'MISSOURI DIVISION OF HEALTH —ST’ANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFAR

Reglistration Distriet No. . ______™

318_,_Fr|mary Registration Dumcf No. 1_003____Regisfrar‘s No.

DO NOT WRITE
ON THIS 5TUB AMENDED = -
1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 [ a. COUNTY a. STATE Mi ssoupicpunty admission)
v}
Rev. 4/59 % b. CI'I"!Y (Mf outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. COIIZY Inside Limits
[} s
= TOWN St. Louis, Mo. TOWN St. Louis. Yes X No O
1 : c, f{%éprqu&TEogF (If NOT in hospital, give location} Inside Limits d, STREET {f cutside, give location) Reside on Farm
_— 3 : ADDRESS
2 7 2l = i Enroute City Hospital Yes B No [ L4036 (Rear) N. Broadwayu o nok
_° =L 2655
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
7 Henry A. Snyder bEAH  February 10, 1962
& 5. SEX 6. COLOR OR RACE 7. Married [J  Never ‘Married [J |8. DATE OF BIRTH | 9- AGE {last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
. " . Month D H: in.
s 9 Male White widowed g OweredD | 1/3//1882] 80 pl T I B
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
& %) di st of e, even if retired)
2 ‘HegEr e wetus Kansas. U.S.A.
7 J 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF RUSBAND OR WIFE
ad
" 14 Unknown Unknown Mary
/ w « 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, nknaown} | (If ive war or dates of service) - .
N WS LY Leo Williams, 1308 Warren, St.
% b 18. CAUSE OF DEATH {Enfer only wne tause per line for (a), (b), and {c). INTERVAL BETWEEN
10 uZ.! PART |. DEATH WAS CAUSED BY: \ \ ' ¢ \ o o \ " ONSET AND DEATH
” % o g IMMEDIATE CAUSE (a AN A L. ' \l WAL NAA AL S CINNA \\, QUM
=0 8 L T \usecie. D@
oty i§la g Northane e 8 Ko\ QUi y R e d
125, ‘3 [ o Conditions, if any, DUE @ (b) _4% (% 2 \ A h ‘. o \ 3
/’ v "7'_’ w':’hich gave rise l';: B X) - O AN O S8 X ) SVAN Y \ N - o s N
A2 e e Pt & e D S Nharensnn, ol NS €y
= g the under- y ‘N o Q) - 4 1
13 = lying cause last, NEN v N X \ P 4 — q Q
. -
CZ) Z PART 1. OTHER SIGNIFICANT CONDIT NS CNTRI LITI G TO DEATH but “not, Iated 10 _she terminal PART IIl. If deceased was fermale was
q/ o disease condition given in PART | (a) G Co there » pregnancy in laar 90 days.
v . -
E § ) (r‘ib [ [ Yes O No I 0 Unknown
v E 19. WAS AUTOPSY 20a. ACCI T  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. [Enfer nature of injury in PART | or PART Il of item 18.)
= b PERFORMED? m} O
% o YES NO . QQ_'L_
Zz |2 & | 20 TIME OF  Houl  Month, Day, Year |
= INJURY, = am.
x O g 5 em g_—\o-\aL
Z m 20d. INJORY OCCURRED PLA OF INJURY {e.g., in or about home, | 20f. CITY TOWN, O CATION COUNTY STATE
o WHILE AT WORK ] rm, ry, streat, office bldg., etc.)
x NOT WHILE AT WORK g Q_QX
[ 1 a
g OW <
-l [ g 21. | attended the deceased from. L] and last saw hlm alive on.
: ; 9 AMH occurred  at. ,) — e date stated above, and to the best of my knowledge, from tHe causes stated.
P g - -
g i 3 5 2. {Degree or fitle) / 22b. ADDRESS J2c. DATE SIGNED
T
=5 = . /(2o 2-3<b>
z b. DATE, 23c. NMAME GEAJEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
g k1 / .
> £ =23-62 Memoripl Fark Cemetery Stelouis CO-,MO' ,
= (<t 7 FUNERAL DIRECTOR ADDRESS v 25. DATE RECD. BY LOCAL REG. | 26. REGLMRAR RE
(7] Lh . r
= 21" Albert H., Hoppe Inc., L4700 Washington, BIvdFER 21 1962 / j 2.




g

_g . .
sz o7 7= USTATEMENT BY LICENSED EMBALMER
"'-: ’ N hereby certify that the body whose name *is’ recorded on. the reverse side of this certificate was embalmed by me,
! - - . i - . P S A
?Dr by . o M Cee Student Embalmer No.
' working under my personal supervision.
Student al
L , Signature of Student Embaimer
/ . —
" Licensed Embalmer No. 4 =y ,2
bj%ress# ?/ / M%
Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ﬂure to comply
with the above constitutes grounds for revocation of license). ' .
H. embalmed by a STUDENT he also shall sign in his OWN handwriting." ' . .
If this body’is not embalméd, fact should be so. stafed “above. - - . P i e
* T - -i 3 i e . . - \;



