SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
istration District No. -__-_-:--;.3_1_8_!‘.,)rimary Registration District No. lQOB----R!ginrar‘l Nd_j_'zsg_-_-

617046878

STATE FILE NUMBER

AMENDED 4
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bafors
3 a. COUNTY 8. STATE Mo. b. COUNTY admission)
o
3 b CITRY-(If aulside corporate limits, give TOWNSHIP-only) iength of stay:in 1b . c. COITY - " tnside Limits
i R
H TOWN St. Louls 15 Days oo ST, Louls Yos B Na O
i c Fﬂuolslph!rﬂEogF (If NOT in hospital, give location) Inside Limits d. ASI:'I;IiEETSS {if cutside, give |ocation) Reside on Farm
1 - DRE
*§: INSTITUTION Jewish Hospltal Yes B No[d 5983 Highland Ave. |veg wn
3. ('_FAME OF DE}CEASED First #iddle Last 4. Dé\FTE J Month Day \‘ear
ype or print
ALAaerT Fox SNeLL DEATH 12 I3 [q‘l
5. SEX 4. COLOR OR RACE 7. Married K1 Never Married [J [8. DATE OF BIRTH | 9. AGE [l2st birthday) |IF UNDER | YEAR | If UNDER 24 HR
Mal e Whit e Widowed [ Divarced [ 12-}."_ 08 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
uri t of ing |ife, gven if d
ETEPLEL0r “CEEEFUCYIdn| Millner Elev.Cod St. Genevieve,Mo. | U.S.A. -
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE i
Albert F, Snell Henrletta - Dorothea R. Snell £
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT Address P
(anu, or unknown) I(lf yes, give war or dates of service) Dorothea R . Snel l . 5 98 3 Hi ghland <
| 1B. CAUSE OF DEATH (Enter only one cause per line for {a), (0), eno (). iNTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
z immepiaTe cause o) (MASSIVE HeE HORR”A“ FRom TEFioN Aoﬂ [

T PMNRTEML O

MEDICAL CERTIFICATION

L

FTLIVE INWA L W&ITUULDY KOsy

BY AFFIDAVIT OFf Lottt f =

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause last.

A wxs
ouE 1o o) _DTRTUS po

oueTo ) _ABSCESS ADJACENT To

GRAFT

AACEMR]

2] F

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. ¥ decessed was female was
disnase condition given in PART | (a} there & pregnancy in last 90 days.
%5/’\ ]T:IYMI D No l O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ] 0 m] -
YES NOO
20c. TIME QF Hour Month, Day, Year
INJURY am.
p.m. -

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

20e. PLACE OF INJURY (e.g., in or sbout home,
farm, factory, street, office bidg., arc.)

206, CITY, TOWN, OR LOCATION

COUNTY STATE

EC 1

21, 1 gttended the deceased fro

s o0

Death occurred at.

# m on the

. to_nss._ttrmLand last saw :7,:‘ alive on_m_&@;

date stated sbove, and to the best of my knowledge, from the “u:éi stated,

22a. SIGNATURE

{Degree or titla)
-

27X - DATE SIGNED

afrsfer

22b. ADDRZS A/m'%

Drehmann-Harral, 1905 UInion Blvd,

23a. BURIAL, CREMATION, | 23b. DATE 7. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
asmoycAi {Specify) ;
Crema 12-18-61 Qek Grove Crematory 3t. Louils Countv Ma.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . A

DEC 13 1364




&

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 Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer NO.M

P. O. Address ' ‘

Nofe: 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 handwrmng
.. If this body is not embalmed fact should be so stated above. L

. s |






