THE DIVISION OF HEALTH OF MISSOURI
eclth, N ‘34. 1_ 63

Walfare MEp OCT 4/ STANDARD CERTIFICATE OF DEATH STATE FILE NUMB 0 o
wblic 1957 1 003 9 5
ervice Registeation District No. ... 31 8 Primary Regusfranon D:sm:t No, LNANINE - Reglsfrar 8 No. No.._ S
1. PLACE OF DEATH A" wucu . ' 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residenda before
00 o o COUNTY S==H7:/-$ 47T o STATE  Micaoqupi O COUNTY uy(sslon)
-57 b. Clc;l'Y {lf outside corporate limits, give,TDWNSHIP only) Inside Limits c. CgRY ) Inside Limilé;
R .
TOWN 47‘ z & M/g : Yesfe] Ne[] _TOWN St. Louis Yasfe] Wo[]
c. FgL’I; NAME OF (I NOT in hospital, give location) | Length of stay in 1b ’%TREEES (If outside, give location) Reside on Farm
HOSFITAL OR RE
DINsTITUTION A / Méﬂ M ﬁ /4 5228 Alzbama Yes[[] No[3)
3 FTAME OF DECEASED 5 First ‘Last 4, DA;E Month Day Y ear
ype or print} Q
Cﬁ{/&’é’-{uf-{ 3'0417 ;2”//2/1: DEATH 7 '29 /7
5. SEX &l 6. COLOR OR RACE 7 wARRIED[ NEVER MMésﬁnd/a DATE OF BIRTH 9. AGE (In years JIF UNDER i YEAR| IF UNDER 24 HRS.
2 birthday) | Months | Days Hours - Min.
/h b«a/ héj'é‘ wiDOWED[] DWORCEDD Sept. 12, 1885 72 0 I fé
10a. USUAL OCCUPATION {Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} /] 12. CITIZEN OF WHAT COUNTRY?
ot fgo-aven if retirad) INQUETRY . . .
R e B RETITEA 5 yrs. St. Louis, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H’U'SBAND_ OR WIFE
Joseph F. Snyder Anna M. Schmidt ' None
15. WAS DECEASED EVER iN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO. ﬁ INFORMANT Address Auburn,
{ ng, or ynknown)] {1l yas, give wor or dates of service) - .
fro 702-14~2066 M/LA/ _g {.2///{/ I1llinoig

INTERVAL BETWEEN
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only one cause per Iine(_r a), (b), and (¢
IMMEDIATE CAUSE {o] :

Conditiens, if any,

which gave rise to }

DUE TO {b)' =

above cavse (o),
stating the under-

g lying ccuse last. DUE TO (¢}

" = PART T, OTHEGAIGNIFIGANT CONDITIONS CONTRIBUTING FO QEATH but not r and to the terminal dizsose condition given in PART | (&) 1. WAS AUTOQPSY
s PERFORMED? o2
L AR Al Yes[] NO[X
=l 20a. ACCIDENTV SUICIDE - HOMICIDE -20b; DESCRIBE HOW INJURY OCCURRED: (Enter noture of |n|ury in PART 1 or PART Il of item-18.)" =~ -

5 0 0 0 3 % [
3 x
U| 20c¢. TIMEOF How  Month, Day, Yeor T T N -t
a INJURY  am.
=z - p.m. .
T

20d. INJURY OCCURRED | 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY L.t LSTATE
WHILE ATD NOT WHILE O grm, fu:tory, street, offlr_n Hdg , ete.) - ) B - EE T
WORK AT WORK :

21.

USE ONLY BLACK [NK OR RIé?ON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be cnu-saﬂy related.

22a. I|e];"|_‘.".\ i D[ 22 ADDRESS 270, pn
. o _
, LT i L O g [
23w BURIAL, CREMATION, (J 2= NAME OF CEMETERY OF, CREMATORY .- 23%:va'CATIO_N (r_iigy.fco'w' orgounty} (fm.)
REMOVAL {Spweify) N s P
Oct. 1, 195? S.5. Peter & PaU.l et ot Tl Tmgjig KL M'! ssouri

e A /1 dison, I11linoig SFP-2R 7Y

{Licansed Embalmer’s Statemant on Reverse $/de) J o

" RECTORS D 25. DATE RECD ay LOCAE REG 24, REG'STRAR 5 S,I TURE
fﬂrancn.s ooRessi i son Ave. , ,S‘
) n )’}q;
/5




k3 . - ~

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY oervveeieeeeeeeeeeeieeeeeieesseneresaassesesseessassseesasesesssanesssnasssesnesenn . Student Embalmer No.-.

working under my personal supervision.

Student ....iciiiiiiiirr s M reereeseeeseeiesenennie
Slgnature of Student Embalmer

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in tus OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of llcense)
_ If embalmed by a STUDENT, he also shall sign in his-OWN handwntmg
If this body is not embalmed, fact should be so stated above. )




