THE DIVERION OF REALTR Ur MIUURI 14806

2. I hereby eerl‘yrlhat I .atlended the deceased from _5:_2_0"_5&, 19, to . 4-17-02 19, that T last sow !hede::mud
alive on ~17-52 19___, and that death occurred ot 1.31QPm., from the eauses and on the date staled abope.

. SIGNATURE / . (Degreo or tigy) , | 23D ADDRESS . DATE SIGNED
%;m ﬂﬁa 1515 Lafavette Avenue| 4-17-52
URIAL, CR.EIA- TE 24c. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (Btate)
] Ar el y 1952 Memorlal__P_gr_k_Ceml Ste louis. County, Mo.
D BY LOCAL 'S Sl TUR Pl 2%: FUMERAL DIRICTOR'S SIGNATURE ADDRESS
Dﬁrﬁ 18]95? /’ —v hd__ eldne nd Q -7 .0nis . A

P L ([ K d Emb s & m on Reverm Side)

No.300
10.48 MAY 1 1952 STANDARD CERTIFICATE OF DEATH State Fite Noos uihd s S
a"m Ko, REG. DIST. NO. _,_3_.,@_. PRIMARY REG. DIST. W]m_a. Registrar's No. ___365__3___
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere d d lved. If i id befo:s
COUNTY : . 51N b. COUNTY aduision’.
D . | > Hissouri,
b. CITY (1 outelde corpurate Umits, writs RURAL and ghve g..rAI:’ENGRl OF c. ng (If cutside corporats limits, write RURAL sod give townahip) .
5 omSt. Louls, MissoufT” okl own St, Louils, 27 (;’
: d. FULL NAME OF (f oot u houpltsl or institation, mive vireet  address or locetion? . STREET - (If rursl, give loestion)
HOSPITAL OR "ADDRESS :
S wsrmurion Ste’ Louls City Hospital [#l 2 z 1913 Newhouse Ave, J
ﬁ 3. NAME OF 5. (First) b. (Middle} ¢ (Lest) T |4 DATE  (Mouth) (Day)
DECEASED
t | rrvpeor iy ELSIE . SNEED oSty APRIL 17, 195
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.’ 8. DATE OF BIRTH 8. AGE Ua o o D e
Female White TEGREE® *5 [ May31,1899 . i
é m::m USUAL OCCUPATION (Gbve od of mork 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (Gity aad State o Farsiga Country) 52 ogﬂrg%t;?r WHAT
id i Ste Louis, Mo,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eugene Baumont . | Anna Caldwell Late Howard Sneed
B3 [[75. WAS DECEASED EVER IN U.S. ARMLD FORCES? l 16 SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDAESS
(Y. 0o, or unkuows) l {11 ywm, Bive war or dates of servics} NO.
; Mrs, Helen Lowden,1913. Newhouse Av,
| 18. CAUSE OF DEATH “MEDIGAL CERTIFICATION . lmuv.:Lun (EEh
.|| Enter onty cnemuseper | §; PISEASE OR CONDITION . B DA
. E Jine for (a), (o), and (o) | PIRECTLY LEADINGTO DFATH @ {M W M{ 70 e
_ This does ol mean | ANTECEDENT CAUSES g: { * ; - .
O 1l the woce of dvimg, such | Afortit conditions, uanr. m DUE TO (b) %
ﬁ ar heart fallure, asthenta, | rise to the aboce conse (a) . Ny
B | cte. 2t meana the cna- | b€ underiping cause loxt. ' :
cass, injury, or compliea- DUE_TO (o)
g tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ...
E rdacduﬂtdhmuwm:fhm:‘zﬂ.
| ; 19a. DATE OF or%'na. 19b. MAJOR FINDINGS OF OPERATION - . ) 20, AUTOPSY?
' = ' ) . ves (13 wo [J
o [|21a ACCIDENT (Bpactiy} 21b. PLACE OF INJURY te.q..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {(STATE)
h SUICIDE home, farm. fastovy. sirset, olfles bidy., o1 . - . :
z HOMICIDE . : .
g 2. TIME (Meth) (D) ‘(Year) (Hwan | 2le. INJURY OCCURRED | 21f. HOW DID (NJURY OCCURY ﬂ é :
J' IRIURY m" "ﬂ':é‘&‘ ;J'/ :
<
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, or by.

Studeant Emdbalser No.

working under my personat supervision.

t
STUdONT sacerarranvansacanssnnansssrsssnans Signe o O \-/éou'

Student Embalmer

- Al iefsed Embalmer No it

P. 0. Addr A i LT

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

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




