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. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62-0113688
- m-:pan'rm-:u-r OF PUBLIC HEALTH AND WELFARE . ) & A TEFILE NUMBER
DO NOT WRITE b Regivmadion Digalcidio. - -Primary Registration District N0.0.__ L Registrar’s No. --_JZ_-_!é___
ON THIS STUB AMENDE &
1. PLACE OF DEATH T 2, USUAL RESIDENCE (Whare decessed lived. If institution: Residerwe before
vsaoo | |a * COUNTY ST, LOUIS » ST MISSOURIb: COUNTY CRAWFORD  sdmission)
Rev. 4/59 o bC e TN 1P only) Langth of stay in 1B <. CiY Tnside Limi
: FEFESTAERE [ 1o | &
S TOWN 17 DAYS town CUBA Yuﬂ' N
1 sio_,u.'o :E e f{%éPTTﬂEogF (lffﬁm %WSTRATIOE Inside Limits d. E[l)’%ﬁél’ss (if cunside, give location) Reside on Farm
20.2?0 e INSTITUTION HOSPITAT, v..ﬂ/:" ROUTE #2 Yes O] No [E
a
3 EX (htums OF ps)cmssu First Middle Last 4. Dé\FTE Month Day Yaar
ype or print .
o - ELMER L. SNIDER DEATH APRIL 7 1962
) 5. SEX ‘6. COLOR OR RACE 7. Merried Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR | If UNDER 24 HR
5 MALE WHITE Widowed [ - Divorced [ 10"18"'9 Iﬁ 66 Months ] Days Hours Min.
! T0a. 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
w) dugi jng life, aven if retired)
6 ¢ CAREERTEH ‘ GENERAL. CONTRACTING  KINGSLEY, ICWA U.S.A,
7/ Q 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
o EDWARD SNIDER SARAH CONWAY NETTIE SNIDER
8 / 15, W _
B . WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. ﬂmﬁ
< (Yes, no, nown} | (If yes, give or dates of service) SNIDm (WIFIE) ? CUBA' HO
V. f tu R | et Y 499050752 ' ¢
= o = 18. CAUSE OF DEATH {(Enter only one cause per line for (a), (b). and {c}. . INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: CINSET AND DEATH
a2 i = IMMEDIATE CAUSE (a) PULMONARY EDEMA - 1 DAY
i Sla 3
g -
12 = [ a Conditions, if any, pue oy HEART FATLURE
9 g ke w5 which gave rise to
Iz above c}:uu d(a).
= stati the under-
13 = Ivin'gnq :aumu tast, DUE TO {c) PUIMONARY EWE!M
% 3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related fo the terminal PART 111, If deceassd was  female  was
= disesse condition given in PART | (a) there a pregnancy in last 90 days.
wy < ’
= S ACUTE FIBRINQUS PERICARDITIS [O e | ONo ] O unkaown
”E“' | 9. wWAT auTOPSY | 20a. ACCBENT SUIEIIDE HOMEIJUDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1] of item 18.)
PERRDRMED? .
= & YES 88 NO [
o -
z (% i | & | 5oc TME OF Hour _ Manth, Day, Yewr
: - o INJURY: o ja.m.t ST
(o] 5 = N
~ & g , p.m.
r4 o 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o . WHILE AT WORK [] tarm, factory, street, office bidg., etc.)
5 o= NOT WRILE AT WORK []
[ 4 [a] V':h
oM | |2 m 32) b2 o Ue7edS2 gmewxaidEmax
-l = ut I 2 {mended the deceased fro
m o 1 = “Desth sccurred at 9:10 VM m on the date stated above, and to the bast of my knowledge, !rom the causes stated.
w = 8
g i 8 4 57 SFEUATURE ( [Degree or fifle) 22b. ADDRESS 22¢. DATE SIGNED
T
r & = awj- 1 - 'fVWW M.D.| VET ADM HOSP, JEFF BRKS, MQ 4862
z T35, FURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, o county} (S1ate)
o [} EMC_)VA pecify) /,/ . .
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[383 >_ »
= o

b6 2= | J «é’%y@@ﬂ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ‘name-is recéjged on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signatyre of Student Embalmer

g Licensed Embalmer No. 347’-
TR e e I - P.O.Addresstiﬂé‘ &, M.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitytes grounds for revgcatjon of license).
' If embalmed by a STUDENT, he also shall .sign in his OWN handwriting.

e . _If this body is not embalmed, fact should be so stated above. .
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