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THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

}.Primary Reglstmtlon Dl:trlcl No. 1003_

58—-042282

STATE FlgE

1199 /.

e ee e ch:s ror's

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca hetore
a. COUNTY a. STATE Mis Soul‘i b. COUNTY insi
C:)TRY (M outside corporate limits, give TOWNSHIP only} Inside Limirs c. CBTRY : Insid§ Limits
10N S+ T.ouis Yos b No[] TOWN St.louls Yes {7 No[]
<. Fgls-li?-j NAM%OF {H NOT in hospital, give location) LLengﬂ'z of stay in 1b é i‘{)%!;%';s {If outside, give locarion) Reside on Form
H TAL OR 1
04, Nstivumion Alexlan Bros.Hogpltal /&4 3312 Miaml St,. Yos [] No[X
3. NAME OF DECEASED First Middle Hast 4. DATE Month Day Y eor
(Type or print) OF
Theodore Snowert peat™H Nov., 25, 1958
5. SEX 0 6- COLOROR RACE| 7.\, prigkJnever marriep[]| B DATE OF BIRTH 9. AGE ln yuars z:'r:'?ng\;em IF UNDER 74 HRs.
E ] ify ay L) arys our mn.
Male White wooweo(] __ ovorcesJAug. 23, 1903 | g |
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 15. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if reticed) INOUSTRY 6
[o] M 8 U.S.A,
13e. FATHER"S NAME 13k. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Louls Snowert Unknown { Vicla Lind Snowert

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or unkngwn)| {If yes, give wor or dates of service)
No -

1. SOCIAL SECURITY NO.| 17. INFORMANT

1188-07=305

Address

Mrs, Viola Snowert - 3312 Mliami St.

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Cenditians, if ony,

DUE TO (b) W ’<

||n for (a), {b), andfc).}

INTERVAL BETWEEN
ONSET AND DEATH

BT

which gave rias ta
abave couse (a},
stating the wunder-

i

J

ey,

v

Death cccurred o

£ @ on the date stated cbove; and to

g lying couse lost. DUE TO (l:)
= PART ll. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal diseass condition given in PART | (a} 19. WAS AUTOQPSY
< PERFORMED?
i = - YES(] NOXC 2
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE Jli% OgEURRED. {Enter nature of injury in PART [ or PART i of item 18.)
(1Y) -
v G [ O :
O 20c. TIMEOF Hour  Menth, Day, Year v
a INJURY  a.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, streat, office bldg., ete.)
WORK AT WORK L " A’ ¥
L d
21. | attended the decoased from ‘/'q \r-q . to N ﬁ lost u\v: alive on L_.‘ - 4"mn'

sf of my}mowl dge, from l'hn causey stated.

22¢. ng" or titl

B

I

23a. BURIAL, CREMATION, 235 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or counlv, {5tate)
REMOY wcif
Rurial . Nov.28,1958 | Concordia Cemetery St.Louls, Missouri

24. FUNERAL DIRECTOR ADDRESS

WACKER-HELDERLE=-363l} Gravois Ave

NOV 26°58.

25. DATE RECD. BY LOCAL REG.

”

i d Embalmer's § on Reverss Side}

o

26. RE?‘I’RAR'S SHGNATORE

D



— - — -

STATEMENT BY LICENSED EMBALMER

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

By M, OF BY L. it cier et rararteaerrm e eeatre et e rnraeaaartnsnaantnrrarnraenensnnn , Student Embalmer No. .77 ...,

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Emb
P. O. Address..

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.

- .



