aith,
'elfare
bli¢

rvice

Corcner cannot certify to a death due to natural causes.

must be casually related.
USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

art

Iseases In

FILED SEP 26 1958

Registration District No.

STANDARD CERT|FICATE OF DEATH

STATE FILE NUME

o BB wemarsion s HODB e 8122

2ed2D. ..

a. COUNTY

TOWN

1. PLACE OF DEATH

fHssonrd

a. STATE

M35 =onri

2. USUAL RESIDENCE [Where decaosed lived.

If institution: Residence belore

b. coumv-smﬁ‘ #sion)

b. CITY (If outside corporate limits, give TOWNSHIP only)
oR

Inside Limits

YesB{ NeoD

c. CITY

o St.louis Mo

Inside Limits

Yeg! NeoD

c. FULL NAME OF {If NOT inhospital, give location)|L

angth of stay in 1b

Reside on Farm

HOSPITAL OR d. STREET {If outside, glve lacation)
INSTITUTIONSt, John's Hosp. 2L Wks, gﬂﬂi ié gEss 3456a Miami Yesa NG
t g ,
3. NAME oF First Middle Last 4. DATE Moark Day Year
DECEASED OF
(Type or print) Roy A Sneed DEATH 19%6
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pearz | IF UNDER 1 YEAR IF UNDER 24 HRS.
G MARRIPJE never marmieo (1 l last birthdav) [Monthe | Daw | Hours | Min.
M W winowep ) ovorcee ] 8/9/1905 o1

| 10a. USUAL OCCUPATION ((Gire kind of work done
during most of working life, cven if refired)

Ref.&Air Cond. Rep,

106. KIND OF BUSINESS OR INDUSTRY

Macon Co, Mo,

13, FATHER'S NAME

Tuther Sneed

T1. BIRTHPLACE (City and atate or country)

65}2. CITIZEN OF WHAT COUNTRY?

Ua Sa. A.

14. MOTHER'S MAIDEN NAME

Franceg Miller

(¥es, no, or unknown)

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{1f urs, give war or dalea of 2crvic)

(=]

r ]

16. S0CIAL SECURITY NO.

17. INFORMANT

Frances Sneed

Address

??1‘1’5 Iﬁ ami

St Tonis

18, CAUSE OF DEATH [Enler only one cquse per line fof (), (8}, and (¢).] - --
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) <

I{NTERVAL BETWEEN
ONSET AND DEATH

f——/\/MPH-O SARC rg A

Conditions, if any, BUE TO (&)
which gave risg fo -
above cause (4) L .. -, I y ba
stating the under- . 2 :
= lying  cauar ilast. DUE TO (¢)
©.| - PART N. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a} -+~ - - |19 :V;SFAULQPDS;Y .
E F THER 31 y ] INAL DI% T | i ERFOR
3 YeS @, NO D
[T
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nalure-of injury in Part Ior Part H of item 18.) - !
& O O 8
]
= |0c. TIME OF  Hour  Month, Day, Year
s} INJURY a. m, . Wy
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢,, in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| whne aT ' NOT WHILE Jarm, foffory, atreet, office bldy., ete.}
WORK AT WORK

2. W‘d}he_decea:ed Ifrom

ath occurred at

7 TF

&

, to

AN 2y ﬁ 3 y. 5—7

. -
d/' \}/" v b.nm:i' last saw :ﬁ; alive on J 4 &
______m‘_QO_M__m on the date stated abmye; and to the best of my knowledge, from the causes stated.

zza(icgurruu; - W 7 bitle} ‘ 22b. ADPRESES= 3 L ‘ ATE SIGNED
et & /5’}970 0= &%gﬁ%,—? S,
23g. :g::h::g‘:::?:‘. 23 DATE/ / AME OF CEMETERY OR CREMATORY V 23d. LOCATION (C'.t'!p, townf or taunl’n‘ll (State)
Remao 1956 S Trinity Lutheran St. Louis Co.  Mg.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |25/ JREGISTRAR'S SIGNATUR _ /
Leidnar Undertaking Co. 2223 St. Louis SEP4 1956 M”
{Licensed Embalmer's Statement on Reverse Side)ﬂ ~ —_—M,




STATEMENT BY LICENSED EMBALMER

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

L3 < T < - T , Student Embalmer No......

working under my personal supervision..

Student......coociciiiricnrarirreraaosacsaincnssrrsnrs i R S LT

Signature of Student Embalmer
4
P. O. Address !

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL-MER 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.

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




