RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FiLED

DOCUMENT

BY AFFIDAVIT GF

VS AUG 24 1959

egistration District No. —__________eceee=aPrimary Registration District No. o _______Registrars Ng---!?.4.04_

59-03081%7

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived.

If institution: Resldence before

a. COUNTY a. STATE ﬂ o b. COUNTY admission)
b. CITY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR . l
TOWN ST, LOUIS, MO, own K/ ou’ S Yos O No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET If cutside, give location) Reside on Farm
HOSPITA ADDRESS
INSTTUTION ST, LOUIS CITY HOSP. #1 Yes O No D gy &O W 7%.}469 7 fYesO NeD
3. (’:AME OF DE)CEASED First Middle Last 4. DOATE Menth Day Year
ype or print
IDA SNYDER. pEATH 8 8 59
5. $EX 4. COLOR OR RACE 7. Married [1  Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
o W Widowed K Divorced OJ 4/ _/7_/P7}*/ ﬁ :{. Months | Days Hours | Min.

103 USUAL OCCUPATION (Give kind of work done
durin o151 of worklng {ife, n if retired)
ou it

Olertt

10b. KIND OF BUSIN

R d

5SS OR INDUSTRY| 11,

BIRTHPLACE (City and s1ate or country)

Trey, L/

12, CITIZEN OF WHAT COUNTRY

/-5 A4

12a. FATHER'S NA.ME

At by %y Ssra
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or UWH(” yes, give war or dates of service)

13b MOTHER’ SZAIDE MhQ?g/

14. NAME OF HUSBAND QR WIFE

Dec e sep

Ib SOCIAL SECURITY NO.

INFORMANT

/él-f} M-ZB v

ﬁ d;“/ i A X

o, 74

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH (Enter only one cause per lina for (a), {b), and {c).

PULMONARY EVEMA

INTERVAL BETWEEN
ONSET AND DEATH

QRZOINRC FRAILUIRE

dand

Conditions, if any, DUE 1O {b)
which gave rise to
ebove cause (a),
stating the under-
lying cause last, DUE TO (c)

ARTERIO I ELERCTIC A ULEMIC HEART D1itHiE

z PART 11, OTHER SIGNIFICA/ I1ONS CONTRIBUTING byt not the, terminal PART 11l If deceased was female

g disease condition gnvy&q&g J Vbﬂi)}H J;Z?w there a pregnancy in last 90 d:;«:
<

o NOUTE F 2rtdeniiC /9)/5.{,0;“/2/3!4/2/ nJ Z UREMIA EEE R
L

= | 19. WAS AUTOPSY | 20s, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

= PERFORMED? O O 4]

v YES O NO

& | 2c. TIME OF  Hour  Month, Day, Yeer

3 . INJURY a.m.

[T} p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK J
NOT WHILE AT WORK ]

20e. PLACE OF INJURY (e.g.,
farm, factory, sireet, office bidg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

1/2/59

21. | attended the decessad frnm

w8/

/59 and fast sow R:; alive on_8L8/S9

156 P .M,

Death occurred at.

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE / {Degres or title}

Newornl @ww

/D)

22b. ADDRESS

1515 Lafayette Avee

22c. DATE SIGNED

8/10/59

23a. gg:\glefn(gprflv?N 23b. DATE I JJEMETERY QR C TORY 23d. LOCATION (City, town, pr county) (State}
/anwwu._ PA- /y4 A{ Ere n ( EHreylaty /"}Gj /

7 ADDRESS

24. FUNERAL D1RE3€ ;

3\{./6 W/ i| 25, DATEAR{!CGD i(lé)c'g.ngG

0.

d Embal

“Ir S A

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision,
Student h Signed WMALA
Signature of Student Embalmer - 7
Licensed Embalmer No. 3 é

. P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

If emhalmed by a STUDENT, he also shall 5|gn in his OWN handwrmng

“If this body\s nét embalmed, fact shoutd be so stated above. .o . .

)

L .



