No. 300 T THE DIVISION OF HEALIH OF MISYAIRI NTRY
- ’ﬂ@ FEB 2 1959 STANDARD CERTIFICATE OF DEATH Stte Eile No
"BIRTH MNO. REG. DIST. NO. 3 ‘ a PRIMARY REG, DIST. N01D_0_3.;: Registrar's No.....g§_.7_.-%..-...
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If ingtitation: residence baforse
a. COUNTY 4 a. STATE Missouri b. COUNTY admimion).
b. CITY (If outclde corpurnte limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (If outxdds corporate limits, write RURAL and cive w-n-un)
[o] STAY ce OR #
TOWN St, Louis eresm P debimsell town  St.Louis 2237
d. FULL NAME OF (If ot In hospital tot, give streot addrem or loeation) .~WREET (I rural, gve loestion) J
HOSPITAL OR DRESS
INSTITUTION C ity Hosp . Zj 1802 Oregon
3 DNE%ME o% 8. (Fift)q b. _(B.ﬂfdle)z_ ¢. (Last) | 4 03]1:1-: (Month) (Day) (Year)
{ Type or Print), Albert Johay© Snider peatTH  Jan 17 1952
5. SEX U | 6. COLOR OR RACE | 7. &MRIHE%_ NF\\;‘SE{%SREIE&. , 8. DATE OF BIRTH 9, AGE Un .n;n ; w:.n |Df:‘:: ¥ UHOER 4 RS,
Y .ED {Speciiy onf Hours | Mig
Nale | White ngle Oct 6 1906 | 45 l I
IO:‘.ml..lil‘lil; SS'ICI;IIP.A‘IL?}: utf(:'::nhlf ohseﬂ; 10b. KIND OF BUSINESSD?ET'RNY_ 11. BIRTHPLACE (State or foreign sountry) 0 12 Cm%EF;?FWHAT
Laborer Missourl S A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oliver Snider | Elizabeth Wilkens )
Ig'. WAS DECEASED E\IER IN U.5. ARMED FORCES? ' 16. SOCIAL SECUR}JTOY 17. INFORMANT"™ S SIGNATURE OR NAME - ADDRESS ‘
-, nown) | (If yes, &t o8 of i} .
Yoy i - Rosalie Snider 1802 Oregon

line for (8}, (b), and {c)

18. CAUSE OF DEATH ylc‘“ CERT|FICATION /: RVAL B
1. DISEASE OR CONDITION y e it g 8. NSET
- Eater only cnecsus per | 14y RECTLY LEADING TO DEATH® (g 3L <22 A . “4 \)m

“This doct mot mean | ANTECEDENT CAUSES
the mode of dying, rueh | Aforbid conditions, if any, giving DUE TO (b)

a# heart fallure, asthenia, | Tise lo the above W‘M‘fa@) stating e A
DUE'ro(c)/7/a ‘:ﬁo et Rk

e, It meens the dis the underlying cauae
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Aoo /@/ éﬁ{v w T ot

care, infury, or plica-
Condi comtributing fo the death but -
related to the discase or condition coust

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION Z £ 20. AUTOPSY?
. &0’0 "62 c C’,L ves Bl wo [

21a. ACCID 21b. PLACEOF RY (e.x..igorabout | 2lc. (Cl WN, OR TOWNSHI . COU STA
"B o 0 oh |G e e S g - Gy e

21d. TéME . iMenth) {Day) (Year} (Hngb 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 6 ?0 3
oy Qe o Tz Hlm | MmEs ] rormas L iy
z 1 hé{ certify ﬂél I attended the deceased from ﬂ o 19 that I last 3aw the dccmed
. alive on , 18 _pnd_that death occurred ot 2 /- m., from the couses and on the date stated above.
. ') (Degroe or title) | 23b. ADDRESS (6 . l Z3. DATE SIGNED

| /3oa 7< YIIZTATD

RIAL A- | 240/ DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or countyf  / 4 (State)

VIV BurZetsa” | Jan 21 52 Calvary . 8t,Louis Mo,
DATE REGIST "5 SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
&ﬁi‘?i’gﬁ‘% M g E.J.Schnur 3125 Lafayette

{Licersed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

W




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

/W/

[R—y)
P. 0. Addreas?/ﬂj)pb/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'INGM to comply with
the sbove constitutes grounds for revocation of license.)

working under my personal supervision.

’ -
Student ..iaissvienaanes retbedmeestettannis Signed.....
Studmt Embalmer

If this body iz not embalmod, fact should be so stated above.




