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WRITE PLAINLY—USING iINFADING BLACK INE—MAEKE A PERMANENT RECORD

FLED MAR 18 STANDARD CERTIFICATE OF DEATH St e eyt =
et
' BIRTH NO. 1953 REG. DISY. NO. _3_1_8 PRIMARY REG. DIST. N°1_()_O.§ Registrar's No ~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere Jecsased lived. 1f laatitution: residence befoie
. COUNTY . STATE . adinkmion).
° : Migsouri b. COUNTY '
b. CITY (O outsids corpurate Lmits, write RURAL and give g'I'ALYENIETml: OF, c. ClTF}' (I outside perporsts lUmits, write RURAL and give township)
St. Louis, Missourf™" fomesiell  1owWN A/ 27
d. FHOL‘%PI"'&A"I‘.EOORF {If not in hospltal o¢ Instisution, give srest addrem or loeation) dA%r[?REEESrS ' (I rural, give location) d
iNSTITUTIoN St. Louis City Hospital #1 73 5098 Washington Blvd. .
3. NAME OF Ta. (First) b. (Miadie) v (Last) 4 DATE . (Momth) (Dey)  (Year)
(Type o Print) EDNA SNIDER l oeAnFebruary 26, 1953
E SEX 6. COLOR OR RACE | 7. muzmso NEVER MBR‘SIED 8. DATE OF BIRTH 5. AGE o yesss] # wroen 1 n"m" ¥ oo w1
L ours | Min.
Female White | 'Never Married] June 30, 1884| 68 l |
'03.... USUAL Sg-ia?TION e tod o work 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE  (ci\\ sa4 Scate or Forsigs &,_",,0 1zégﬂr%eﬂr;of WHAT
ress Dressmaking Oak Ridge, Missourl .5,
|3-. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles 0. Snider Addle Mclane Nonse
R_ WAS ozt:kmg,n E\(IIER mﬂu SARM:‘ZD I:DRCES? 16. SOCIAL SECURITY 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
'»s. B0, Or gnknow; ren, xive war or dates of servios)
No | Unknown_ |Gerald Snider, 5098 Washington
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL DETWEEN
| Enter only coeceuseper | 1. DISEASE OR CONDITION W ONSET AND DEATH
iime for (=), (b), end () | DVRECTLY LEADING TO DEATH"(g) lm.o/l/b 1(44//
*Thiz does not Taean ANTECEDENT CAUSES @- WW
the mode of dying, such | Aforbic wnditions, if any, giving DUE TO (B)
a# heari failure, arihenia, | Tise to the ebove couse (o) sating
dc. It means the dig. | be underlying cause last. - -
eaze, infury, or complica- . DUE TO (¢) ,
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS = ¢ %%+ o
Conditions conlributing to the death but oot
related to the direase or condition causing death.
19a.-DATE OF OPERA. | 19b. MAJOR FINDINGS.OF OPERATION 12 ., . . ¥ L. . | 2. AUTOPSY?
. TION
| ves A wo O
21a. ACCIDENT (Boecity) 21b. PLAGE OF INJURY (a.g., ln crabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, street, offive bldg . es.) . A
HOMICIDE ' . ...
21d. TIME (Moutty (D) (Tear) GHoun | 2le. IKJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
© INJURY m - | AT ] KO ] 337X
2. I hereby certify that I-atlended the deceased frmF_ezbr'l_laxzzal 1953 10 Ee_hnm.ry_Zﬁm_il that T last saw the deceazed
alive onfebIUAT Y26 | 1953 , and that death occurred at LT200X 4., from the causes and on the date stated above.
Za. BIGNATURE _ T (/)  (Demescrtitly | 23v. ADDRESS B DATE SIGNED
‘ X { < . on L - .1515. Lafa ette Ave, . 2226-513
2ia BURIAL. CREMA- 245 D%TE 7, RANME OF CEMETERY OR CREMATORY ZATION fity, town, of county) . iune) ]
i A1 s -28=53 alhalla Gemetery"" Co; Missour
" ==X \_
R.EC'D BY LOCAL | R 5 SIG URE - 25 FUNERAL D1 u:c‘l’o 'S $IGNATURE
27 199§°% Albert H. “oppe, 4700 Wes hington
2y (L d Embalmer’s 5t on Reverse Side) o




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by mererty L.~ ..

............... R Student Embaleer No.
working under my persona! supervision,
SEUTONE weeusancenarenssasessrnnansn veenanse Slgned_}:"%._w L‘L" Mwﬂ-‘l— —~
Student Enbalmr .
T ' r  Licensed Embalmer No ?-S 7f—

) o P. O. AddresJ ﬁowﬂ%a

Note: The sbove MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failwe to comply with
the above constitutes ground: for revomuon of license.)

If this body is not embalmed, fact nhouldbew.mted above,

-




