on the daie slated above.

; ATURE [7] (Degree or title}) | 23b. ADDRESS 23c. DATE SIGNED
L/ . PHax < )300 917 %’ \.? /597
%4[3 B Ili’ ERMI A \}. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ON {(Oity, town, or county) - (Btate)

. )
b 71 | 3/14/51 Mt, Hope Cemetery 8t%. Louis Co. Mo.
DATE BEC'R B Lo%% EGISTRAR'S RE _ | 25. FUNERAL DIRECTOR™ 8 B16NATURE ADDRESS
R ) :
AR Y a7eeq T 77 %ﬂz DrehmanneHarral, 1905 Union Blvd. .

(Licensed Embsaimer's Statemnent on Reverse Side)
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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

. .. 5
working under my personal supervision. tudent Embalmer Noue.vueoeenssass EEEPERTEREY
Signed......... W oo fhayo

277

P. O. Address prees

Note: The ebove MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Signed.icessnascanans Preseeresrinsane tranen

Student Embulmer . Licensed Embalmer No....o
-~ -

e - fewdig”

. e, . - . - " . ey ' "
If this body is not-embalmed, fact should be so statéd above, * -+ »u- S AT R




