WRITE PLAINLY—USE UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAL OF "mn CENsUS

MISSOURI STATE BOARD OF HEALTH

; ST ANDARD CERTIFICATE OF DEATH
Registration District NoE&gq i[ 8 1941 Pﬂma.ry Remstrﬂhon District No. ..1._0._0__3.......

Stale File No. _......—5..9.,3 )i .
77&3

Registrar’s No

1. PLACE OF DEATH:

(a} County.
{d) City or town

Sst. Louis, Missouri

(It outside city or towo limits, wrile “RURAL™ snd nama of tawnahip}
(¢} Name of hospital or institution:

St, Louis City Hospital #1

(11 not in bospital or lastitotion, write street number or location)
(d) Length of stay: In hoapital or lmlltutloaﬁosi}l Da hids

2. USUAL RESIDENCE OF DECEASED: o

: o
(@) stae MiBBOUTI @) County 7 g
(&) Cityortown _——un— Db LOBIRA

-
(If oataids city or town limits, write "RURAL"™) ]

{d} Street No. #ﬁzé&ﬂQW

(11 rozsl, give location)

“(Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community. 0 /ﬁ
yesars, montha or days) If yes, name cotintry —
3. (o) PRINT Grace Snyder MEDIC“‘SCER":FIC_‘;TION 51
PRI PR 20. DATE OF DEATH: Month eptember, '
. eteran, . e Securi
’ Y year___- 19_1_1-1 bour.. £.430 . __mioute......Pa_ M.
name war. N Qa N o._._N_Qnﬁ.._._............ X July
21, I hereby certify that I attended the deceased from
5. Color or 6. I(a) Single, widawed, married, » w.hl.. September 21, 1o 41
s st Femalel ac White divorced. Wi dOWed that [ last eawhi_©L aliveon.. . September 21, . 19_#__}.
6. (b) Name of husband or wife..— .. &. (¢} Age of husband or wife it and that death occurred on the date and hour stated above. Duralion
_._____R.lu.SnydeI,__ alive o years || Immediate cause ﬁ death . T
7. Birth date of deceased...... MALED | 6 1882 . . 3
{Month) (Day} (Year) . 3
- - [y
8. AGE: Vears Months Days If less than one day Due to. 2 i ;;p’é
59 4 15 hr. mir, Y/ j 4
ﬂ Due to. { .
9. Birthplace Hew Jergey. VAR
{City, town, or county} ? (State or foreign country.
. ’ itlo
10. Usual occuannn_._-_.___J'I_Q.uS.ﬁ.Yii f e O('i?::{u%:npdre;n;;y within 3 mooths of duw)ﬁ)\j
11. Industry or business . PHYSICIAN
Major findings: : _—
& [ 12. Nomewm TOMAY._ Thomas Of operations ,J "{ o adertine
5 \_ New York G YT et
S 13, Birthplace.. \ & £W. 1914 - I which death
City, tﬁn. mlml. tate or foreign country, b hould b
E 14, Maiden name R f}‘ o s v :{ ro'u 11 -
fooed stically.
§ 15. Birthplace.. (C“;;;;—},I,%}f nown St g emmnizy)  |[ 22- 1 death was due to external cavses, i In the following:
16. () Informant M TS, Wm. ‘l?i t tk oe t t e » (e) Accident, suicide, or homicide (specify}
() Address 2242 Howard. Sh. (b) Date of occurrence
I ovig. e .
. @ ....nemoval (5) Date thereof = .| () Where did injury occur s Tepr— [County) G
Barial, cremation, or rewaval) (Mnnl.h) (Duny) {(Yoar) {d) Did Injury occur in or about home, on farm, in industrial place in public place?
{e) Place: burial or cremation. B ATAZ0 uld,Ar e
18, (o) Signature of funeral directur.....A}n Be I t' é HQD}JQ ........... While at worl B
(¢} Address. g_m_«_ay_@ || 23. Signature or otI;er)mw“..-

- 4700 ¥Waghi
19. {8) :S.EP_.&_@...JML j

(Data receivad local registrar} (Ruulﬂr . umtme'i

) Addrea.L.__J:...

(Licensed Embalmer’s Statement on Reverse Side)




P A

i

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 'by

, Registercd Apprentice No
working under my personal supervision.

Licensed Embalmer No.......... 3\5‘—7 LS.

v b ke

" P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED E]!IBALI\IER. in his OWN HANDWRITING. (Failure to comply wi
the nbove constitutes grounds for revocation of license.) ’

If this body is‘not embalmed, fact should be so stated above.

- .




