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

-~ FILED JAN:18 1955

BiRTH NO.

a, COUNTY

THE DIVISION OF HEALIR OFr MIOUUN

STANDARD CERTIFICATE OF DEATH '
_m?nlm\' REG. DIST. MO

DIST. NO.

_ State File No. uiﬁalﬁ
003 kvisrers e ALTIT

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers deceased lived. If ILogtitution: residance before
a. STATE b. COUNTY admimton).
MISSQURI

b. CITY (If outslde corpurate limit, write RURAL and sive

¢. LENGTH OF

c. CITY

townahip)

STAGE ol g

OR : .
'rowu St. Louis.

ToWn St. Louis, 'Missunri

FU NAME OF hoardtal or L - a4 r locatlan) .
d. HéSLPlTAL o (If oot in or sive street o DDR& (1 rursl, give loestion) 0'2 / = ?
\NSTHUTION 5060 Arsenal St. [fl 5060 Argenal St. Vi
3, g&%ﬁso;g =T B (First) ) (B (Middle) €. (Last) - : | 4. DS'FE_'E (Month) ““(Day) " (Year)
{Type or Frint) HOWARDL RODEFELD SNEATHEN oeamt Dec. 23, 1954
5. SEX | 6. COLOR C'R RACE | 7. w&r‘%g_ NIE\ngChEISRRIED. 8. DATE OF BIRTH 9, AGE Ga yeena] @ DR | TER | F oot o,
' . (Bpacily) birthday Days | Hours [ Min,
mele white BeTriedns 7| Nov.19,1923 31 l |
10a. USUAL OCCUPATICN (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . - ]
done daring most 'arugll:l(l(:."lkni! ndr:) - . STRY . (City wd s.“". or Forsiga Councry) |Z£5TN|_IZ_'E!|§?FWAT
* mechanic automobile St. Louis, Missouri J
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph S. Sheathen. Bertha Rodefeld | _Dorothy L. Wagner _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, 0o, of unknown)

yes

i r-1ﬁ war or dates of servios)

| 490-20-7598"

Mrs.

Dorothy Sneathen, 5060 Arsenal St.

/

18. CAUSE QF DEATH MEDICAL CERTIFICATION .o mﬁm
e 1. DISEASE OR CONDITION
-l‘:‘;‘:;r“‘(‘x"(‘t’;:‘x‘zg DIRECTLY LEADING TO DEATH*(y __Cerebral Hemmorrhage '~ 20 minutes
«This doct mot meeen | ANTECEDENT CAUSES ' C
the mode of dying, such | Morbld conditions, if any, gioing DUE TO (b) None
as heart fotlure, axthenia, | rise to the above cause (a) stating
cte. It means the dig. | the underlying couse losk, N o s
ease, injury, or complica- BUE TO (2) ‘iﬂbﬁ%
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
’ o " OQunditiona contributing to the death buf not
related to the disease or condition cousing death. - None
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION : lj
. YES D NO
21, ACCIDENT (Bpacity) 21, PLACEOF INJURY (e inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . boms, farm, factory, streat, offios bidg.,et0)
) HOMICIDE .
2id. TIME (Month) (Day) {(Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?’
Uy = | "pat ] "Wwonk ‘ 331X
2. 1 hereby certify that I altended the deceased from _‘2[26[528_,53_?_, 10 28/23/50 15 that 1 last saio the deceased
‘alive on .IZZZMSL_, 19____, and that death occurred at Z°¥ = " m., from the causes and on the date slated above.
2. SIGNAPUR . (Degresortlile} | 236, ADDRESS 23c. DATE SIGNED
s MO 2%)1-3 Watson Blvd. St. louis 12}511/:514
24s. BURIAL, CREMA- | 245, DAL - Z4c, NAME OF CEMETERY OR.CREMATORY | 24d. LOCATION (Oity, town, or connty) (Ststo)
TION, REMQVAL Bpeciy) ~ : ) . )
TEenova Dec,27,1954 | New Bethlehem Cemetery St. Louis County, Missouri
DATE REC'D BY LOCAL ﬁ]s‘l’ E 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
DEC 27 19?3 /ﬁ,ﬂ FBeide ‘

{Licensed Embalmet's Staternent on Reverse Side)




14 7:2.8

664L-T 19
4
23 TOYOS *§ * ]

‘PY ucsIBM YEIE:

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........ 0 O g g

working under my perscnal supervision..

Student .............................................
- Sipnature of Student Embalmer

1 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is not embalmed, fact should be so stated above.:




