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THE DIVISION OF HEALTH OF
CERTIFICATE OF DEATH

3 1 8 PRIMARY REG. DIST. NO. JQQB Registrar's No

FLED APR 26 1956 ~STANDARD

MISSOURI

State File !\4-4891

3496

16. SOCIAL SECURITY
NO.

“{Yer. ﬁﬂf usknowa) | (I yeu, wive war or dates of servioe)

BIRTH NO, REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccused llved. If inatitntion: residence befors
a. COUNTY a. STATE MiS Souri b. COUNTY adinimion).
b. CITY (1 outsld limits, writs RURAL and . LENGTH OF . CITY ;
outslde corpurate limits, writs R ry t.:i'n:hip] g’]’AY Be the phace? c on d. ?;m‘r;?}?hdmwtgg
Towvn  St. Louis ys | Tow  St. Louis “F o
d. Fi‘li’c[).lgvaME OF (1t not in bospital of institution, give sirect address or location) ASDTDRFEEE’;S (Il raral, ive location) } i -’
INSTITUTION City Hospital 3 18052 Galle ;2 o
3. 645%!\&% s%'i_: 8. (First) b. (Middle) ) ¢. (Last) | 4. DS"I__'E {Month)  (Day) (Year)
(Typeor Prine)  BETTY LOoU SNOW DEATH Y 6 56
5. SEX | 6. CCLOR OR RACE | 7 M%%Eg BF\}ISEC%SRR[ED'/ 8. DATE OF BIRTH } 9.:.535&&1;:?;- LI; ux.cn 1| YEAR | O UNDER 1 WS
. . (Bpedily¥ t ¥ oni Daye | Hours | Min,
Female'| White r ' |.12-20-1936 15 l |
102. USUAL OCCUPATION (Glvekind of 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE
donﬂlurhu et of wor Llf- .“a““ ]‘_”L‘[":g s OF BU DUSTRY B (City and Stata or Foraign faunt:y) O 'z'cngNI.]z.ﬁ"i{?F WHAT
Housew St. Louls, Missouri eS.h,
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
] Edward Smith Cora Tyso Thomas Snow
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Thomas Snow, 1805a Galle

18. CAUSE OF DEATH
. Enter only onecauss per
Mtne far (a), {b), and (¢)

i. DISEASE OR CONDITION ~
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO
rire to the abooe mm{ fa) m
the underlying canse last.

*This does not mean
the mode of dying, such
as bear! fatlure, asthenta,
de. It means the dis-

nus-l%ﬂ; 2z

ICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ease, Injury, or complice-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITION:

. - Conditions contributing to the death but not
related Lo the disease or condition cauring

195, MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
: : TION

“Egp2p

®

Va1
218, T {

2ib. PLAACEOFINJ:RY (0.4 1o orabont
i bhome, farm, Ia treot, office bldg.,st0.)

2%c. (Cl WH, OR T wnsum '.‘L\ (COUNTY) -
;Jz &

-(STATE)

WRITE PLAINLY-—-USING UNFADING BLACK INK—-—S{AKE A PERMANENT RECORD

-McLaughlin

2)d. TIME (Month) (Dwy) (Year) (Hour 218, INJURY OCCURRED | 21#. HOW DID INJURY OC(t/ﬂ@,e!
INJURY, - /&dn- Yook L) Y woRk. ~ ’
22. J here ify that I atiended the deceased from _ﬁ%, lo , 18 , that I last saw the deceased
, 19 , and that death oceurred at3 A m from the causes and on the dale sialed above.
EPatri k Taylor or titlep2 | 23 @l’ark o | 2. DATE SIGNED
2h / ’C--Cor:s s
TIBNB}?]ERN; OAVA.L REMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (UIU. town, or county) " (Btate)
R (Bpesity)
val | b-10-1 / National Cemetery Jefferson Barracks, Mo,
DATE .REC'D BY I.OCAL E15NAT 5. FUNERAL DIRECTOR'S 51 GMATURE ADDRESS )
APR 9 Cuey2 a e



et et ——————— e e e
STATEMENT BY LICENSED EMBALMER

1 hereby. certify that the body whose name is recorded on the reverse side of this certificate was emb

DY e, OF BY ittt iiiisraaaaaacenas e amee oo rica s , Student Embalmer No...........

working under my personal supervision..

Student..couuce oo crrarenmaacctiasaraareza e rneanan i DD SN U oS e i = Ly A Sl T LA

Signature of Student Embalmer
P. O. Addre;ﬁ{ z

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.

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




