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FILED MAY 2 0 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PRIMARY REG. DIST, m-J-O-D-BRrai:ffcf':Nn

State File No. ui 7307

4265

"BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Whare decoased lived, If instltution: reskence befors
a. COUNTY e. STATE M4 ggourd b. COUNTY ad.cimion.
b. CITY at uuQ.- eorpurste Hmits, writs RURAL and ghve ¢, LENGTH OF Il c. CITY (If oueide cotporats limits, write RURAL saJd pive township!
OR p| STAY ilo thie placw? : '
TowN St. Louis Oyrs (. _TOWN St. Louls } Lz % )
d. NOL%FNAA"E.EO%F (12 5ot ia hespht o Ioaticuilon, eira straet sddraes or lowation) || o STREET. - @ rarsl, give locaddon) gy D
INSTITUTION Homer G« Phillips //D 4551g Garfileld
| 3. NAME OF a (First) b. (Middle) ¢, (Last} 4. Dg'l__'E - (Mouth). (Day)  (Year) B
( Type or Print) Katie ' Snider oA May 10, 1954
5. SEX & 6. COLOR OR RACE | 7. MARREED N!IEVER Msngf 8. DATE OF BIRTH ) :.?‘E o yeur| # mooy | AR | ¥ ot 2
e T birthday oD ours .
Femalc Colored Married Feb. 28, 1884 70 . 211y |
102, USUAL gs‘q:‘?non (Cirekind of vork 10b. KIND OF nus_mEssD%g_r HIY- U BIRTHPLACE (i1, wag State or Forsim Gomatry) () | 122 cgarm,zg?r WHAT
ouse wife Home Jackison, Migsouri U.S.A.
1!3:. FATHER"S MANE 13b. MOTHER'S MAIDEN NAME / 14. NAME OF HUSBAND OR WIFE
Thomags Johnson. Naney Johnson_ uency Snider
15 WAS DECEASED EVER IN U.5. ARMED FORCEST | 1. SOCIAL ™ SECURITY T INFORMANT' S SIGNATURE OR NAME ADDRESS
.. DOw) . xive war or dates A
NG oo | W= “v 1 None .Mabel Snider, 455la Garfield

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN |

4

1
\

PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD o

.|l Enter cnly onscauseper | |- DISEASE OR CONDITION ONSET AND DEATH
line for (), (b}, and () | PIRECTLY LEADING TO DEATH® (5)
ANTECEDENT CAUSES @ 70 C Dd;
*Tkés does not mean s z!ﬁ::éxé'
the mode of dying, such gugemmd#‘w i 7,., giving DUE TO (b) 'd — <L LA
|| as Becst foliure, esthenia, g a oxtese (o} - N
de. It means the dis. | e underiying cause last. =
cass, infury, or il _DUE To (G)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS Y
Condittons contributing 2o the deaih bl 2ot '
related to the diseass or conditlon causing deatd. :
19a. DATE OF OPERA- | 19b..MAJOR FINDINGS OF OPERATION O - 2, AUTOPSY?
) TION s ;
i . , vis [1 w0 B
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (eg.. lnorabent | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farta, fsetory, strest, olflew bldg., se.) - . - . o
HOMICIDE ] : ) - - vt :
Na. TIME (Meatd) (Dwy) (Yo} (Hewd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
INJURY - coom | "o L rwonk ' Y22 I
zz.IherebyemﬁylhdlaUa&dedlMdmedfrom_—?smF_,lo , 19—, that 1 lost sow the deceased
19 ond that death gooyrred alz__'. m., from the causes and on the date slated above.
or titla}] ‘| Z3b. ADDRESS I GNED
ey @,&._,_,4 724
24b. DATE CEMETERY OR CREMATORY | 24d. LOCATION (ouy .um:,) (su{c) ]
S35 :
DATE REC'D BY "%c:% 'S SIGNATURE’ . 5- FUNERAL CCTOR'S SIGHATURE ADDNE §3
4 MAY 12 1954 eople'd Undertaking Co. 0 F
6 [i s Seatermett on Reverse Side)
LAy
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STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

.................................... : \ Studont Embalmer No.

working under my personal supervision.

Student Embalmer

Licensed Embalmer No.

. P. O Address% WM

.Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 10 stated above.
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