3. No.300 . ..
v 10.48 99 1k STANDARD CERTIFICATE OF DEATH 51610 File!N O nriimis -
- | ALED APR <2 18%7 . 1003 2866
BIRTH KO. _ _ REG. DIST. NO. _&lﬁrmmrnc. ‘DIST. W0. __.L Registrar's No.:
1. PLACE OF DEATH g s 2 USUAL RESIDENCE (Whberv decsased Uved. If institotion: residencs befors
. .a.-COUNTY A a. STATE b. COUNTY.,, . sdslerlon).
d( 5 , : Missourl 3b.0
b. CITY (1 outside corpurais Limits, write RUBAL and give c. LENGTH OF {| ¢ CITY 1o @ b rmiteoc withtn Dmite ot
townsbip) AY (in this placelf| OR a city townt
TOWH Saint Louls yrs, TOWN S5{,, Louis "'ﬁ B0 _
d. FULLNAMEOF '"““M"‘B"’hﬁm or loeation) o STR (If rusal, give location) m_l, 1 s, B dw.
HOSPITAL O ite L2 3 roadway
n/ msrmmouHng of the Friendless "
3 EI;IAME Ol;': . (First) b. (Middle) ¢ (Lnst) 4. DATE (Month) (Day) (Yean
rﬁmwﬁhu Ann Snyder DEATH  March 25, 1957
6. COLOR CR RACE | 7. MARRIED, NEVER MARRIEDg 7 | 8. DATE OF BIRTH 9, AGE (In yean| & AOCH | TR | ¥ DoR ® K23,
vu J WIDOWED, DIVORCED Lawt birthday) umh, Deys | Hours | Min.
Femal White | _Never Married a e l
10a. USUAL OCCUPATION Qv - 0 NESS OR [N- | 15. BIRTHPLACE . -
L SceupIoN ez [ e KIND oF BUSINESS 08 (ot s o oG] | SR OEVRAT
housewife retired Wisconsin U.S5.A.
13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND'OR WIFE
Andrevw Snyder . 4 Susan Stephena .1 None ,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea, 10, oy gnknown} | (If yes, xive war or dates of servics) NO.,
No : Nonpe Dr Z.N.Spyder,  4500Ho11y St Louis.Ma.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

-| ONSET AND TH
 Enteronly onecsusoper | I. DISEASE OR CONDITION . ‘
1in® for (a), (b}, gnd (¢) | DIRECTLY LEADING TODEATH(5) __ C MA_L ﬂ,, m ) 2

*This doer not wmean ANTECEDENT CAUSES [ - .
the mode of dying, such | AMorbid conditions, ifanf giving DUE TO (b) A ‘6/1'4—-—
o
as heart foflure, asthenia, mﬁ“ Wm {c) stating .

ete. It means the dis- A 3
case, injury, or complica- DUE TO (c)
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding fo the death but ot -
related to the disease or condition anusing decih. 352*
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY! 2
TION ‘
. ves [ wo [H
21a. ACCIDENT Gowily) 21b. PLACE OF INJURY (s.g.. Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - home, fare, fastory, strest, offics bldg_ et )
HOMICIDE )
21d. TIME (Mooth) (Day} (Yews) (Houn) | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
iy . . IH!I.EAT NOT WHILE
: INJURY . m. AT WORK
2. 1 hereby cegtify that I attended the deceased from , 195 to_PMoridh 2.8, 1957, that 1 ligh saw the deceased
alive on 19577, and that rred at 1AM, from the causes and on the date staled above.
(Degroe or titlg)>| 23b. ADDRESS | Zc. DATE SIGNED
| mp. .. 137220 Q/M 3/22/57
24c. NAME OF cmzrsnv OR CREMATORY l.oghou (Ctty, town, oz comnty) . " {Btate)
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WRITE PLAINLY-—-TUSBING TINFADING BLACK INE—MAKE A PERMANENT RECORD

St .Feter's Cemetery | Saint Charles, Mo.
3 DIRECTOR"S S| GMATURE ADDRESS .




.S'T.ATEMEN"'I‘ BY LICENSED EMBALMER

E3R

A ) .

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

R b

-Licensed Embalmer No...l'.'{f R C

‘ P. O. Addreong 2.

Note The above MUST BE SIGNED BY. THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fal.lu
to comply with the above constitutes 3rounds for revocation of‘license).

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

T# this body is not embqlmed, fact should be so stated above,

working under my personal supervision..

o] P Ts =3 1] NP
Signsture of Student Embalner




