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All dissases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
ﬂp R ‘iqﬁq“"""”"" District No. ... __ J/ 7,, unnPrimary Reglsrmrlnn Dlsfrlc' No. . wm...._-...._.. Ragil!ra'sN—c\._,_

59-011892

STATE FILE NUMBER

14 SE% —~7F

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resd!dcnc. b)gfou
a. COUNTY a. STATE ann b. COUNTY admission
St. Louis County Mis=ouri Ko WY /
. CITY {If sutside cerperate limits, give TOWNSHIP only) Insida Limits c. CITY 4 Inside Limits
OR OR
TOWN Norwm: iy Yos @he (] town Delwood 2 9 You[@ Mo (]
c. FBL};- NAM%OF {t NOT in hospital, give location) | Length of stay in 1b d. iEIBEEE'IS"S (If curside, give locatien) Reside on Form
HOSPITAL . <
INSTITUTION R?\lormandy’ Osteopathlc H Osplta'l 10, 117 Jett Yes ] Ne [B/
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
{Type or print + OF
ype arpr Newborn Baby Girl Snodgrass DEATH 3 - - 59
5. SEX 6. COLOR OR RACE| 7. {8 DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
i . MARRIED[ ] NEVER MARRIEIXII TR i e e e T Do L
I Female Wh l't!e WIDOWEDD DlVORCEDD 3 - 7 — 59 1 birthday) | Manthse l ¥ ?un I rij)
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, aven if ratired) INDUSTRY . o .
- - Normandy, Missouri UeSe A,

132 FATHER'S NAME
Robert Lewis Snodgrass

13b. MOTHER'S MAIDEN NAME
Rese Marie Shaper

14. NAME OF HUSBAND OR WIFE

I o

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y..Nm,d. unknpum)l(” Yo, glve wor or datas of servics)
NON®Se

16, SOCIAL SECURITY NC.[ 17. INFORMANT

-

Rcbort L. Snodg

Addrass

rass 10,117 J=tt,Delwocd,

21,Mo

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (c).}

buitl

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any, DUE TOQ (b)

which gave tise ta

above =:us- (a), } . .

ing der-

z lying "caver tasr. | DUE TO (e) /gp—ﬂﬂ-\-jf'&;ﬂ" ru e e <rra, an
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH it not ralated 1o the terminal disesse condition qu.vg&rbl‘y‘_ 19. WAS AUTOPSY
s . PERFORMED?
v -
N 726 /.5 YES[] NO m{
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
G O O g
S| 20c. TIME OF Hour Month, Doy, Year
a INJURY a.m.
3 p.m.

20d. INJURY OCCURRED
W'HILE ATG NOT WHILE 0

208. PLACE OF INJURY (e.qg., inor cbout home,
farm, octory, street, offics bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

S Py, & -r%

Ao 7 - /,'rﬁnd last lowbolwo on M ?

W P

21. | attended the decoosed from
Death occurred at -LH e /e m on the date stated above; and to the best of my knowledge, from the couses stated.
22a. SIGNATURE /\‘Degree or title) 22b. ADDRESS W?NEO
D QT Letrt— - o 1800 A Lofomi Ll At 5/87

23a. BURIAL, CREMﬁIDN,
REMOVAL (Specify}

23c. NAME OF CEMETERY OR CREMATORY

VUacugiea Cemerery

7 tsrg)
or Lewvss (‘aaﬂry

zﬁ LOZATION (City, town, or courty}

1 Exhal

(Li

Dueialt &
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LO-E'AL RE . REGISTRAR'S SIGNATURE
C.RL wpror &ons 72232 Decarn
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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 BY 1ottt ittt et bt bt i s s e

, Student Embalmer No. ........ccoeuvanns
working under my personal supervision.

........................................................

Signature of Student Embalmer

Licensed

Embalmgr No
P. 0. Add%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




