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WRITE PLAINLY—USING UGNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVBION Or REALIR O MDIUUK]

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. é ‘ 2 PRIMARY REG. DIST. NO, b MW Rf foo Registrar's No, &m

FLED DEC 20 1956

gYu.nn.m unknown)
40

(I\j‘-.livu war or dates of sorvice)
NO

None

'SIRTH NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, [ inatitution: reidence before
& COUNY  St, Louis 2 STATE Missouri , "S¥W"Louis =
b, CITY (If cutside corpurata limits, writs RURAL and give c. LENGTH OF c. CITY " d. 1t Resldence withiln Unlts n:_

town Creve Coeur '°"""""l]_5§MI”" SAEEE  rowereve Coeur# R
d. FHIC;LP#ME OF (If not in hospizal or instd £ive strect address or | ) A%FE?REEI' (11 rural, give location)
insTiutionareen Valley Nursing Home t. 1 Box 58
3 NAME OF > (Firs) b. (Middle) c. (Last) 4 DATE (Month)  (Dey)  (Year)
.(Type or Print) William S. Snyder oeari De ., 6, 195
* 5. SEX O 6. COLOR OR RACE | 7. mﬁ)%%ﬁg BFVEQCIESRRIED 8, DATE OF BIRTH 9. AGElrsJI:i:'e’an hl: IJK“;D:R | YEAR | F unDER &4 wps.
. (Bpaciff) \J ¥, on Days | Ho: Min.

Male White Married July 24, 1865 | ‘g™~ | il

10a. USUAL OCCUPATION (i work | 10b. KIND OF BUSIKESS OR IN- | tl. BIRTHPLACE - N L

:umdurinxmmtal workin]liff(;.i::::llai?::lir:;) ] DUSTRY (City and State ¢z Furen:n Caunery} v 12 Cbﬂ%ﬁh‘:’?F WHAT

Ratired Farmer Farming Des Peres 0. | Veda A
13a. FATHER'S NAME o 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Snyder IMarcena Gibson “fary B, Snyder

IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

‘Hary B. Snyder Rt 1 Box 58 Creve Codl

18. VCAUSE OF DEATH
. Enter only onecauss per
line for (a}, {1}, and (c)

1. DISEASE OR CONDITION

*This does not mean | PVVECEDENT CAUSES

the mode of dying, such
as keart fatlure, asthenin,

DIRECTL Y LEADING TO DEATH® 5y _

Morbid conditions, if any, picing DUE TO (b}
rise to the above cause (a) sating

_MEDICAL CERTIFICATION

65&*1nv~*‘1 'fer1~—4Fn44

INTERVAL BETWEEN

X 7Y

(2,;1:;:;i4£~1vzz: ‘A¢ﬁﬁl'ﬂ4‘“n&-

the underlying cauase last, .
etc. It means the dis- d
case, infury, or complico- DUE TO (c) / h & g,
tion which caused death. | B, OTHER SIGNIFICANT COMDITIONS
Cunditions contributing to the death but nol W q
related to the dizense or condition causing death. %" -
19a. DATE QF OP‘FEJ‘N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
——— -
— 4/02 OOH ves L] no X
21a. ACCIDENT (Bpecity) 21h. PLACEQF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COLINTY) (STATE}
SUICIDE home, farm, factory,street, office bldg.,et0.}
HOMICIDE e ———
2id. T‘r)l;;E (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHIL d—rn—
INJURY N e m. WOWATWORK [EI

alive on _y I8

2. I hereby cortify -that I attended the deceased framm_‘_, 1942'_7-_7 {o 40&-_57_, 194‘- £ , that I last saw the deceased
Die 2. 10 __P , from the caused and on the date staled above.

, and thal death occurred at

{ Degroe or titlodr

23c DATE SIGNED

23b. gDRESS a m

232, AIGNATURE §
D, 5 T
2ia BV ERM 6‘\} cngMA 24b, DATE [/ 24z, NAME OF CEMETERY OR CREMATORY 244, Loc:Ahou (City, town, or counr.y) sme)
{Bpecily)
BOT 141 Dec.8 1956 [Fee Fee Cemetery St. Louis County Mo.

DATE REC'D BY LOCAL REGISTRAR'S SIGNATUR

21T

25. FUNERAL DIRECTOR'S 51GNATURE ADDRESS

Collier liortuary 10123 St. Charles R

Embalme;

(Licensed Embal

tatement on Reverse Side)




o Hodua H—éxya’a&a-r paﬂﬂ-a‘f Qe el J‘){A’ U2 ¢ —t 4
P QR FTENGYS , /,/ i ; /[~
ANRE S

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.,

. LY
Student ..oo i e ans Signed....)m ..... m-r

Signature of Student Embalmer
Licensed Embalmerzr No.j_?&

* 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- I this body is not embalmed, fact should be so stated above.




