THE DIVISION OF HEALTH OF MISSOURI

. No.300 . . :
e ALED APR 2 1343 STANDARD CERTIFICATE OF DEATH s rie o J1OBH
] : : ﬁ -2 G
é{w) ! BIRTH NO. REG. DIST. NO. ;& / 2 PRIMARY REG. DIST. NO. ‘ Registrar’s Na._......‘...{ki.. —
C,‘-', 1. PLACE OF DEATH ; E 2. USUAL RESIDENCE (Where d d lived, If institution: resid before
- a. COUNTY N . STATE b. COUNT . Zndiniseion).
{ St. louis . i Illinois Warion &5
b. CITY {1 outoide corpurate limits, write RURAL and giva ¢, LENGTH OF 6. CITY (If outside corporate limita, write RURAL aad give township) o
R wnship) sTﬁ(in ia place) . - b J’
A oW Jefferson Barracks ,M'b ,&’ays - _TOWN Centralia A
=4 d. FUEL NAME OF (If mot in hospitsl or institution, glve atreet address or location) d. STREET (If rursl, give location) - -
[w] HOSPITAL OR @ ADDRESS s
S INSTITUTION Ve terans Adm., Hospital : 227 So. Beech A
E 3]5%%’255%% a. (First) b, (Middle) ¢. (Last) 4, DS-IF-E (Month) {Day) (Year)
f || (Typeor Pring LOUIS E. SNYDER DEATHRgbruary 25, 1949
§ 5. 5EX 0 6. COLOR OR RACE | 7. &df\n%%‘lrlég EEVIOEECIQSRRIE‘D' 8. DATE OF BIRTH 9.hA.GE (In yeara| IF UNDER | YEAR | OF UNDER % His.
. (Boeéily) ' t birthday) |Monthe| Days | Hours | Mia.
# Male ° ¥hite “Single €/ | January 26, 1888 f |
g 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
a4 done dyging most of 1:Erk:hu 1li{a, oven if retired) DUSTRY ; COUNTRY?
K arpenter Centralia, Tllinois '
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| 9 Leander M. Snyder | Sarah Cavender | none :
E 1% I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFODRMANT'S SIGNATURE OR NAME ADDRESS
« (Yea.no, orunknown) | {If yes, xive war or dates of service} ) NO. strar '
= Yes -1 Inkucrn 2 iss0
||| 2, cruse or oear CARCINOMA OF STOMACH AND ESOPHAGUS ovStT A BETH
¥ || Enteronty onecauseper | I. DISEASE OR CONDITION C DEATH
2 |[1inetor @), (), ana (o | DIRECTLYLEADINGTODEATH ) LT METASTASIS
] *This daes mot mean ANTECEDENT CAUSES . l -
v the mode of dying, such | Morbid conditions, if any, giving DUE TO {b) 4 i‘ j h
3 || a8 heart falluse, asthenia, | rise to the above couse (o) stating . s o -
=] ctc. It means the dig. | he underiying cause last.
care, injury, or complicar . DUETO (© o 1. B
g tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ) Ui Vo TN
= - " Conditions contributing to the death but not
3 related to the dizease or condition causing death.
; 19s. DATE OF op;:l%k 19b. MAJOR FINDINGS OF OPERATION o . ) | 0. AuTOPSY?
. [l_2/23/Lk9 | .. Total Gastrectomy . ' | ves [ wo B
o 21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.x..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
> SUICIDE home, farta, fuctory, street, offiee bldg.,e10.) : :
2] HOMICIDE nona
» 21d. TIME (Month) (Day) {(Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
2
o - : WHILEAT[™] NOT WHILE .
i INJURY m. | wWoRK AT WORK
g 2. I hereby certify that I attended the deceased from Ml_hp_, 1949, 0 _Ee.b.-_zs.,_, 1949, that I last sato the deceased
ﬁ alive on , 18 dnd that death occurred of 6-,03.&:::., Jrom the causes and on the dale stated above.
E 23, SIGNATUR egroe or title), | 23b. ADDRESS 23c. DATE SIGNED
. Mp {/| VAH, Jefferson Barracks,Mo. 2/25/L9
= 24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (BTJ:) .
& emova 2/25/49 Centralia, .Illinois
DATE REC'D BY LOCAL ! : 25 FUNERAL DIRECTOR'S 5§ GMATURE ADDPREY
£G. Rindskopf Funeral Home, St.louls,Nge
s <49 ) op o
— at on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

L

et et fenreneee e e . . .Student Embalmer No.

working under my personal supervision.

Student coviesansrsa beesussesstsrenrasnanas
Student Embalmer

-~ ’

Licenszed Embalmer No B? ‘?0

P. O. Address

Note'\ The abme ‘MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grou:nds for revocation of license.)

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