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WRITE, PLAINLY--USING UNFADING BLACK INE—MAKE A

PERMANENT RECORD -g_><

FILED FEB

"BIRTH NO.

THE DIVISION OF HEALIH OF MISSOUKI

0 1955  STANDARD CERTIFICATE OF DEATH © i i v 3308

S rauaantrm

. REG. DiST. m.gﬁz PRIMARY REG. DIST. W-A‘MRmiﬂmr': Na...—...m....m.

(You. 0, or unknown) | (I yes. war or dates of service}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
COUNTY . STATE b, COUNTY d.cimdon),
2. St, Louis » Migsouri st.Loufs™
b. CITY (i cutside corporate limits, write RGRAL and aive ¢. LENGTH OF ¢, CITY {If outeide corporats limits, write RURAL and give township)
R townahip) AY (in thie OR L/._-.Z 3 X
TOWN Overland TOWN Overland
d. FUDUS- NAME ORF (I not in bospital or institation, give street address or location) d.AsJI;tREEErSS {1f rara!, sive location)
wsTiuTio. . Shepard Nursine Home 2719-Woodson Road
3. EI,QE;?:ME %IE a. (First) b. (Middle) ¢, (Last) | A 03;5 (Month) (Day) (Year)
{ Type or Print) Roland Snively DEATH _ Jan,.19,1955
5. SEX 6. COLOR OR RACE | 7. MARI;}EB NEVERCIEBRRIED 8. DATE OF BIRTH 8. AGE (i youn| ¥ s | n': v o 4 .
' {Bpecily, oura | Min,
Male <] White "Mars e 7| June 28,1871 | B | |
ma USUAL OCCUPATION (Givakind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelen cocntry) 12, CITIZEN OF WHAT
moet of wo ll.fo even i retired) / UNTRY?
arpente Construction Grayville,T11, .S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John S.Snivelvy Mary Ellen Snively | SaraheB,Snively
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL st-:wn;"rc"r 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

line for (8), (b}, and (c)

*This does not mean
the mode of dying, ruch
s heart fallure, asthenla,
eic. It ‘means the diz-
cese, nfury, or complice-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditions, if ang, giving PUE TO (b)

rise to the cbore couse (o) ddhw
the underlyring couse last.

0 o) - None arsh B,Snively 2719-Woodson Rd..
18. CAUSE OF DEATH ! ME ICAL. CERTIFICATION AL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION s ONSET AND DEATH

—

tion which cavsed death.

1l. OTHER SIGNIFICANT CONDITIONS

Chmditions contributing to the death but noé
related to the disecre or condition cauting death.

DUETO(C?/D Vc//ﬂ_/MLWE,ﬁ '542—5 |

]

1| 19a. DATE OF OP'IE'EJA!G 19b. MAJOR FINDINGS OF OPERATION e X 20. AUTOPSY?
GIRX | [
21a. ACCIDENT (Bpecify) 21b. PLACE OF 'NJURY (e, inerabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY)} " (STATE)
SUICIDE homs, farm, fastory, screet, offios bids..ete.) | . e . .
HOMICIDE ) _ . .
214. TIME (Month) (Day) (Year) {(Hoar) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?T e
ey - o | MHLEAT[T] MoTWHILE ] . L

alive on

22. T hereby eertify that I atiended the deceased from )

. 19:6.5., and that death occurred at

AN 13 10.58 1o JBM 19 165 (0 T last s the deceased

Sy )

{Degres or titls)
M Do

,L,Mm., from the causes and on the date statad above.
23b. ADDRESS- 23c DATE SIGMED

2335 0. (1) JErY Ny

2a, BURIAL CREMA-
TiGH,
uria

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
1-21-1955 | Mt.Lebanon Cemetery | Pattonville,Mo,

24d. LOCATION (Clty, town, ormly) -‘!M

DATEFREC'D BY/AAO

R STRARY SIG R
Vo N W, _‘/’1/

i1

" gglgﬁllzcml s ll.u‘l'n:%gﬁ %” 7

‘ nent on Reversy Side)
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—m—— m— ———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —mcccreenee

.............. . Student Embalmer Mo.

working under my persona! supervision.

Student ccseaurrsssarararnerccsssaioninbans
Student Embalmer

Note: The sbhove M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




