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WRITE PLAINLY—USE UNFADWCK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

14679

0 QESST ANDARD CERTIFICATE OF DEATH State File No
“Reg{g Aﬁ {striet No... S Primary Registration District No...memmmnenn Regisirar's No.._..._..._.g?ﬂg__.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{a) County - State. Missouri ¢ g 7 "
() Clty or town St.. . Loui S (=) (¢} County é 2
(iF owiside city or town Limls, write “RURAL" sad ngme of tewmabis? || (3 City of town.........She lOuls D &
(¢} Name of hospital or inmtutlon.B r nes H OSp ltal 0 . {If cutside city or town limits, writs “"RURAL"™) /
(@ Street No.. D063 Cabanne Avenue N
{If not in hospital or institation, writs street number or location) (If raral, give locatson) U
(d) Length of stay: In hospital or institution
(Specify whetber || (£) Citizen of fareign country? (Yes or No)
In this community.
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT cl B
FULL NAME AT & +« Snitzer -
- TG Social S 20. DATE OF DEATH: Month. MBTCR day..... 23
: , . Socia t
3. (b) If veteran ¢ urily year 1946 1our 8 minute.. 31 8\
name war No.
¥ — 21. I hereby certify that I attended the deceased from
1 8. Coloror 6. (a) Single, widowed, marricd, || _January 31, 1948 March 21 . 15 .48
. s eMmale) .. White divorced.. MBETL A 0. r1ast saw b 8T ative on March 21
6. (b) Name of husband or wife......cccoesceee. 6. {¢} Age of husband or wife if and that death occurred on the date and hour stated above.
Fred Snitzer P ative 4% years xmmdmegm of death.. C8rcinoma of ovary |77
wit
7. Birth date of deceased Unknown e i metastasis
{Maonth) {Day) {Year)
8. AGE: Years Months Days H less than one day Due to yl'm-/
About 40 S S min. i/
/ Due to /lyv
9. Birthpl u .
irhplace (City, town, or county) . (Siate or [oreign m:r:z" !
10. Uaual occupation Housewif e - %E:\l.;g ::Bgt:::::v within 3 months of death) € | L
11. Indusiry or business " o PHYSICIAN
812 xome. WO1f Meisenberg T | R it ot S
a8 nderline
E 13. Birthplace RUS Sia ( A - gﬁgg:eatg
(Cj:;, lown, or (State or foreign country) Of aut hould b
g 14. Maiden name. ... £:I0I1 8 m 2 . o/ autopsy _ %;:a?_rgeﬂ st
S | 15. Birthplace Russia /‘ 22. If death was due to external mus-ea £ilt in the following: e
= (City, town, or county) % (State or foraign countsy) : ue ! )
16. (@) Informant.. MT. Fred Snitzer (o) Accident, sicide, or homicide (apecify)
() Address 5368 Cabanne Ave, (8} Date of cccurrence
17. {a) Burial (b) Date thereof. 5—_ 22=-46 (¢} Where did injury oceur?. ST prome RO
{Burial, eremation, or removal) (Mooth) (Day) {(Year) (d) Did injury oceur in or about home, on H . in indnstrial place, in public place?
(¢) Place: burial or cremation Chesed Shel Emeth Ceifl.
18.: (a) - Signature of funeral director. H,.Rindskopf *While at workg.s... ¢ By e tn of tnjury... UL, SE—
® Address... 0216 Delmar Blvd. .. s fome o /g
5. @ 5 9_ 23. Saznatu.m hOSP! La/g (M. D. EEEXEX_ ...
. (a) - WjAR g i% _____ A g [
(Dats rccived ﬁ%ﬂ " {Registrar's signature) Address._BALNES oo Date mcdv.'?’[al[‘l

(Li d Embal ’s Stat

t on Reverse Side)




STATEMENT BY LICENSED EMDBALMER

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

...... . . ...y Registered Apprentice No

working under my personal superviston.

Signed...___f /. &7 L 3N .
Licensed EQOer No {7(0 Z ,9

P.O Address.....ooonoooeee.

Note: 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 1this body is not embalmed, fact should be =o -stated above.




