FILEDFEB 2~ 1955 _THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 -
o STANDARD CERTIFICATE OF DEATH e il N 3529
"BIRTH RO. REG. DIST. NO. 3 I&mumv REG. DIST. no._l_o.o.aeammr'; L - }?9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 ipatitution: residence before
a. COUNTY a. STATE b. COUNTY adusission).
0 Missouri o
b. CITY (If outeide corpurate limits, write RURAL and giv c. LENGTH OF c. CITY Y
QR oeds corpuris B ™ cownabiv) STRY g g OR . et ot
TOWN  St, Louis, Mo, seks Town  St, Louis SRR
g d. F}?ELP?TBAI\’!‘_E QF (It not in hoapital or institution, give streot address or location) ASTDRREEE;'S {11 rural, give location) 9\/ &7 7 .
O INSTITUTION Park lane Memorial Hospital /ﬁ 4417, Elmbank Avenue
8= NAME OF ™ 4 {First) b. (Middle) . (Last) CDATE  Ofomm (e (vem
& (Typeor Print)  Louls A, Snyder DEATH 1l =130~ 1955
é 5. SEX O 6. COLCR OR RACE | 7. \x'iIADFzJ‘;!'ED g;—"YQEchSRRIED 8. DATE OF BIRTH 9. :.GE. (ha:e)u- ;‘F U:::R 1YEAR | If UNDER 4 HRs.
K, R (Bpecify) t ¥ on Days | Hours | Min,
S |rare White Marraed /| 11-20-1888 e I
= 0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) 12. CI
& doneduring mnltoﬂwnrk.‘iuufa,e:nnﬂl?otlr:d) USTRY X (‘Cll‘.y snd State cr Fnrel.ggmntrv) UTIZFQN ?OFWHAT
E Shoe WOrker Shoe Factor’y Str. LOU.lS, MO. adefl e
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
a | Phillip Snyder | Elizabeth Billner Mrg, Mabel Pearl Snyder
] lz. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, no. or znknown) {If you, kive war or dates of service) %
g Yes 1st W.W. 491;-03-6881.; Mrs, Mabel P, Snyder, l;.l.,ll; Elmback Ave,
Ml . 18. CAUSE OF DEATH . ICAL CERTIFICATION ) nggfﬁg%%ﬂ‘
Enter only onscause per 1 1. DISEASE' OR CONBITION ~ .
Z |/ lmefor (o), (b, and () | DIRECTLY LEADING TO DEATH" g azcm ,dau.. zo MM;
v “This dots mot mean ANTECEDENT CAUSES % m—w /
S || the mode of dying, such | dortia conditions, if an, gising e Lkl Y Aot ¢
- aa heart faflure, asthenia, | Tise Lo the above cause (a) stating é_‘_«‘_ ‘J-
.= ele. It means the dis- | the underlying cause last. -

case, infury, or complica-

g tion which caused death. | 1. OTHER SIGNIFICANT CCHNDI =
<N o " conditi tributi :mdzwﬁg ¢¢“£”, b~ i
9 rch’zltr:i'l‘.‘]g: :A%nm’e‘uae :Jf:acog':datesa:iucauama deal M/M/ M /‘J / ?56-
|l 19a. DATE OF OPTE]%:N i9h. MAJOR FINDINGS OF OPW Wf Mm?
t *
B it abasn N ctetele ves L] wd [M
21a. ACCIDENT (@pecity) 21b. PLACE OF INJURY (e.4..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
p SUICIDE bome, farm. f, ,mreet, office bldg., eve.) N
Z Romicipesseccaccle. N 24 Bt hlr© o g 74y
g 21d. TIME (Mom-h) {Day) {Year) (Hour) 21¢€, tnJURK OCCURRED 21f. HOW DID INJURY OCCUR? ~
WHILE AT NOT WHILE
J‘-- ”‘”UR\’%& /0 585 2= | Mo AT WORK .
; 27 heé/ certify that 1 attended the deceased from 19 , to , 19 , that I last saw the deceased
j alive on . , and that death occurred at@ﬁ m., from the causes and on the dale stated above.
= GNATURE (Degree or title) | 23b. AQDRESS Z3;. DATE SIGNED
Al ;:M /&7&4/ At b) |/ T 0O . ) - rNES.
E %'AONBI%’E‘.‘H}OAVLALCREMA. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (State)
] (Bpecify) .
£ | Removal 1-13-195 5 | Valhalla Cemetery St. Louis County, Mo,
- DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU . 25. FUNERAL DIRECTOR’S SIGNATURE " ADDRESS
JAN 111955 ' M th., Hermann & Son Inc. 2161 E. Fair Ave,

E {lLicensed Embalmer’s Statement 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 embd

Student E

by M, OF by oo it . mbalme No.
working under my personal supervision.. /%1/ %

Student................ll L LT TP Signed...... .l
Signature of Student Embalmer

Licensed Embalmer No ..........

;‘—‘a— ;

P. O. Addressf{//f. [V T . /

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




