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diseases in Part | must be casually related.
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Coroner cannet certify to o death due to natural causes.
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THE DIVISION OF HEAL TH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH
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during most of working life, even if retired)

UNKNCOAN

E"E[] ” !N GZB Rogutmr
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad. lf inlli'ulim;'ﬂclidnﬂct_b-f_of-
a. COUNTY o. STATE msszI b. COUNTY odmission}
b. C(!,T';Y ({If cutside corparate limits, give TOWNSHIP only) | Inside Limits c. Cé'LY lngside Limits
TOWN ST- WIS’ MSSOI.IRI YesO NoD TOWN ST. LGJIS Yasx Ne D
Egls-l!;l"lf:le SF (1§ NOT inhespital, give location} Length of stay in “" d-?‘Tu.%EET (1§ ourside, give locorien) Reside on Farm
F'NSTITUT'ON VETS. ADM. HOSP. [176 DAYS i}/ /aubress 381 PAGE YesO NoX
3. NAME OF First Afiddle Last 4. DATE Month Day Year
DECEASED OF
(Type or priny) HENRY SNEED AT 6857
5. SEX j,_s, COLOR OR RACE 7. MARR}{ID NEVER MARRIED [ ]| 8 DATE OF BIRTH 9. AGE (In years [ IF UNDER { YEAR NF UNDER 24 HRS.
MALE NEGRO : e { Dirihdey) [Reonthe | Dows | Hours | Min.
wipowep [] pivorcen [} 4=5 l 2 f‘é é K,
| 102, USUAL OCCUPATION {(ive kind of work done {105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) A |12, CITIZEN OF WHAT COUNTRY?

NASHVILIE, TENNESSEE USA

13. FATHER'S NAME

GECRGE SNEED

14, MOTHER'S MAIDEN NAME

WILLIE RAMSEY

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yw unknawn) |- {if wa lTr or dates of lmin.)

6. SOCIAL SECURITY NO,

UNKN OWN

17. INFORMANT Address

VA HOSPITAL RECORDS, ST. LOUIS, MISSQURI

18. CAUSE OF DEATH [En!er only one cause per li
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

ne for (a), (b), end (¢).)

CARCINGMA OF IARINX WITH METASTASIS

INTERVAL BETWEEN
ONSET AND DEATH

Charles J, Gates

4107 Finney

Conditlons, if any,
N which gare rise fo DUE 7O (b)
ebove c:un :e .
slating the under- .
lying  cause laal. DUE TO (¢)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i{a} i) :2:‘9;__ sg;gg?f
N / é /A ves[(] wo [ 2—
;—_" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part {or Parl 1 of item 18.)
g - 0O . g a
2| P¢. TIME OF . Hour  Month, Day, Year
g INJURY a. m. .. .
= p.m.
[}
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. g., in or abotd home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT NOT WHILE farm, foctory, street, office bidg., ele.}
WORK .., % AT WORK
L1 4
21. /arreﬂd.d the decoased from R-M-56 , ta 6-8"57 and last saw Aim alive on 6-8_57
Death ocdur. at ,8! 50 P mon thedato stated above; and to the best of my J:now.l’edde. from the causes atated.
I | 2s. sienaTuR?, //CJ (Degrecor titley - -+ ¢ 225, appress 22c. DATE SIGNED
r
| L - /& ROTH M, D. | VAH, ST. LOUIS, MISSOURI 6-8-57
23a. BURIAL, CREMATION, | 234, pATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) - (State)
REMOVAL (Gpecifi) .
[Remova 6/14/1957 |Rutional Cemetery Jeffersaon Barracks, Moe
24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD, BY LOCAL REG, |25, REGISTRAR'S SIGNATURE
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{Licensed Embalmer’s Stotement on Reverse Side)
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- . .+ STATEMENT BY LICENSED EMBALMER
5 }

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

_by T, OF DY Lo ittt it o e aa oottt aam s rm e baeaeaaaearana e

" working under my personal supervision..

Student....ooiei e
Signeture of Student Embalmer

- - - 4T em wm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA W%IZ
io goniply with the above constitutes grounds for revocation of license),
o 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.
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