THE DIVISION OF HEALTH OF MISSOURI 58 —-0 s 82'

Health, -
;. w.um STANDARD CERTIFICATE OF DEATH STATE FILE iﬁa 6
S.nncn lF“ FU N OV 1 0 195&gu|runon District No. T & g-_-_F‘nmory Regtslmtmn Distriet N! m3 ______________ Re_gish-ur ,______,@_________“_
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoaud |la¢d Tlf institution: Res&d-n:e h;lfou
. COUNT STATE b. COLNTY acmission
10 a. COUNTY s Illinois Tleff ersgn/
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
. OR OR 20
Tows ST. LOUIS, MISSOURT Yo L Ne[J Tow _Mt, Vernon & Yerl¥l N[
¢, FULL NAME | H spj i tio Length of stay in 1b . STREET {If outside, give location) Reside on Farm
HOSPITAL © | 'H ADDRESS :
_{:) ‘.[ msnTUTn:mgAlﬁN g b%‘pﬁ“A”L Qg, 809 Oakland Yes [ No
3. NAME OF DECEASED Firsy Middle Laost 4. DATE Month Day Yeaor
(Type or print) OF
STYRL VERNER SNYDER DEATH QCTOBER 30, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER 1 YEAR| IF UNDER 24 HRS.
mARRIED DG NEVER MARRIED[] e (M':';‘;m Wonths [ Daye | Fowrs | e
White wooweo[] / oivorcen[]| September 23,191
106 USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
charlng.mﬂ af working life, even if retired) INDUSTRY
Engineer B in 1i,. S, A
130, FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
C. M, Snvder Pearl Dieter Ardath Snyder
15. WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY ND.{ 17. INFORMANT Address
{Yas, no, or unkngwn)} {If yes, give wor or dates of serviea} . .
Yes ’ Wi 11 355-03=1117 | Ardath Snyder, Mt, Vermonm, Illinois
18, CAUSE OF DEATH {Enter only one cause per line for [a), (b}, and (¢).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
WMMEDIATE CAUSE () LNTERATRIAL SEPTAL DEFECT (OSTIUM SECUNDUM) |41 YEARS

Condlitions, 1§ any, DUE TO (k) CONGENITAI-I HEARI‘ DISEASE

which gave rize to
above causs {a),
stating the under-

lying couss last } DUE TO {¢)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 ded the d d from OCT 27} 1955 , to OCT. 301 1958 ond lost Sow kf; alive on oCT. 301 1958

Death occurred o m on the date stoted cbove; and to the best of my knowledge, from the causes stoted.

22e. S e or tithe) G | 22 ADDW-NLS _ 22c. PATE SIGNED
&E %% » M. D. husery4), 10/30/58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 73d. LOCATION (City, tewn, or county) tStore)

REMOVAL (Specify) ,
10~.30=58 | Riverview Cemetery Streator, Illipois,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY-LOCAL REG. | 2 REGI;TRAR'S SIGN RE

i ]
Albert H, Hoppe, 4700 Washipgton Blwd o] A l,i&_
L d Embaimes’s § on Ravarfa Side)

z

5 E . PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal disease cendition given in PART | (a} 19. WAS AUTOPSY
£ 3 -1# 3 PERFORMED? 7
2 £ 7% Yes(@ wo[]
- 7| 20a. ACCIDENT SUICIDE HGMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ml of item 18.)

= w

2 ; O O ;

o U| 2. TIME OF .Hour Menth, Day, Year

3 o INJURY a.m.

‘5'. "% p.m.

E 20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T WHILE AT~ NOT WHILE 0 f.m.., factory, street, office bldg., etc.) ) .

k] WORK AT WORK
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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

by me, or by ...... e eeteraeresareseaaaareerareee s, earatsrttaanyeo it tneanesaasanaraaerarrrrtennt ., Student Embalmer No. .........ccucuueeee

wotking under my personal supervision.

:? LN
SHUABAL verrrrreiieiniiiiiiiiit e isamieen e riies i aanrarenn ' Slgn&dW ...... e e
Signature of Student Embalmer
; Licensed Embalmer Nog§47f
ot . ' P. O. Address, = <X e AL

. -,‘,_'.-‘ -

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

to comply thh the above constitutes grounds for revocation of license).
- I embalmedrby a STUDENT, he also shall sign in his OWN handwriting.”" - =" *
If this body is not embalmed, fact should be so stated above.
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