THE DIVISION OF HEALTH OF MISSOURI 29 161

Mo, 300

e FILED SEP 7 1956  STANDARD CERTIFICATE OF DEATH _ . e »
BIRTH KO. REG. DIST. NO. 3 18 P;t-lum!' III:G DIST. NO. 1003 Regisirar’s No:‘..-........ﬁﬁ.a.;rt,..... )
O 1. PLACE OF DEATH 2. USUAL RESIDENCE__(WI:-:- decossed lived. I institutlon: residence before

a. COUNTY - * _.a. STATE Mo b. COUNTY adininion).
. :

St, Louis
g LENGTH OF j c. CITY R d. Ta Residence withtn limits of

b. CITY (1t cuteide corpurste Limits, write RURAL snd rive

OR w LY . incorporsd n?
ToRy St Louis township) AY (L ng :hu) YOUN Manlewood / . y‘g 2 rp;r'rnkdmwuiw
d. FULL NAME OF (1 oot in hoapital or instiution, give streot add or location) STREET - (1f rurxl, give locatlon)
HOSPITAL OR * ADDRESS
wstitoTion  Deaconesy Hospital 2625 Qakview Terrace
3 NAME OF 2. (First) b. {Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
{Type or Print} DAVID T SNYDER | DEATH JUly 15th 1856
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, [3) 8. DATE OF BIRTH 9. AGE (lx:’:;)an el e
Bpecil it on Min,
Male White | &PAERR e Jan. 19th 1886| 4o "B BB
102, %JgtlAL ogcl:tﬁr&q (e ktadof work 106. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i ad State or Foreiga Country) D 1 12, CT1 cgd%ﬁqrorwm-r
S€rvice ¥an Union Electri¢ St. Lonis County, Mo. [U.S.A
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE .
¢ Thomas D. Snyder {Elizabeth Stevens
15, WAS DECEASED EVER N U. SARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
#¢. ho, or unknown) [4 wive war or dates orvice)
o * 494-07-09%%3| John Snyder 2625 Oakview Terrace
8. CAUSE OF DEATH MEDICAL CERTIFICATION. . 'WTERVAL BETWEEN
. Enter only oneeauuso per '-D?F{sétcﬁ%%gﬂfﬂ-g%%m.m Myocardial Infarction 3 _Yyears

line for (8), (b), and (c)
*This does not mean ANTECEDENT CAUSES

the tode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | rive to the above cause (o) stating

Arteriov-sclerotic heart disease over| 5 years

the underlying couse laat. - - e e * . N .

efe.. Jt means the dis- Nephro=sclerogig " ¥ - ST

ease, Infury, or complica- DUE TO {c) P 5 years
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut no? e I LT L R e,
related to the disense or condition causing death.

SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Cpere s e e .| & Aurorsy?
a. TON GS 1/’2 00: onant L, oy L .
f Y N / YES IE KO D
2la. ACCID \ mp.d:,{ \ 1270, PLACE O INJURY (a.x.. lnorabost | 2le. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE}
s\ bome, fatm) faethry, street, office bidy..et0.)
- % TOIOE N T
w(/ S 9. T (Month) (Day) (Year) (Houn | Zle, 'IN.IURY OCCURRED | 21f. HOW DID INJURY OCCUR? =~~~ # %7 47
i x:j' SR o | Mipehr ] v e
y. }‘\55- ,_;2.‘{. rcby certify that I attended the deceased from ﬂlﬂt_ 1954, to _'Z,lli_, 19__5F, that T last saw the deceased
':; t cm _T?.L 19_5.. and that death occurred at &g, from the causes and on the dale staled above.
! . ftl Al ATE SIGNED
Sl Bl Vg - mm(’”"c{% ?aé'% »Lockwood- Webster - Grove+ ).
: o Migooupd Uiz/st_
E %Ala agétmm\;. CREMA( b. DATE 24c. NAME OF CEMETERY OR CREMATORY " 2Ad LOCATION (Ofty, town, or comnty) “ " - (Stale)
{Bpess: T
§ _EE_Aiji____July 18 lQB:,,Bethany Cemetery 8t. Louis’,, Mo, "

25, FUNERAL DII!ECTOI! 8 IIGNATUIE ADDRE 83

6536 Clayton Road.

S SIGNATURE

DATE REC'D BY LOCAL | RHGISTRAR'
JuL 17 /P /"’R

(Lictrised Embaimet's Statement 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 embal

DY MeE, OF BY oot niiriiriirrinniratsesiaeisieaacersacaaacetarsacnnesnrrarsssastsasnsssn fenmenas , Student Embalmer NoO,...ccuuvvuens

working under my personal supervision..

Student.......ocvipeomrsmaannianeicieaciziiarinariees Signed?.m. D : Ar ¥ 2o

Signature of Student Embalmer .
Licensed Embalmer;

P. O, Address _,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

~




