Flﬁ!EBI S,!SII\I%\';' OF I.TH STANDARD CERTIFICATE OF DEATH 59-04294 4
Reqnmahﬁ District No. __53/ ?_ ..... —Primary Registration District No. 5_'_-____4___Regimar': No. --_J:Z.?M STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institytion: Residence before
a. COUNTY . a. STATE b. COUNTY admission)
Saint Louis : - Misgouri
b. Cé'll"'f {If outside corparate limits, give TOWNSHIP only} Length of stay in 1b [ X Cé':zY Inside Limits
TOWN TOWN Y
- Normandy 5 days Saint Louis G N O
l c. ;Lg.ép:!rAATEo%F (I1f NOT in hospital, give location) Inside Limits d. ASE)'I?)EREETSS (If cutside, give location) Reside on Farm
‘ v
‘ wstrunion Normandy Usteopathic Yald NeD 1,95}, Arlington Yer O No G
l 3. #AME OF DE}CEASED First Middle Last 4, DéATE Month Day Year
(Type or print F
P Frank E Snyder . DEATH 11 1 59
s
5. SEX 4. COLOR OR RACE 7. Merried []  Never Married [] [B. DATE OFBggft 3 87 AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
! Maﬁ.e Phite Widowed Divorced ] 7_1’4 '\i 92 Months | Days | Hours Min.
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 1and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) M
Truckedriver Prodick & Bascomb | yargen 11, US A
13a. FATHER'S NAME - b. R'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown ia Snyder
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANTRG _Bma d?;ei
| [Ye:ﬂ\& or unknown) I (If yes, give war or dates of service) ’b89-09-05 93 A William ad: Churc Rd
— 18. CAUSE OF DEATH (Enter only one causs per |ins for (a), (b), and {c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AN DEATH
g IMMEDIATE CAUSE (8}
o
e} /
[ Conditians, if any, DUE TO (b}
which gave rise to Id
] above :l:uu d[a),
stating the under-
} Iyinggcnuu fast. DUE TO (c) L'#_) _2 ‘g/
¢ Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), If deconsed was female was
‘ g disease condigon given in PART | (a) thare & pregnancy in last 90 days.
1. § I O Yes | O Ne I [0 Unknown
} n% 19. WAS AUTOPSY . A HOMICIDE . . ter nature of injury in PART 1 or PART |1 of item 18.}
Bl 0 O
- 5
X | "20c. TIME OF . Hour  Month, Day, Year
o INJURY a.m.
ui.u p.m. i
' 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE AT WORK [ farm, factory, street, office bldg., e1c.}
o NOT WHILE AT WORK [J
i 21, 1 attended the deceased fro . oﬂi—lJ—lm:nd last saw :,er:' alive o
' Death ‘occurred a1 on the data stated above, and to the best of my knowledge, from tho causes stated.
Bl ~_
6 22b. ADDRESS 22c, DATE SIGNED
=
é ORTAL, CRE , 23: NAME OF CEMETERY OR CREMATORY ION (CMty, town, or couw
o REMOVAL (Spcc-fy) “ .
& | _Removal Nov, 4, 1959 Friedens Cemetery | 5. Louis Missouri
L8 74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. i EGI TRAR'S SIGNATURE
= -
@| Math Hermamn & Son,Inc., 216l E. Fair 1/~ 3-—.5@
’
{Licensed Embalmer’s Statement on Raverse Sidc,) 24
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STATEMENT BY LICENSED EMBALMER

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

or by : 4 , Student Embalmer

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

t - . - . 1
:P.O. Addres&-/ 2;;—‘—‘-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING™ (Failure to compl
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.  —. . _ . _  _

B




