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WRITE PLAINLY—USING UNFADING BLACK 'INE—MAKE A -PERMANENT RECORD
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24 —/—52‘“

THE DIVISION OF HEALTH OF MISSOURI

* . 1 & [ .
- No-200 /mgg UEC 12 1957  STANDARD CERTIFICATE OF DEATH suar i o, ALOECE,
é. BIRTH NO. __ REG. DIST. NO. PRIMARY REG. DIST. NO. ..ZQ Kegistrar's No. ...3@.&2 N
I. PLACE OF DEATH 2 USUAL RESIDENGE (Whbers decessed lived. If 1 Monce befons
. COUNTY . . STATE . b, COUNTY adicimion:.
* Saint.Louis B u —
b, COI};Y (It outside corpurata timite, write RURAL snd :h;u A Al.yENSlH £F ¢ cgg (T eutaids corpornts lmits, write RURAL a2 cive towaship)
. township) i placet .
W8 Kinloch -~ - fuaw W Kinlech . U,QCZL
d. FHIOJS.PFF\ANII-E ORF (I not in bospital or institution, eive streqt -ddn— of location) d.AS[-)rDRF\?EE.SrS : (If rurst, give loeation) r f U .
INSTITUTION 933 Scudder . Ave .- 933 Scudde enu -
3. NAME OF a. (First) b. (Middle) c. (Last) | 4. DATE (Month}  (Day) _‘(Yw)—‘
DECEASED o OF b
(T Pt JOSEPH SNOWDEN | ozsm Nov 27, 1952

9,_ _6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. [ B. DATE OF BIRTH 9, AGE. (In yesre| of twoem 1 T WOIR u ki,
Tlf[al"' col. D,_.VC?RCED gngH’) b{ﬂ ,;_”aw u /& MW) uoauu‘ D':;:,| nml Min.
1ta. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (10,0 a4 Seate o L Corntry) 12 CITIZEN OF WHAT
, pEEETdREeet™™ | Landscape "1 Iverness, Missi rsl:':iwppi ! PR8, A
[13:. FATHER' S 'NAME E _; 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE -
Unkno wn v ) Unkno wn Joszphine Snowden
15, WAS,DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yo R oo | v stveas o et efarvien | Unknown™ | Burdette Kidd, Kinloch, Ho.-

18, CAUSE OF DEATH

line for {a), (b), and (c)

*This does nol mean

ee. ]t means the dis-

. wesore | 1. DISEASE OR CONDITION
| Enter only onecausoper | 1 DARR D8, KON O e Arwe

ANTECEDENT CAUSES

the mode of dying, ruch | Morbld conditions, if eny, giring DUE TO (b}
.as heart fatlure, asthenia, | rise to the above equse (o) cmﬂna
> j the underlying cavse lael.

INTERVAL BETWEEN

| MEDICAL CERTIFICATION :
7 ONSET AKD DEATH
wdirnauwn ualial Qoceies | TGN

DUE TO ()

coae, infury, or pli

tion whieh caused death. | 11. OTHER SIGKIFICANT CONDITIONS

Conditions coniri
telated (o the disecse or condition causing death.

buting to the death buf not

nass

20, MITOPSY1

(Bpeetty)

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION
. TION 0
) 7 . : yes L) wo
21a. ACCIDENT {Bpucity) 21b. PLACE OF INJURY (s..inorabows | 21c. (CITY, TOWN, OR TOWRSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm. fastory. street, ofies bidg.. s1a) ) , L.
HOMICIDE ) )
4. TIME (Meath} (Dey) (Year) (Hear) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mmnr HOT WHILE .
INJURY =, AT WORK
2] hercby ccrhfy that 1 auended the deceased from , 18 , lo ., 18 , that I laat saw the deceased
. alive on’ P18 that degth oceurred at .. m., from the couses and on the dalc stated above.
4. SIGNATUR or title) | 23b. ADD! . DA
' 251 S. Brentwood Blvd, |
u- BURJAL, CREMA- Tl Y, town, count:) . (suu) )

[DATE REC'D BY LOCAL

- 1




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 by _____ ..

Student Eabaimer No,.

working under my personal supervision. . W %
. Signed / / Z it

StudONt s.causssscsasansnossorsannsanrrans

Student Embalimer 4444

Licensed Em P Pags mva
P. 0. Address St._Louis 13, ¥

Nm. The above MUST BE SIGNED EY THE LICENSED EMBALMER in his OWN, HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




