{eclth,
Wellare

Public

Service

300
1-57

T PR il I TR W TR

RITE IF POSSIBLE

WA, ST

INK OR RIBBON TY

| must be causally related.

All diseoses in P

USE ONLY BLA

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
H LFB S E P 1 1 1g§9gmmnon Distriet No. oo 3 1 8nmury Ramstraﬂon Dmrl:t Ne., l003__ J— Ragulrar s No. Ne.

58-030974

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
o. COUNTY o. STATE Mjssouri b. COUNTY ission}”
b. CIDTY (If outside corporate limits, give TOWNSH!P only) Inside Limits c. CIJRY Inside Limits
R
o St. Louis Yes fog No [ Town  St. Louis YosO No[]
c. FULL NAME OF (If NOT in hospital, give lo:utlonU Length of stay in 1b d. STREET (1 outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
2 _INsTiTution St. Lukes Hospital 78 yrs, )| s /FOORES 2210 Cass Avenue Yes (J No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) (&)
JESSIE ADA SNOOK pEATH August 6, 1958
5. SEX \ 6. COLOR OR RACE ?'MARRIEDDNEVER marriED{ ] 8. DATE OF BIRTH 9. AGE (b.‘,. yoars ::T}EJ-ER;:;E‘AR I:IOI::I.DER 2::3!5.
Female White wipOwen[] oivorcen Xj Janua.ry 3,1880 78 'ﬁw ]
10s. USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or cauntry) 12. CITIZEN OF WHAT COUNTRY?
uring most of king life, even il retired INDUST
Sﬁ ogi-ap BRgE e svee et | By MBS o ngtructioh  St. Louis, Missouril UsA

13b. MOTHER'S MAIDEN NAME

RHODA_BILL

14. NAME OF HUSBAND OR WEFE

Earl Snook

IS WAS DECEASED EVER IN 5.7 ARMED FORCES? 16, SOCIAL SECURITY NO.

17. INFORMANT Address

(Yu Nbor unkmwn]] (" yos, qwo war or dmu of nrvu:-)

94 -07-1 52k

Mr. John Snook, 2210 Cass Avenue

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b}, ond {c}.}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

oy K Zorda

Qonottpe

~

Conditians, if any, DUE TO (b)

which gove rise 1o

abovs cause {a), y

atating the wnder- %{/ x /
lying couse last DUE TO (<}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur

nat related to the termingl dissass condition given in PART | {s)

19. WAS ALAOPSY
PERFPRMED?
yes[# NO[]

MEDICAL CERTIFICATION

20¢. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
O ] O

We. TIME OF  Hour  Menth, Day, Year

INJURY  a.m,

p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE l:] farm, factory, stieet, office bldg., etc.)
WORK AT WORK
21. | atrended the d d from , to and last uv: alive on )
me 5 AS A M m on the date stated cbove; and to the bast of my knowledge, from the couses stated.
220. GNATURE egree o ;22!: ADDRESS 22c. QATE/SIGN
230, BURIAL, ION, | 235. DATE 25: F CEMETERY OR CREMATORY 23d. LOCATION {City, town, or coumy) /(Slm
.! N -

BHP “" 1 August 9,1958 efontaine Cemetery St. Louls, Missouri

24. FUNERAL DIRECTOR ADDRESS

Beiderwieden F.H.Inc., 1936 St.Louis

25- DﬁﬁRECD BY LOCAL REG.

W‘%‘ K ,‘ 2 z

i 4 Fmbel

on Reverss Side}

VA



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it ir e s et err st e e ar e et v e b rasan i asba s taaranar .» Student Embalmer No. ...................

Student .eoeveeeirinniinns s ererasaes oo rarar s ar e Signed .. 7 M ..... 2 % 2:""4%:

Signature of Student Embalmer
o 8

Licensed Embalmer No.=7...2..%... ...
P. O, Address...0 <j:1—14~17 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,

-d",




