. Health,

& Walfare
. Public

h Service

5. 300

v. 1-56

Doctor, coroner, etc. must use only stondard nomenclature in item 18. Mo symptoms will be listed. All

Coroner cannot cartify to o death due to naoturel couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related,

FILED DEC 2 - 1957

Ragistration District No. ...

BV IV ISIWY W TR AL T T I JAWE S

STANDARD CERTIFICATE OF DEATH

A2633 .

STATE FII.E NUMB,

4189

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decansed lived.

If institution: Residence before

. COUNTY a. STATE Missouri b, COUNTY adnyiinn)
C b. c(l)"r;r {If outside corporate limits, give TOWNSHIP only) | fnsida Limirs e, c(lj};Y Inside Limits
town  St, Louis Yesl) NoD rown St. Louis YesDi Nem
. I!:gls-il’-l"lﬂ:l?EOgF {If ROT in hospital, givelocation)|L ength of stay in 1b (T (If outside, give locnhu'n) Reside on Farm
| o nsmitution Deaconess Hosp., ;ﬁ~/7 Aooress 4009 Russell Blv d. vesn Moo
3 :::‘E'.:A ‘0:0 Firu Middie Last 4. DATE Month Day Year
OF
(T¥pe or pring) KATE HERBERT _SNYDER stk Nove, 21, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {[n yeara | ¥ URDER 1 YEAR LIF UNDER 24 HRS.
/ mariieD X I never marries [ | aet bireon), oo T Boms T emet I M
female white wiooweo [ ovorcen[}Jan .30 1873 84 |

‘{104, USUAL OCCUPATION ((ive kind of work done

during most of working life, ccen if retired}

104, KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (City mnd atate or country )

<] 12. CIIZEN OF WHAT COUNTRY?

at home house wife

Jefferson County Mo, U.S.A.

13. FATHER'S NAME

August Seypohltowsky

14, MOTHER'S MAIDEN NAME

Frederick Koester Herbert

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥ea. no. or unknswnl | (If yrs. pive war or dates of service)

no none

16. SOCIAL SECURITY NO.
one
ra

17, INFORMANT Ader 54 . Louis Mo,

CharlesFEheSynder 4009 Russell

18. CAUSE OF DEATH [Eniler only one couse per fine for

), (0). angf(c)) ’

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

Conditions, if any, DUE TO (b)

OEE! Ag; DEATH

which gare rise to
above cause La),
stating the under-

Yo24

z lying couse loal. DUE TO (¢)

o PART Il. QTHER SIGNIFICANT CORDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(n) 19. WAS AUTGPSY

= PERFORMED? >

L4

] ves [ no L

[ T

= 20a, ACCIDENT SUCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part Ior Part 15 of item 18.)

& O O O

[=)

;‘ 20¢. TIME OF  Four  Month, Day, Yeer

U INJURY a.m. -

E p.m,

ZE | 20d. INMIRY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or ahoul home, | 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, feclory, street, office bidg., ete,}
WORK AT WORK

21. 7 attended the

deceased from - ;ﬂ ot , to
Death occurred

on the date atated above; and to the bast g my knowledge, Irom the cauases stated.

-

and last saw him

her

alive on /f-z b j/:

Za. SIGNATURL 7 Zm,_ Mb anonci ',
23a. BURIAL, CREnATION) 23. DATE ZJc MAME OF CEMETERY OR CREHATOH\’ 4
REM
removat ™ [11/25/1957 | Mt. Hope Cemetery St.

Louis Cou

e
)
) - ’ (Sfa?e)/_

ty Missouri,

Qu'n, or o

24, FUNERAL DIRECTOR

ADDRESS
C.R. Lupton and Sons 7233 Delmar

25. ngz ﬁé'j. REG.

f{Licensed Embalmer's Statement on Reverse Side) (/

26, REGISTRAR'S SIGNATU

R 7 -
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T STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IE, OF By o i i aaaa

working under my personal supervision..

Student....cooiimeiiiii i i crr i raeiaaacaataeaan

Signature of Student Embalmer
. P. O. Addres&ﬁéfa‘.{&.

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (F
to comply with the above constitutes grounds for revocation of license).
) _If emnbalmed by a STUDENT, he also.shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. < -

P ” =
. . . f]



