No. W0
10.40

G2

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ODEC 13 1954

STANDARD CERTIFICATE OF DEATH ‘.
I-EG. DIST. MO, :E; Il! PRIMARY REG. DIST. W-J.Dm. chi:!rcr’:No.__gz'ZL,-'

SIEOD

State File No.

DIRECTLY LEADING TO DEATH'(a)

I BIRTH MO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived, If icatitotion: residencs before
a. COUNTY a. STATE b. COUNT o5 nd e tmmton).
. Missouri ST Lloddi¥™
b. CITY (1 outside lialts, weite BURAL sl i . LENGTH OF || e CITY - :
OR o oorpurats limits e l.n"':-hlp) %thﬁ»—w OR %7¢ O d‘g.te;lmﬂnf‘nwunﬂht:’:;
ToWN St, Louis TOWN Sherman ; L R
d. FEO%P?_AME OF (1f not in hospital or institotion, give streot address or location) .ASJDRFEEE;S (If rarsl, aive Jocatlon) /
INSHTUTION Ste Louls City Hospital Unknown
3. NAME OF a. (First) b. (Middic) c. (Last) 4 DATE {Month) (Day) (Ymr)
(T¥pe or Print) ROLAND He SNODGRASS i OcteS; 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, 'SF"SE&E‘S“'ED-/ 8. DATE OF BIRTH 9. AGE u%:.).,. 0] T |7 e .
(Bpwciiy, > ¢ y» | Hourn | Min,
M W ed 9151881 1 |
m:n aE!SUAL OCCUPATION lﬁmawn; 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (00 o0y s,m or Foreiga Country) / 12, CITIZEN OF WHAT
Car for Railroad Davis City, Sole
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Wire He Snodpgrass Laura Callahan Nelle McIntyre S ass
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S S|GNATURE OR NAME ADDRESS
(¥ws. no. ar unknowa) | (I yws, wive war or dates of servics) NO. :
No None Nelle Snodgrass, above
19. CAUSE OF DEATH : MEDICAL, CERTIFICATION INTERVAL BETWEEN
. Enter only cnacauss per DISEASE OR CONDITION v R ONSET AND DEATH

line for (a), (b), and (¢}

i

ANTECEDENT CAUSB

Mordid conditions, if any, giring DUE TO (b)
rize {0 the above canse (a) slating
the underlying canse lost.

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
elc. It means the diy-
eare, infury, or complica-

DUE TO (c} @lé/&w 'Cé/w-d.bn

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

S Conditions contributing to the death but 0
related £o the dizease or condition causing dmﬂl

20. AUTOPSY?

| 24a.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION , L.
ves [ wo 5
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, streot. ofEos bldg., e10)
HOMICIDE . —- B
21d. TIME (Month) {Duy) (Year) (Houn 21s, INJURY OCCURRED | 21f. HOW DID INJURY.OCCUR? -
i T e e orwne 123
2.7 hereby certtfy that 1 altmded the deceased from :B_# , 19 , that I last saw the deceased
alive on . : , 19 and that death occurred a; / Im., from the causes and on thc,date siated above.

i DIGNATURE _

Tn by Pl 75

‘ 3. DATE SIGNED

245,

10-29-1944 |

BURIAL, CREMA-

TIQN, REMOVAL (Bpecty)

24c. NAME OF CEMETERY OR CREMATORY

Mt. Lebznon .Cemetery =

o QUi k577 %

24d. LOCATION (018, WD, O County) ' (Btate)

DATE REC'D BY LOCAL

REG]SI’? S SIGNA? -ﬁ J’]q IS

QCT 27 1954,

Ste-louig, Missouri -

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

JAY B, SMITH, Maplewood, Moe

1 Fobeal

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY M, OF DY oottt iiiiiiaiiiierarirenirerseniasaisscat et iasaasannrtaaaa s PO, , Student Embalmer No...........

working under my personal supervision..

Student ..cooouirouiiniiiiirosiaaitearasitiinrsaaanen
Signature of Student Eabslmer

P. O. Add:éu. iy 4

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

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

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

» “ % -




