Health,

TNE DIVISION OF HEALTH OF MISSOUR| 58_042I?§?8

 Welfare rg STANDARD CER“H(AT! OF DEATH §TATE FILE NUMBER
bl -
S:rvil:- IH ! n NOV 2 0 ]958qisrmﬁon District No. -j/ 2 Primary Registration District N°~A,,_ﬁiz_Q___,-,__,____ Registrar's No.____e?:,“ZQ [....__.-
| | 2
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencgsbaiore
300 o COUNTY St.Louis o STATE Missouri b COUNTY admi syfon)
-57 b. CIDTRY (If oytside corporate limits, give TOWNSHIF only) Inside Limits c. CIOTRY Inside Limits
‘ TOWN Wellston Yosy{J Nol] o St,Louis Yes[® No[]
. FgLL NA&‘-E OF (If NOT in hospital, give location) | Length of stay in 1b X d. i}[;%%%'gs {If autside, give location) Reside on Farm
HOSP[TA R . LD ; 7
INST Manor Nursing!Home 4 yvrsi <47 5721 Waterman Yes [ Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . . OF
Josephine E, Snider peaTH  October 30, 1958
5 SEX 6. COLOR OR RACE 7'MARR|EDDNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE E»,.':;,,; ::n:ﬂené;slm l:x:q.nsn 2;::;15.
114 9 n .
| Female , White wiooweo Bl { ovorceo ]| July 11, 1875 : i I J
; 100, USUAL OCCUPATION {Give kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stots or country} 12. CITIZEN OF WHAT COUNTRY?
; during most of werking lite, even if ratired) INDUSTRY
- ousework At “Home Dongola, Il1l, / U,S,
; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| William Ridenhour Sarah Carter [ Louis V,Snider
'[ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yws, no_pgr unk m}f (IF . @ive war or dotes of servica} .
o * None Helene A,Snider, 4358 Forest Park

18. CAUSE OF DEATHAEn!er only one cause per line for.fa), (b), and (c).} . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M ONSET AND DEATH
IMMEDIATE CAUSE (a) Ao, z Sty -

;L.«é-/a( S A

which gave rise v
obove cause (a),
stating the under

Condltiony, if any, } DUE TO (k)

DUE TO (¢} JV% / B : 3“”“'é

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from M yd ?j_y . to
Death occurred ot YiIYAM,

. 30 nd last @:liv'm 66{[12—)‘ ﬁ)}/

m on the dote stated abova; and to the best of my knowledge, from the coutes stated.

{Dagree or title)

T s Tl

é lylng cause lost.

: = PART Il. OTHER SIGRIFICANT,CONDITION NTRIBUTING TO DEATH but not relcted to the terminal dissase condition given in PART | {o) 19. WAS AUTOPSY
L 3 M - Con - )5}/ PERFORMED? . 2.
2 8 . /i - EAT I X ves[] wo £
- 2| 2a. ACCIDENT SUICIDE HOMICIDE | 20b. oesﬁrbls HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
= w .

;] o O 0 )

& S| c. TIMEOF Hour Month, Doy, Year
£ a INJURY  am.

E x p.m.

& 20d. INJURY OCCURRED 20s. PLACE OF INJURY (s.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT[-y NOT WHILE O farm, .ctory, stroet, office bldg., ete.)
5 WORK AT WORK
£

°
-

3
]

2
<

22b. ADDRESS 2c. QATE SIGNED
3 ks Do A

230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY QR CREMATORY 2. LOCAffﬁN (City, town, or county) {State)
MOV AL (Spagily) . ,
Removal 10=30-58 Odd Fellows Cemetery Dongola,Ill,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Albert H,Hoppe,4700 Washington Blvd,

{Licensed Embalmer's Statement on Raverse Side)

/0-36-43 Lo be ST Mﬁ?%}
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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, OF DY i e e b e e e , Student Embalmer No. ........c..cceniene

working under my personal supervision.

B 40T (= o1 S O Signed )\
Signature of Student Embalmer /

Licensed Embalmer N 4’ l ((' ’
P. O. Address.. dﬁk s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above canstitutes grounds for revocation of license). .- :,

If embalmed by‘a STUDENT, he also shall sign in his OWN handwriting. -0

If this body is not embalmed, fact should be so stated abgve. S



