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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wO, _a_l'ﬁ,ﬂtllﬂﬂ! REG. DIST. mNO. 10_0_3.

RLED JAN 10 1959

BIRTH NO.

State Fak No {13342
rend 14237

10a. USUAL OCCUPATION (Gire kind of work 10b. KIND OF BUSINESS OR IN-
done during most of working Ife, sven I retirad) DUSTRY

Foreman-Tower Grove Foundrvy Co.

1. PLACE OF DEATH ¢ USUAL RESIDENCE (Whers decesssd lived. If lostitotion: resldence before
a. COUNTY a. STATE b, COUNTY ﬁ 7 siliokmion).
_MO 2 g [} '
.. 'B. CITY (11 cutaide eorpurate limits; write RURAL snd givs,, .|, ¢ L NGTH OF [l . ¢. CITY (If outalds eorporate limits, write RURAL and give townshis) N BN
. OR townahip | STAY {In thie place) ) )
ToWN St, Louils Towk St. Louls
d. FULL NAME OF (If tot lu boupdtal or Inatitution. sive streot address or location) d. STREET (If rara), givs location)
HOSPITA DRESS .
INSTITUTION 42273 Gibson Ave. ,Gfb 4223 Gibson Ave.
3. gz%ﬁs%% a. {First) b. (Middle) e. (Last) 4. DATE (Manth)  (Day) (Year)
rhmwﬁw; CHARLES W. SNELSON DEATH  Dec., 23 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE o yean| v omtn tvaan | # um » I-. |
w WIDOWED /smuy) birthday) Hcmh’ Daxe
Male White Married Jan. 5, 1917 34 \
12 CITIZENOFWHAT |

11, BIRTHPLACE (Stats or forslgn oountry)

James, Mo. /)

St.

13a. FATHER'S MAME 13b. MOTHER®S MAIDEN
Frank Snelson Ava Swyers

14. NAME OF HUSBAND OR WIFE
Lucy Snelson

NAME

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY
(Yes. 00,01 unknowa) | (H yes, rive war or dates of servion) ' NO.

17. INFORMANT®S SIGNATURE OR NAME ADDRESS

No Lucy Snelson 4223 Gibson Ave.,
18. CAUSE OF DEATH MED]| CERTIFICATION "INTERVAL BETWEEN
I_DISEASE OR CONDITION J&/ ONSET AND DEATH
'f.f‘:z,"?:;";;‘:n“:‘(’g DIRECTLY LEADING TO DEATH?(5) E QAL LA 24 ’h MJ_ ( P

*Ths doer not megn | ANTECEDENT CAUSES

{he mode of dying, such

Morbid conditions, \ DUE TO (b)
rise to m?:bwc wuye %5 m

o4 heart fallure, asthents, the underlying cause last.

ete. It means the dir-

case, infury, or complica- DUE TO (¢}

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contrituding to the death dut not
releted Lo the disease or condition eausing death.

tion which cqused death,

01~ f5gy

m%%

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
] D NO D

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..tn oz sboms | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) . (SI'ATB

SUICIDE heme, farm, laetory, street, offies bidy..me.)

HOMICIDE
21d4. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

mm.u'r NOT WHILE ﬂ

2. I hereby Entify Iaﬂcndcdthedecmcdfrom_MLL 1937 me&Z that -1 last saw the deceased
alice m%ﬁ:‘}_ 1857, and that death occurred at 9 21 5P m,

., from the causes and on the dale stated above,

Za. SIGNATURE *y':? ybgﬂy\l:/m7?%:%p

MA@RBLS\Z B cg 4 , ?/ 7:LD:TESIGNE)

24c. NAME OF CEMETERY OR CREMATORY
Masonic Cemetery

24d. LOCATION (City, town, or county) (Etats)
St. James, Mo,

Ha, BR&}&LALCREMA- Z4b, DATE
ﬂammjlr)lz’ 25~ ‘51

| DEC T 4 1B |

25. FURERAL DIRECTOR'S SIGNATURK ADORESS

Kriegshauser 4228 §. -Kingshighway Bl.

Embalmer's Statement on Reverse

Side)




— ————— R RO R RRRRRRRRRRBRPBRDrDEEEESNSDNBDBZDIZZ===S

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, ot byom....

working under my personal supervision,

LN

$lgned....

------------- L N N E T I I

i [
Student Embalmer Licensed Embalmer No = 2_17/

P. O. Address

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

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




