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’ ’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: enduﬂce befor
S, 300 o. COUNTY st . Loui 8 a. STATE Mo . b. COUNTY St . i
. 1-57 b. CBI'Y {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Ll_, b—-p In_suie L’f’mns
: tow  Pine Lawn Yo ] No [ ToWN Pine Lawn o | Ys® w0
e. FULL NAME OF ([ NOT in hospitel, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
hertovior 3838 Oaleridge | 18 yrs. ADDRESS 3838 Qekridge Yor [ Ne [
¢ 3 NTAME OF DECEASED First Middle Last 4, DS;E Menth Day Year
| (Fype or print) Carl Snarrenberg pean 9 16 58
: 5. SEX o 6. COLOR OR RACE T'MARRIEOI}JEVER marrieo[] 8. DATE OF BIRTH 9. AIEE (In ,;:; ;ol..::l'l‘)'ER g::m 1::::05!'\' 2:":‘&5.
: Male White winowen[] pivorcep[] ng . '.{., 1888 76' : J
100. USUAL OCCUPATION {Give kind of work dons | jOb. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stgte or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) USTRY
or =- Ret, Afrenatt Newport, Ky. ! U.S.A,

atc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseaxas in Port | must be causally related.

clor, coroner,

THE DIVISION OF HEALTH OF MISSOURI

o98-035055

130. FATHER'S NAME

George Snarrenberg

13b. MOTHER"S MAIDEN NAME

Sophia Buasse

14. NAME OF HUSBAND OR WIFE

Florine G. Snarrenberg

15. WAS DECEASED EVER iN U. 5. ARMED FORCES?
{Yus, " uﬂkmvm)l (If yes, give war or detes of service)
N [e) —

14. SOCIAL SECURITY NO.| 17. INFORMANT

497-10-7841

Mrs. Florine G. Snarrenberg j

Address 3 8 8
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18. CAUSE OF DEATH {Enter only one cau
PART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)
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INTERVAL BETWEEN

ENSET AND DEATH 1

s:;eZne for (a), (b), and (c).)
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e abave causs {a),
5 bring “covne. lasr. ) DUE 7O {c) 33/ X
@ Z ying covse lost. < =
= re- PART I). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to tha terminol diseuss conditien glven in PART f {a) ~ f?. WAS AUTOPSY
x z PERFORMED?
z Qv YES{] NO T3
% E 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ['")
913
<BS| 20c. TIMEOF _Hour Month, Day, Yaor N
< go INJURY a.m. o,
trl €1 p.m. d -
]
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w wILE ATD NO]’ WHILE O farm, fccrory. straet, offlce bldg., u!c] N
RK
> -
21. 1 attended the deceased from 4&? >E E / 2 g ‘UL -sflm S0k P live on % 1,;’%&2,] 4
Death occurred ot H B mon e Juu stated above; and to the best of my knowledgé! from the causes stated.
220. SIGHATURE Dewoe or title) d 22b. ADDRESS 22c. GMED
AL, CREMATION, | 23b. DATg e NAME OF CEMETERY OR CREMATORY 23d, LOCATION (CIW. town, of county) 4 (S‘_ﬂ:)
ria g /58 Valhalla Cemetery St. Louls County Mo,

24. FUNERAL DIRECTOR
Drenmann-~Harral

ADBRESS

1905

Union

G- /757"

25. DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNATUHE
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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 DY ovenivinieireiniis i i et eea s emassensasnsameren stsasascaaarensensssnsansarsanrens .s+ Student Embalmer No. ...................

working under my personal supervision.

Student

et il

Signature of Student Embalmer

Licensed Embalmer Ng..: fo7

P. O. Address = A

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




