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ﬂLED JUN 3 19599"="°“°'!M Mo.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

(o]

Primary Registration District Neo.

f_@v

e D-018234
STATE FILE' NUMBER— J 3 ______

Registror's No.. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore dacmsad lived. || institution: Residence before
a. COUNTY Jefferson STATE Mo . COUNT S50
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tom Festus Yes (] Ne Tome  Ste Louis, Mo. Yes(] NofE]
c. FgLA_E{_IAtﬂE OF {If NOT in hospital, give location) | Length of stay in 1b Rrg ; ‘.iTREREE'gs (If ourside, give location) Reside on Farm
HOSPITAL OR . ADD|
o instiution Jeff. emorial Hosp 25 days o 1212 Boyle Ave Yes[] MofX
3. NAME OF DECEASED First - Middle Last 4. DATE Month Day Year
{Type or print} op
MYRTLE ANN SNOWDELL DEATH May 25, 1959
5. SEX . COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yaars IF UNDER | YEAR] IF UNDER 24 HRS,
MARRIED[ ] NEVER MARRIED{ ] yo
3 h Month. [5} Hours Min.
Female White o, WoowE plvorcen] } Ju-ly 2, 1895 632&6' ‘2“ i [ ” l i

100. USUAL OCCUPATION (Give kind of work done
ring.mo st pf worl ing {ifa, aven if retired)
BoSE Bin i

10b. Kl

ND OF aus:N'Ess oR

NDUST| .
loo d -Tlernon Pr

11. BIRTHPLACE (City and state or country)

tze Co=- DeSoto, Mo,

12. CITIZEN OF WHAT COUNTRY?

U.5,4,

o

13e. FATHER'S NAME

Wm. J. Reed

13b. MOTHER"S MAIDEN NAME

Thelma O'Leary

14, NAME OF HUSBAND OR WIFE

Martin Snowdell

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yesr, !Rdr unhrnvm]l {if yas, give war or dotes of aervice)

16. SOCIAL SECURITY NO.

489-03-7507

17. INFORMANT

Elsie Munroe, R.R. # 1 Bloomsdale

Address

Mo

18. CAUSE OF DEATH (Enter only cna cause per line_for (a), (b}, and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - * ONSET AND DEATH
IMMEDIATE CAUSE (g} [ Al Lin- VLLQ.#._(/{_L{&‘;_. Al 4( dewgee
Condltions. if any, ,  DUE TO (b) /%(fubcf_ £l f./ -5 Ce&. voLe (b Gt s
ich gave rize to
cbove n:ou.. {a}, }
atoting the under-
cz) lylng cause last. DUE TO (c)
= PART Il, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal disease condition given in PART | {a) 19. gea:ggggg‘;’
-« s
v C‘JUL 91\’.(4 @/ (el A 4 X ves[] No[FT =
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
8 o o O |
Sf 2c. TIMEOF .Hour Month, Day, Year >
8 INJURY q.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF lNJURY(o.r., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:] farm, factory, street, office bldg., etc,)
WORK AT WORK ° !
21. | attended the deceased from _ 0/30/5"9 . to s/35] Jf and last saw 1 aliveon __ F(y (P /2 </ C
Death occurred ot )?1[ (" ’/f ﬂ’l { (/’jﬁ{!dj’ mon rh‘ dc!e}luted above; ond to the best of my lmowlnge, from the cuus.s}tal’ld f
2. slcnrrua‘e P{ m L(Daq,-- ointla)f 7 o 22b) ﬁon&'. ‘{ CD/ . (o > zze;-pA'rE SIGNED
¢ htb' ' " Sen (b l‘-“j\.u{ e ulé/ft;
23a. BURIAL, CREMATION, | 23b. DATE 23 NAME OF CEMETERY OR CREMATORY 234, LOCATIONJCH)‘. town, of ‘county) 7 (St !
EMOY AL {Seecify)
RemovAT 5=28-59 Calvary Soto, Mo, =

24, FUNERAL DIRECTOR ADDRESS

Dietrich Funeral Home, DeSoto, Mo.

25. DATE REC}Y LOCAL REG.

5. RE

{Liconsed Embcimar’s Statement on Reverse SIJ-)

TRAR'S SIGNATU

»

e |




6961 g MR

¢ NOr
MAAIINTIYN 19

1959
!
6561

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 oo et ee e e e e e e e et e ee e e e et e e

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. O, Address...

‘*l

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.

-




