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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED APR 28 1955

7. MARRIED, NEVER MARRIED,
WED, DIVQRCED (Speai)

Male D‘ White rrie

{BIRTH NO. REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jdocossed lived. If lastitytion: residence befors

a. COUNTY a. STATE b, COUNTY adicinsioa),
_ Missour i
b. CITY (N outeld te limits, write RURAL and g ¢. LENGTH OF || «¢. CITY . N P
eldecouse i S maan | ST o] © SO P
TOWN St, Louig, Mo, Week TOWN St. Louis g
d. FH&SLP?"I‘?AT_EO%F (If naot in hoapical ot instivution. give strest addreas or location) AsDr[;lREgS 1! rural, give location) J a (0/
INSTITUTION Christian Hospital é 5129a Cote Brilliant Ave.

3. NAME QF . {First b. (Middle ¢. (Last) .
DECERSED 8. (First) ( ) ( 4. DATE (Month)  (Dey)  (Year)
{ Type or Print) HENRY L. SNOW DEATH April 10, 1955

5. SEX 6. COLOR CR RACE 8, DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | IF UNDER 2 HRS.

Hours | Min.

March 23, 1889 | “g&™”

Montha , Days

10a. USUAL OCCUPATION (Cive kind of work
done during most of working s, even if retired)

Night Watchman

10b. KIND OF BUSINESS OR IF:‘Y-
Southern Iron .

1. BIRTHPLACE {City and State cr Foreign Cowntrv) @I 12. CLIJTFZER:N TOFWHAT

St. Louis, Missouri. iy

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Henry L. Snow

Mary Knekman

NAME 14, NAME OF HUSBAND OR WIFE

Mrs, Emma Snow

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

17, INFORMANT 5 SIGNATURE OR NAME ADDRESS

Woﬁ:a. or unkoown) (If yeu, give war or datea of gervice) U ] Om Em].a . SnoW’ 5129a cote Bri]_lj,a.nt Ave .
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ERVAI.ﬂgHWEEN
. Enter only onecasuseper | . DISEASE OR CONDITION :
Mne far (s}, {b), and (¢} DIRECTLY LEADING TO DEATH* (5, .
*This doet nct mean | ANTECEDENT CAUSES %

the mode of dying, suck | Morbid conditions, if any, gicing DUE TO (b) i/
aa Reart failure, asthenta, rise to the above canse (¢) siating
ete. It means the dis- the underlmn_o cause last. e
ease, injury, or complica- DUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not

related to the dizegae or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?

TION F# /

}J"/y"ﬁ vo [

21a. ACCIDENT ; (Bpecily 21b. PLACE OF INXJRY ji..in orabout | 2lc, (CITY. TOWN, OR, TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, s office bidg.. etc.)
HOMICIDE

21d. TIME Mo\ Day) (Yean Houn | 2le. ARJWRY OCC 211. HOW DID INJURY
INJURY. , m | WHLEAT ""‘ED 181¥

alive on and thal death occurred af

2. I hereby cerﬁj’y ‘lhii I ;gended t;; deceased frty/ __ZLg wﬂ to

, 19,

2:15 A,

I&Zlhal I last saw the deceased
., from lhe fauses and on the dale stated above.

23a. SIGNATURE

ﬂz’srm or tillb

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

23b A.DDRESS ' Z. DATE SIGNED,
Z’% FN 53
Z4d. LOCAPION (City, town, or county) (State)

_Zrﬁia BSERMlg\}- CR:::-;\' 24c. NAME OF CEMETERY OR CREMATH
{8 ) .
"Burial 4 | Friedens Cemetery, St, Louis Missouri.
DATE, RESC'D BY LOCAL | REGISTRAR'S SIGNATUR - 25. FUNERAL DI RECTOR'S SIGNATURE LDDRESS
G, M
APR g ﬁ )”J-Math. Hermann & Son, Inc, 2161 E, Fair Ave,

(Licensed Embalmer’s Statetnent 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 IT1E, OF By ittt it i

working under my personal supervision..

Student...ooeerenieiii e
Signature of Student Embalmer

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.

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

L - -



