w o

FILED MAR 5 1956 THE DIVISION_OF HEALTH OF MISSOURI

voras ] STANDARD CERTIFICATE OF DEATH Stae Fite o DAL
! BIRTH NO. REG. DIST. NO. 31 B PRIMARY REG. D{ST. 'NO-].Q()_B_ Registrar's No,u... 1830._.

1. PLACE OF DEATH : i 2. USUAL RESIDEMNCE (Wheto ducossed lived, If institution: residence before

\ a. COUNTY ¥ a. STATE 1ssouri b. COUNTY aduntason?.

b. CITY (i cutcide corpurats limits, wtite RURAL and give ¢. LENGTH OF || ¢ CITY d. Ia Residenscs within Dmits of
R - - STAY tin this place) OR .
TOWN St Louis tommable} (la thie town St Louls - “fj”"““"f.‘“‘(’g“’""_’.
d. FHIIJ-IS-P?'FAP'[‘_EO%F {If oot in hoapital or instftution, give street address or location) . gTDRREEEg.S (I raral, give location) IL{PI
INSTITUTION 6301 Tholozan 4? 6501 Tholozan P [
8. gg»}:'ggs%% a. (Flest) b. (Middle) h (Last) l 4. 03}'5 (Month)  (Dey) (Year) -
(Tpe or Print) Ada Le Co0l:lins.. Snider DEATH FPebe. 17, 1956
5. SEX ’ 6. COLOR OR RACE | 7. mr&w&g BF\Y&EC'EBRR]ED 8. DATE OF BIRTH 5, AGEh&ra::;n v | YOR | ¢ GkomR u p,
{Bpeacify) on Days | Hours | Min.
Female' | White Widow March 27,1878 | 77 . | |

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE ; ; - 12.
domduringmmculworun‘ﬂhu:en';l:at;::ﬂ N DUSTRY (City sad State or Forsign r‘“““/ CSITI%'EN?FWHAT

Housew1fe Elkhart Coe.,Ind. e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
' _Alphus Patterson { Mary Sparr William WeSnider
l?{ WAS DECkEASE)D E‘:’ER INﬁU.S. ARMdED F(!)Rcfg 16. SOCIAL SECUR};I‘OY 12 INFORMANT'S SIGNATURE OR NAME ADDRESS
od. 0O, OF UDKNOWa, ¥, 'W"ll‘ or tes of sorv .
None Elizabeth A.Schmeyksl,Goshen,Inde
18. CAUSE OF DEATH MEDICAL, CERTIFIGATIEPGmia INTERVAL BETWEEN

|

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

: 1. DISEASE OR CONDITION: . ONSET AND DEATH
- Enter only onecauseper | 1, RBETL Y LEADING TO DEATH'(E) Al o temen =Y w)

Iine for (a), {b), and (c)

: %vl onephrosig: ~due to -
. ANTECEDENT CAUSES
Thir does mot d L
s does mol mean BUE ToO @é 0(} W

the mode of dying, such | Morbid conditions, if eny, giving

rise to the abore cause (a) stalin,
. ::fuu;: I'ﬂ;i':::.. a::,:‘:::: the undaclwnp cause Iaft ? @1{ a{x;cinomatosis Z/«-— / C
| care, Injury, or complica- . o DUE TO U-n:lx-lf}'r*-v- !“5—(__, /')-’
Vg

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related {0 the disease or condition causing death.

F OPERA. | OR FINDINGS OF QPERATION inomﬂ of endometri |20, AuToPsY?
/ /0 ton é&(’d&d a‘dsj 123 u7}72’l\ \'ESD NDE'

218. ACCIDENT 21b, mcsorlmli&v (o5 Incrabogt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATD)
g%lﬁ:glEDE homs, farm, fastory. sureat, ofos bldg..e%0) -

21d. TIME (Month) {Day} (Year} (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY . m. WORK AT WORK

22. I hereby certify that, I atiended the deceased Sfrom _4&0;__, 1 , lo e/ S . 19 , that I last saw the deceased
alive on 3 . 19____, and that death occiirred al ., Jrom the causes and on the date siated above.
Ba, SIGNATU J-w .C.Scrivner (Degree or titley™y| 23b. ﬁ;;s .
- ‘ M,D : i
_"0 BllilERlA‘}.ALCREMA- ?4b. DATE 24c, NAME OF CEMETE_RY OR CREMATORY w
?\emov& -19-56 Ccorinth Dent Co. ,Mo.

25. FUNERAL DIRECTOR' S SIGMATURE ADDRESS

00 Washington Blvd.

DATE REC'D BY LOCAL | RE@
REG.

L_FER201356




PRI

C. - . STATEMENT BY LICENSED EMBALMER

- “r
e Ll T

I hereby certtfy that ﬂxe body whose name is recorded on the reverse side of this certificate was emt

by me, or by

) Licensed Embalmer No.’../ .../

T P. O.: Addrerﬁd ..... .

o -..Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING. (F:
to ‘comply with the: above tonstitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
1% this body is not embalmed, fact should be s0 stated above,

.'_ .



