V.5, No, 300
Re v,

10.48

mE

FEB DEC 12 1952

YRRUN Ur FEALIT W MiddAST

STANDARD CERTIFICATE OF DEATH

REG. DIST. NoO, _3_]_8_?1“!»!7 REG. DIST. NOI_@: Kegistrar's No.ﬂ.ﬂ?lﬁ..;.

40759

State File No.

DIRECTLY LEADING TO DEATH* (2)

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew detoassd lived, If Ioatltutlon; residenoe befois
a. COURTY . STATE b. COUNTY adiimiont.
: Missouri -
b. CITY (11 outslde corpurats Limits, write RURAL and cive ¢. LENGTH OF ¢. CITY (If ouwdds corpomts limits, write RURAL and glvs township!
OR \ ) [ 3{ STAY (in this place) . ,?0??
TOWN' St ., Louis 2 TOWN St, Louis /i
d. FULL NAME OF (If act in hospital or instltution, give street addrems or locsilon) . (It rurat, give location) i
HOSPITAL OR DDRESS
INSTITUTION |, 230a North 9th st CiA 4230a North 9th st
dOtasen > b. (siddle) Ioe (e 4DATE  (Mat) (Dsy) (Yean
{Typeor Pring)  JONN Snyder DEATH  1]1-23-52
8. SEX p 6. COLOR OR RACE | 7. w%ﬁg. gwgﬁgggﬁéﬂ. 8. DATE OF BIRTH /I 9.:.?E Uo re oo anumu ¥ mom s
. ¥ y) on ours | Mia,
male white widowed Jan 3, 1866 g4 l |
10a. USUAL OCCUPATION hindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ,
dooe daring n:mdwotkiul.tg.*:-nunﬂndul DUSTRY (City and State er'‘Foreign Coustry) Izcgﬂﬂ%'{'?F WHAT
cook retired restuarant Winston, Mo, USA
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
unknown Junknown e Julla Spvdor —_—
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes. no,or unknown) | (I yes. sive war or dates of sarvice) NO.
no none Corinne Delunas k232 No 9th
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only ensoauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

lite for (a), (b}, and (0

*This does not mean ANTECEDENT CAUSES

Morbid eonditions, if any, gicing DUE TO (b)
riae to the abooe cause (o} stating
- the underlying cause last.

the mode of dying, such
a3 hearl fallure, asthenta,

de. It ts the dis-
means DUE TO (e}

eane, injury, or complica.
tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIQNS

Conditions contributing to the death bul wot
related to the disease or condition cousing death.

19a. DATE OF GFERA- | 190. MAJOR FINDINGS OF OPERATION 3 2. AUTOPSY?
' . . ves L] wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s.. laorabout | 21, (CITY, TOWN, OR TOWNSHIP) = (COURTY) (STATE)
SUICIDE bote, farm, iagtory, strest, offios bldg., s38) . . L
HOMICIDE _ .
214. TIME (Moth) (Dap) (Yemn) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT{—} NOT WHILE
INJURY - WORK AT WORK ) L/ S- S
2. I herghy certify that I aliended the deceased from 197& lo , 18 , that I last saw the deceased
L 19___, and that deofh o at'“d_; m., from the causes and on the date stated above.

PLAINLY—USING ;UN];‘ADING BLACK INE—MAEKE A PERMANENT RECORD -

S

oe title)

235, ADDRESS

Chme (. /r/,E v

yory;

TURE i - f

b. DAT ME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, o1 county) 4 /(Sl.nte]
11-25-52 Perryville, Mo,
REQISTRA 516 - N FUNERAL DIRECTOR"S S5)GNATURE - ADDRESS ¢

Bey F.H,, Poerryville, Mo,

X ([.im:ud Embalmer's Ststement on Reverse Side)

(e 1




{

STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No,

working under my persona! supervision.

Student cacceccessssancnes sevesnavesnsraras SMMM

Exbal .
Student Embalmer Licensed Enubalmer Nn\g&? 6 b

- ‘ ‘ P. O. Add.n:u%M

Note: The above M'US'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure mmply with
the above constitutes grounds for revocation of license))

If this body is not emnbalmed, fact should be s0. stated above.

. P .




