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V.5, No.300 - . .
v, roes || FILED NOV 27 1353 STANDARD CERTIFICATE OF DEATH state rite o H 1. 1 3O,

BIRTH NO. REG. DiST. NO. ‘3] 8 PRIMARY REG. DIST, m..ﬂQS Regisirar's Namiozgzu

0 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. If institation: residence before
a. COUNTY H a. STATE b, COUNTY adinizslon)
— _ _ Missouri PP
b. CiTY (H outide corporats Limite, write RURAL and glve ¢. LENGTH OF | ¢, CITY d. Ia Realdence within Hmits af
_OR w: STAY 1a, OR . ar A T own?
oWn Ste Louls, Mo, T Slist, Louts, e I
d. FS&%P?#AT_EO%F (If pot in hospital or institution, give strect address or locstlon) ﬁDFEBS (K rural, give locatlon)
INsTITUTIoN St Lukes Hospltal. 5855 Waterman Ave.
3. NAME OF a. (First) b. (Middle) ¢ (Last) #DATE  (Momh) (Do) (Yam
(Tvpe or Print) Lillian Augus ta Snyder pEAH  NOve 11,1853
5. SEX 6. COLOR OR RACE | 7. MARFHED. EEVSQCEBRRIEC%) 8. DATE OF BIRTH B-IAGEirga:I“).“ h:’ Ux:lt 1Dl'm IF UNDER M HRS.
N {B) ay om a; H Min.
Fomalae White MaRrTed ~liDece 25, 1888,| B8~ . [ o
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . ; 12, CITIZEN OF WHAT
0 king if retived) DUSTRY R A(Cxty wnd State or Fareige Country) GUNIRY?
Sale g tagy ™ ™" | Dry Goods Dent County,Missouri,o ToNEYA.
“3!- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Thomas Galnes Sadie Ellzabsth Warfel| Mattlson Snyder.
, 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
{ , Bo, or unknowa) (Il you, r or dates of service)
No™ | K1Y ’497 09-438%| Mattison W. Snyder 5855 Waterman.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

<4 Y ' . ' - N b N . ONSET AND DEATH
. Enter only onacauseper § b DISEASE OR CONDITION . . A
as for o3, (09, and ¢y | DIRECTLY LEADING TO DEATH® (5 Mﬂﬁm B e
*This does not mean | ANTECEDENT CAUSES - .
the mode of dying, such | Morbid condition, if any, giving DUE TO (b)
a# heart fellure, asthenda, | rise to the above couse (a) stating
the underlying cause last. . . . i

efc. It means the dis- .
case, infury, or complica- DUE TO (c)
tion whick coused degth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the direase or condition causing death.

19a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION } 20, AUTOPSY?
. ‘ ves 2N wo O
21a. ACCIDENT (Bpesity} 21b. PLACEOF INJURY (e.x..lnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE : bome, farm, lactory, street, office blde.. eve.)
HOMICIDE T . R
- 21d. TIME (Month) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
- INJURY . - = | “work AT WORK /6, 3 X
22. I hereby certify that I aitended the deceased from Az%ll_ & , o _ZL&Z‘._ 19£31hat I last saw the deceased .
- alive on . 191:}, and thal death occurred/at 4 m., Jrom the causes and on the date stated aboue.
23a. SIGNATURE (‘Degrmyor title} 23b. ADDRESS . DATE SIGNED
7, T A afle ’ v/ Fozess

7 . W 2o K /l / :36» . / Z@&i}

24a. BURIAL, CREMA- | 24b. DATE 7| 2de. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county)- (Btate)

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

Homioval - REMOVAL tmomety) | Cedar Grove Cemetery Salem, Miggouri.

25. FUNERAL DIRECTOR'S SIiGMATURE ADDRESS

lbert He Hoppe 4700 Washington.

(Licensed Embalmer'y Sutement ont Reverse Side)

11=12-53

A RECDBYLOCAL
DATE REG.




. - L :
P . .- . . . [

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, OF DY ..o rccrraer e eerasesennreenenan rreebmenan , Student Embalmer NoO..-..ovvaemen.ie

working under my personal supervision..

L LTy TUU U i S L e .
Signature of Student Embalmer !

-Licensed Embalmer No.._, (7% 77

B P. O. Addusé{ﬁ LCdddo

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

¥ thig body is not embalmed fact should be so stated above.




