. No.300

10.48

wnR

THE DIVISION OF HEALTH OF MISSOURI 36222

‘ FILED NOV 16 1g56 STANDARD CERTIFICATE OF DEATH Stts File No..... Gy BEIC) -
"BIRTH KO.___ REG. DIST. NO. 318 PRIMARY REG. DIST. MO. 1003Reﬂi:frﬂf':Na
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. M Lastitytion: residence before
a. COUNTY a. STATE u’iasou.ri b. COUNTY wdintmslon}.
b. CITY (f outcide corpurate Limita, wiite RURAL and give c. LENGTH OFl| ¢ CITY 4. In Residence withir Ttelts bt
OR nahip) | STAY tin this placel incorpore o
TOWN st. Iouis ow ip] { 12 TOWN St. hui' A lellynb t.-dwa-u_‘I
d. FH(I:.).IS.P?AME QF {If not in boapital or instisution. give streot addrem or location) (If rural, mive location)
INSHTOTION Homer G. Phillips fm\ 2 7> 3152 W, Brentunsr
SDNE%%EASOEFD a. (First) ~ B b. (Middle} ¢. (Last) 4. DSIE {Month) {Dey) (Year)
(Typeor Pizt)  Lorraine Vernell Snow DEATH 10 10 656
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In vears| iF usoER 1 YEAZ | = uhoR u e,
WIDOWED, DIVORCED (8pecit Laat blrtbday} Moar.h Dur' Hours | Mls.
Female | _Colored Baby 2=T=bH 1 8 l
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
doudnrinlmm:ofwnr‘k.lnlllh,c:unﬂ:eﬁr::l) - k DUSTRY (Cicy lld State or Foreign cu“g"J 0 ucgb.ﬁ%rg_OFWHAT
Baby Nons Missourt . - USA
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
'_Wade Snow | Le Ella Heath Bab
15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(¥ee.n0, 07 unkbnown) | (11 yes, give war or dates of service) ROC.
__No Nons Wade Snow 3152 W, Brantner
18. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL BETWEEN
 Enter only gnemuseper | I. 'DISEASE OR CONDITION " . : J - ONSET AND DEATH
line for (8}, (b, end (c) DIRECTLY LEADING TO DEATH (n) - - :

*Thiz dees nol mean ANTECEDENT CAUSES !
the mode of ding, such | Morbid conditions,.if any, giving DUE TO (b)
a3 hear! fallure, asthenia, | Tite to the above cause (a) staling

de. @i means the dis- the underlying cause last.

case, injury, or complica- i DUE TO {(c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition cousing death.

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

1%a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION %/*
wo (]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g-irorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home. farm, faotory, steest. office bldg..ete.)
HOMICIDE i
21d. TIME (Menth) (Dsy} (Year) (Hour) 21e." INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY m. | “work AT WORK

22, ] hereby certify that I ailended the deceased fram sﬁ_ , 18, that I last saw the deceazed
, 19____, and that death at ., from the causes and on the dale slaied above.

el Go0 Clac” 1755]g

AL, b. DATE 24:£AME OF CEMETERY DR CREMATQRY 24d. LOCATION (City, town, or county)  °  (Etote)
ION, REMOVAL (Bpeeity)
1 10-15=56 eenwood 5t, Louis County, Missourl
mm-: RECD BY Loc.léL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS v
0CY 13 1958 4 Ellia Funeral Home, Inc, 2820 Stoddard St.

(Licensed E ent 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 embalig

BY Me, OF DY .o eeiiiiiiie i irriemrrrr e ciiasiiiaennscasmareesatenssnmnattaanasan P , Student Embalmer No,.-...........

working under my personal supervision..

Student.....coonriieinrnrraoriiiancarissinsaransnnn Signed ¥ La G el

P. O. Address .-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). ‘
- If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. .
T4 this body is not embalmed, fact should be so stated above, Co i

4 » . - -



