IRI DIVISION OF H — STANDARD CERTIFICATE OF DEATH
ﬂ%&iﬁioﬂ [E_{;Sict N?.ﬁ__.b..g:?_j)_z_}rimaw Registration District No. _Lﬁ_a!_____inqlmlr‘s No. ___/_9 y
F

Fd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residedce before
a. COUNTY a STATE Miggourt conry St oui mission)
St, Louis Louis

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

OR OR
TOWN  Upjversity City YRS townUniversityCity Yer @@ No O

€. ;%éPNAMEOOF {If NOT in hospital, give location) Inside Limits d. :gg%EEES {If cutside, give location) Reside on Farm
ITAL OR
nsTiuTioN 7333 Teasdale, Yes G No [ 7333 Teasdale Yes [] No

STATE FILE NUMBER
NDED

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type or print) OF
Jessie Maude Snider DEATH July 17, 1959
5. SEX 6. COLOR OR RACE 7. Married [0 Mever Marrisd [J [6. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER 1| YEAR | IF UNDER 24 HR

idow v Month: D Hour Min.
female white Widowed @ pPereed O 1 5 1571870 89 i I

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12, CITIZEN OF WHAT COUNTRY

uring most of working life, even ifgptired)
He¥{ted Sencel Teachpr Pike County Mo, U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
Harrison Barnard Druscilla Horn George W. Snider
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 11i7. INFORMANT U-City Madsouri.

(Yes, no, or unknewn) | (If yes, give war or dates of service)
no | none none Mrs. H.S.Kiine 7333 Teaadale
18. CAUSE OF DEATH (Enter only one causa per line for (a), {b), and (c). INTERVAL RETWEEN

PART |. DEATH WAS CAUSED BY: ONSET g8 DEATH
IMMEDIATE CAUSE (a) Z‘I- : .

) ' P
Conditions, if sny,}  DUE TO m_@ww

which gave rise to

sbove cause (a), 1" g 4

stating the under- ‘JM
- lying cause lasi. DUE TO (¢} 1 7
PART 1. OTHER SIGNIFICANT CONDITIONS CONTAJUTING 1O DEATH but not related 1o the termina! PART ill. If deceased was fomale was
disease condition givepin PAR‘I {a) there a pregnancy in last 90 days.

l 3 Yes | ﬁ No I O Unknown
19. WAS AUTOPSY | 20s. ACCBENT SUICEI]DE HOM&ClDE b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

DOCUMENT

———————
20¢c. TIME OF Hour Month, Day, Yeasr
INJURY a.m. ———t——————

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.. in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK O farm, factory, streed, office bldg., etc.)
NOT WHILE AT WORK O

MEDICAL CERTIFICATION
o
m
=
“
%
Q
3

Y .

m.nd last saw :Ie"r,' alive or\_#LyL
on the date stated sbove, and to the best of my knowledge, from the causes stated.

728, SIGNATURE {Degree or title) 27h. ADDRESS A 22c. DATE SIGNED

bof lpud 7/

.
23c. NAME OF CEMETERY OR CREMATORY 23d. LQATION (City, fwn, or county) v frare)ff

Louis County Miseouri

pmetery St
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BT LOCAL REG. | 26. REGISJRAR'S SIGNAJURE

g
C.R. Lupton and Sons 7333 Delmar o / = A /7 L oy 27D
4 7

BY AFFIDAVIT OF

{Licensed Embalmer's Statement on Revérse Side)



e - -l -t T B -
R .:‘-“f:
""" 'STATEMENT ‘BY' LICENSED EMBALMER
. r.___‘ - ’\'. . .{.-.

s g

| hereby certify that the body whose name is redorded on the reverse side of this certificale was embalmed by |
1

or by r'."k, Yoo Student Embalmer No.

¥

working under my personal supervision.

Student ) Signed % j/%w
Signature of Student Embalmer
Licensed Emba No. 2 e //

' 1“ .f", s P. ©, Addr
L. Nofe:; The above MUST_BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. ailure to cormr
T with the abgve consiifites grounds fof revocation of license).” 1> A - . 2 - L
' ' If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .‘_
If this body is not embalmed, fact should be so stated above. L



