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Rev. 4/59 Misgouri
ev. 4/ b. CCI)TRY {If outside corporate limits, give TOWNSHILP anly) Length of stay in 1b c. CITY . Inside Limits

QR .
TOWN St, Louls 40vrs . TOWN gt Louis Ye: f No OO

€. FULL NAME OF {If NOT in hospitsl, give location) inside Limits d. STREET (I# cutsida, give locatlan) Reaide on Farm
HOSPITAL OR ADDRESS ’

INSITUTION ¢ yuke Hospital Yes 3 No [ 444] Ashland Ave Ye: O No Jf

3. NAME OF DECEASED . First Middls . Last 4. DATE Year
(Type or print) Dg‘m

“ * 1 -

5. SEX - 6. COLOR OR RACE 7. Married K Never Married [] 8. DATE OF BIRTH 9. AGE.{last bthny) 1F l_.lNDER | YEAR IF UNDER 24 HR

Widowed [} Diverced [ Mﬂﬁih:]- Zﬂyl

. Col 5«24~1894 69
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 32. CiTiZEN OF WHAT COUNTRY
during most of working life, even if ratired)

Butcher king_ﬂ.onﬁe Jackson _ Tenn s A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Snow unk Artimease Snow
15, WAS DECEASED EVER IN'U.S. ARMED FORC| 16, SOCIAL SECURITY NO. i7. INFORMANT Address
{Yes, no, or unkncwn) | [If yas, give war or dates

No 3 Artimease Snow 444] Ashland Ave

18. CAUSE OF DEAI‘H (Enter only une cause per (ina Tof (8], (O, N0 (T, INTERVAL BETWEEN
PART I. ATH WAS CAUSED BY: QONSET AND DEATH
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PART n. OTHE-R SlGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ill. I deaceased was female was
disesse condition given in PART | (a) ] . thara » prognancy in last 90 doys.

II:I Yes I O No | O Unknown

TWAS AUTOPSY | 25 ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of ftem T8}
PERFORMED?, u] O [m]
YES[] NO

TIME OF _ Houl  Month, Day, Yeor |
INJURY a.m.
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- INJURY CCCURRED 20e. PLACE OF TNIURY. {e.g., in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.}” .

NOT WHILE AT WORK []
1 . ded the d d from ﬁ'v‘ - ‘J to. 28 63 nd !nsruwmuliwon z’ E‘ 3

Death occurred at. -3d m on the date stated gﬁove, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED
\digtan & « D leotbo oo e lge@#z
(State

23a. BURIAL, CREMATION, | 22b. DATE 23c. NAME OF CEMETERY (_)i! CREMATORY 23d. LOCATION {City, tawn, or county)
REMOVAL (Specify) ) .
emova - Washington Park - st, Louis Co

_Removal ___|9-3-1063 |
24. FUNERAL DIRECTOR . ADDRESS N 25f .DATE. RECD 8Y LOCAL:REG. | 2¢. %AR'S IGNA RE
JAS H, RANDLE & SON 3133 Bell Ave | e~ 10 1963 zbf Byt
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STATEMENT BY LICENSED EMBALMER
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1 hereby‘ ;:ertify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me,
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or by : =", Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._- -
P.O.Add{essf/f,./.' A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure t¢ comply
with the above constitutes grounds for revocation of license). ‘
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
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