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DEPARTMENT OF COMM

FILED JAK T N

Registration District No...

S—)

THE STATE BOARD OF HEALTH OF MISSOURI

STAN DARD CERTIFICATE OF DEATH
Primary Registration Distriet No. 1 00 3

42987
110895

State Filze No

Registrar's No.

1. PLACE OF DEATH:

{a) County.

(8 City or town.(.ﬂ.._.,s;t_f._mni'ﬁ.

{c) Name of hospital or institution:

7

City Infirmary

{¢) Length of stay:

, (fpotin Imspi&l or institotion, wrileStr l. nmbet or lou!.g
L yrs. mos.,b
(Specify whether

In hogpital or iﬁlﬁl’uﬁnn

In this community....... .2.9...3.&31'3

yeara, months or days)

2. USUAL RESIDENCE OF DECEASED:
. . /‘: A+
{a) State_....MJn.ﬁ.g_o.l-.l.I.:.'.-.._._.._.._... (#) County. oy

St. Louis £/7

(If outside city or town Limits, write "RURAL") P
,/

{c) City or town........

() Street No..........5800 Arsenal Street ;
If rural, give k i N
i ay g ( £ive location) Q
(¢) Citizen of foreign country?. No (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

WRLILE PLALVLI=—USE UNFADING BLACK JNR—MARE A PERMARNENL RELCORD

d local reeistrar) { Remr-x » siznatore)

3. () PRINT ‘
FULL naME._.. SNIPES, MARY
o > PR 20. DATE OF DEATH: Month J@Cember
R t. . . e ial Securi
® vereman N Y ._.._1191#6 RN :1+11 7 O 6 Llo
0.
fame wer 21, T hereby certify that I atiended the deceased from.. JulyZn.d
ﬁ 5. Color or 6. () Single, vridc:wed. married, L1045 w0 December.. 22 1‘6
4. &X-Eema—le—- _ mceCQleﬁd divorced_wld.m_._..;;/ that 1 last saw h._IL_ alive on,_DeQEane.r 22 S l9é-'.
6. (5) Name of husband orwife.__ .. 6. (¢} Age of kusband or wifeif || and that death occurred on the date and hour stated above. Duration
alive——o.._.years Immediate cause of death
7. Birth date of deceased. ..., -2 ? 1872 M AITL.G.I?iQS.‘_:ler_O.tiG.-.car.dio._.vasculr.ur S
aoiby Do) {Year) —nephrotic syndrome . - .- .--11932 plus
8. AGE: Vears Months Days If leza than one day Due to
—
Th ? ? hr. min
. Drue to.. S Mn .......
‘9. Bisthplacé 2 : _Mississippi P 4
{City, town, or county) {Stato ar foreign (mun!.ry) / ,ﬁ; 3 I
di
10. Usual uccumuon ...... Laundry.and. Housework .. ... .. C{}L‘;‘.’,Q: :,,l,:,l,::, wihin B Tnthe of de}&,) o
11. Industry or business .| PHYSICIAN
Major findin . w
g 12, Name. . 7. e e s e e s e s e Of operat ons..."..5. Undertine
=\ 13. Birthplace .. %7, o ; Mississippi the cause to
o /' (Clly?l’wn, or county) “ {Swate or f_uruxn counlry) Of autopsy ahould be
e { 14. Maiden name S - T ! Bta-
=l s i e b’ 6/ iy tistically.
8] 1s. Birthplace.... &__- - 22. 1f death was due to external causes, fil in the following:
= . ..} 4 (C-u:r, lmrn.m- eonnl.y) (Slam;ﬁru&n country)
6. (é) Info - _---Cltym Infa.rma‘r'v rpr‘r‘mdq {¢) Accident, guicide, or homicide (specify}. -
e x,
“® mﬁ#wfz 800 AraemL&treet_ ._.._.._._._.._;/‘._ (#) Date of accurreace
. - )
17. (e) . “_&.._J ‘.P_. e () Date thereof.._/} 2.‘ —_— {c) Where did injury 3 (City or town) (Connty) (State)
Burial, cremation, or removal) (Month) (Day) (Year} (d) Didinjury occur in or about heme, on farm, in industrial place, in public place?
(c) Place: burial or cremation.. ﬂ ‘_K 0! e.. e
. of place) E
lB (a) S:gnature of funeral irectog / Z (‘Sne:i:r iy M:ans of injury. ._..(9~
o Addre ST 5 € bo "Wm Dwis. !
@ 2.86.18 45) 7-2-—

. Date rigned

(Licensed Embalmer’s Statement on Reverse Side) /




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

> Note: The above MUST BE SIGNED BY THE LICENSED FI\TBAL’HE-ﬁ Jn- l:us OWN HA]\*DWRTT 1 (Failure to comply w
: the above constitutes grounds for revocation of license.)

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

..4.‘3--.. - . .t P




