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WRITLE

~|| ete. I means the dis- . FE ] .

- THE DIVISION OF HEALTH OF MISSOURE -
- FILED APR 27 1956 STANDARD CERTIFICATE OF DEATH s riens J1409
1003 "B5964

P BIRTH NO, REG. DiST. NO. _mPRIMARY REG. DIST. NO. Kegistrar's No.....

1. PLACE OF DEATH 2. USUAL RESIDEMNCE {(Where u ) lived. 1 : jon; residence before
e COUNTY gt eyorrts 2 STATE 11 ssourl " CoUgE ., Francotem:
b ClTY (M outside corpurate lmita, write RURAL and give. c. LENGTH OF c, CITY - d.1n Residence within Limlts of ‘
wwnshipt ! STAY {in this place) OR a city or meorpvr-ud town?
TOWN St. louis ToWNRivermines Yei
d. FULL NAME OF (If not in hospiial or inatltution. give street sddress or location) STREET (11 rural, give location)
HOSPITAL OR ADDRESS 9 4
INSTITUTION NNeaconess Hosp
3. EI;‘E%N&ESOEFE.) 5. (First) b. (Middle) ¢. (Lasy) 3 Dé‘rg (Moath) (Day)  (Year)
(Typeor ity VICTORIA VENA SNYDER peatn March- 15, 1966
5. SEX / 6, COLOR OR RACE | 7. M.})%%:EB. EEVESCESRRIED' 8. DATE OF BIRTH 9.1:GE (In years| IF UNDER 1 YEAR | IF UNDER o nis,
R {Bpa - \] ¥} othe s | Hours | Min,
FEMALE/| white | widowed Feb-8, 1877 KAl P kel e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . N .
domdnnng most of wor! lite, .:.nnit :nﬁr:l D .(Cxtr and State cr _F""'n Couatcv) TIZCCITI'IZ'}E{{'?FWHAT
Housewlre Washington County, Mo. !V
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
+_Zeno Portell ! Svlvis Trokev qeorg v
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, no.orunknown) | (I yes, give war or dated of sarvice} NO.
no none Lois HecClaunshan Rivermines, Mo.
8. CAUSE OF DEATH MEDICAL CERT[FICATION IgTEE}IA];‘gEDrggrEN
nte I. DISEASE OR CONDITION -~ B 1 H
-Enter only onecausoper | Ty by TEABING TO DEATH‘(a) ‘Subd 1aphra gmat ic AbSCESS % aays

line for (a), (b), and (c)
o This dors oot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (B)

08 heast foflure, asthenia, | rise to the above cause (o} #G-H“U'
the underlying caute last.

Acute Supparatlve Cholecystitjis 5 days

case, injury, or complica- “DUE TO (C) - - i :
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS Diabetes Mellitus 10 yrs,
' ! Conditions contrituting to the death but not : + .
rdat.-d‘tot.hedieeaseorvcondl‘tionmm!nadccm. ArterlOSCleFOtlc Hear‘t DlSGaSe 5 yI‘S.-
19a. DATE OF OP'FI%I;«; 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- 0 1.
85X | bl wd
21a. ACCIDENT {Bpecity) . 21b. PLACE OF INJURY (e.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. sireet, office bide.. ev0.}
HOMICIDE  + . \ . A
21d. TIME (Month) (Daw) (Yesr) (Hown | 2le, [NJURY OCCURRED | 214 HOW DID iNJURY OCCUR?
,.- _ WHILE AT NOT WHILE
INJURY © .- . = | woRrk AT WORK

"l 2 I hereby certify that I atiended the deceased from May 26 19 35 March 13 1958, that I last saw the deceased

alive cnMarch- 15, 1956 , and.that death occurred at 12+ 30 M., from the causes and on the date slated aboue.

3. SIGNATUR -’%’ f(Degreeor ml_@ 23b. ADDRESS 23, DATE SIGNED

"d.JRoth M.D, 634 N. Grend St. Louis,H0.i3-22.56
|| 24a. BURIAL, EMA-*T 24b. DATE ’ 24z, NAME OF CEMETERY OR CREMATORY - 24d, L(X:ATIOP_I (City, town, or county) (State)
PO e 1™ | March-19-56 Desloge Catholic - Desloge, iliasouri

DATE REC'D BY LOCAL

MAR2 3 1955

j?sm 'S SIGNATURE - 25 FUNERAL DIRECTOR'S S1GNATURE ' ADDRESS

)[J'\Iurphy L. Sparks Flat River, Mo

(Iivensed Embalmer’s Statement on Reverse Side)




|
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o it iirire e s aaceaanaaaan Signed #. £
Signature of Student Embalmer

icensed Embalmer No.%
P. O, Addre%ﬁ.. ~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

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.



