THE DIVISION OF HEALTH OF MISSOUR1

Health, STANDARD CERTIFICATE OF DEATH

L Walfare STATE. FILE NUMBER

::::"‘“ F ! Fn M AY 9 q 1958 Registration District No. 3}‘_@,9 Primory Registration District Nojéqm_ LT IEL 2T L —
q‘lﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. i institution: Residence b, \

- Ulon > COUNTY Spint Charles ~ STATE Missoups b <N 7{' |

:‘ ]3_0506 b. CITY (H cutside corporate limits, give TOWNSHIP only) ] Inside Limits e, C(IJ':;Y G‘? 0 {9 70 Inside Limits ‘

rows Rural-Portage township'st Neg

TOWN 8t. Louls

Yes O NoD

c. FULL NAME OF (If NOT inhospital, give location)|[Length of stay in 1b

HOSPITAL OR

STRE (If outside, give location)

Reside on Farm

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

diseoses in Part 1 must be casually related. Coroner cannot certify to o death due to natural cauvses.

Doctor, coroner, stc. must use only standard nomenclaturs in item 18. No symptoms wiil be listad. All

L1y
Y

S
€
o

24,

A.L.Beal Undertaking Co.,S5t.Loul

18. CAUSE OF DEATH [Enter only one cause perine for (a), (b) end (r).
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) ”

insTITUTIoNW _ eber lake 4 nrs. ADDRESS 1415-A Belt Ave. YesO NoXE
= 3. NAME OF First Middle Laat 4. DATE Month Day Year
; DECEASED oF
, (Type or prin) Joseph Snowden . AT May 19, 1958
5. sEx 6. COLOR OR RACE 7. marnieo [B never marriep []] @ DATE OF BIRTH LT 9. AGE (In years | IF UNDER | YEAR IIF UNDER 24 HRS.
2/ fast birthday) Monlhal D Howra I Min.
Negro wipowep (] ovorces [l Jan. 1, 1901 57
-] 10a. USUAL OCCUPATION (Gice kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country} 2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
pusher operator Granlte Clty Stiesl Forest City,Ark. UaSehe
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Richard Snowden Amanda Owens
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. IKFORMANT Addrers
{Yea, no. or unknawn) {1/ pes. give war or daiee of service} .
No 491-15-5275'Mrs .He tta Spowden,.St. s, Mo
r INTERVAL BETWEEN

ET AND DEATH

Sparei.

Conditions, if gnyp, DUE TO (D)
which gave rise to
above cause (@),
stating the under-

443X

13. WAS AUTOPSY
nronm:g,;,
ves [ no

lying couse logt. | OUE TO (¢) _
PART il, OTHER SIGNIFICANT CONDITIONS Mrmlnmns TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n)
PE
20a. ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part 1 or Par¢ 10 of item 18}

20c. TIME OF Hour  Month, Day, Year
INJURY a. m.

21. I attended the decoased from Ll"-

p. m.
20d. INJYRY OCCURRED 20¢. PLACE OF INJURY (¢, ¢, in or ahout home, ] 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, sreetl, office bidg., ete.}

WORK AT WORK

. to

Death occurred at ;’% 106 -{? \

o S f
- and last saw him afive on 5

m pn the date stated above; and to the best of my knowledge, from the causes stated.

(Degree orvhite)
_f7 0

30!!?55 - Z .

22c. DATE SIGNED

23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or-county)

2291958 | Washington Park Cemetpry Berkley, Missourt

(State)

FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

B,MO. My"-p'f

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
by Me, OF DY Lttt e emeeaeeeeaaeaaan

working under my personal supervision..

Signature of Student Embalmer

P. O. AddreSM... T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
‘to comply with the above constitutes grounds for revocation of license),
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. ra -
. R .
: SR gy - ":‘ “ A Y- R S [ e DL, T : i T - .




