THE DIVISION OF HEALTH OF MISSOURL

No ., 300 44
e FLEDJAN 18 1055  STANDARD GERTIFICATE OF DEATH 1008 021
'BIRTH NO. REG. DIST. NO. =  — PRIMARY REG. DIST. Registrar's N, .,MJGO
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere decosssd lived. I institution: residetcs be!oro
a. COUNTY a. STATE b. COUNTY adinision),
Mo, o
b. CITY (If outeld it wtite RURAL and ¢. LENGTH OF c. CITY . e
cutside corparsts limits O meabip) | STAY tin this place) OR ‘@ ?g?:;'gf’ﬁnﬁ?kﬂw
oW St Touls yrs. | ™St ,Louis R_*0
d. FHIO_IS_P:![‘?AI\’&EO%F it ? in hospital ar institution, give strect address or location) A ASJ[?REEESTS (I rznal, glve locatlon) 2. o 7
INSTITUTION ewish Hosp. 5863a Terry
3. NAME OF a. (First) b. (Middle) o e LDATE (Mo (Dwp) (Yem
{ Type or Print) SAUL SNYDER DEATH Dec.l9,195l+
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| IF UNDER 3 YEAR | & UMDER u Wms.
w 3y VQFE—ZD (Spqcl!vy last bigtbday) | Months , Days | Hours | Min.
Ake _A Unk, ab.60 | l
10a. USUAL OCCUPATION (CGivekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . e 12. CITIZEN
done during mnltuf'ofkjnzlile.o:enni! :’otir:;J DUSTRY (City and Stute ¢r Foreign Country) TRY?FWHAT
~ Tailor tailor shop USSR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
' Rubin Snyder - Mary
I5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, no. orunknown) | (I yee, rlve war or dates of service) ) U NG, :
No nk, Mary Snyder 5863a Terry

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

NSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR.CONDITION. . _
line tor {a), (b), and (c) ‘DIRECTLY LEADING TQ DEATH'(a) Mo

*This does nol mean ANTECEDENT CAUSES [N

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart failure, asthendn, | 7ite to the abore cause (a) sating
. It meane the dls- the underlying cause last. . .
ease, injury, or complico- : ). DUETO (@) . . i I
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but nof

related to the direase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

| TION ' e . o~ s . ! l )
Q‘-H)\‘f‘* C.;f b}ngbﬁ!,*N\’ S Suyupot yi - 1 ves L] wo
21a. gSCCIZDEgT ’ (Bpecify) 21b. PLACE OF INJURY (e.c..inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIF) (CQUNTY) {STATE)
ICID .

bome, farm, factory, street, ofice bidg.. e10.)
HOMICIDE : .
2id. TIME (Moath} (Day) (Yead) (Hous) 216, INJURY OCCURRED | 21f. HOW DID INJURY CCCUR? ;
WHILE AT NOTWHILE
INJURY m | AT ] A 157X
22. I hereby cerlify that I atlended the deceased from _L_k_b_ 19_:.3 lo ._DS.SJ_ 19_‘* that I last saw the deceased
alive on MR % , 19 ¥ and thal death occurred at T2 % m., from the causes and on the date slated above.
GNATURE (Degreo or title) | 23b. ADDRESS s % Le. €y0u 4 2. DATESIGNED
. Y
\QM_ "o QL S 3.k » \209]
24a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. TI {City, town, or cornty) . (State)

TIO% REMOVAL (8pecity)

,Chesed Shel Emeth University City Mo.
25, FUNERAL DIRECTOR'S 51 BNATURE. . ADDRE S
Merger Menorial 4715 Mc‘herson

{Livensed Embalmet’s Staternent on Reverse Side)

12/21/51+

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

DATE REC'D BY LOCAL
nee 201




v . . ' [ ] An.: - '1“ ;‘%

STATEMENT BY LICENSED EMBALMER

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

by me, or by ._............. e e e it itataaeaeeeaaceeeeeiiianarraammaaaaeaaas , Student Embalmer No...........

working under my personal supervision..

Licensed Embalmer No.%ﬁ. -3

P. O, Address ._..........cccoiieol.

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).

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

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




