N . © THE DIVISION OF HEALTH OF MISSOURI 39205
N FILED SEP 24 1949 STANDARD CERTIFICATE OF DEATH State Fite Nov.
ut.TM NO. REG. DIST; NO. 318 PRIMARY REG. DIST. NO. 10_0_3_ Registrar’s !v;n 7{j8 ?
W 1. PLACE OF DEATH Z USUAL RESIDENCE (Where d A lived. 1f lLnsti idence befors
a. COUNTY a. STATE MiSﬁ) url : b. COUNTY g t Loms;?:mim

b. CITY (I oqtside corpurate limits, write RURAL and give

N

¢. LENGTH OF c. CITY (If outalds sorporsse limits, write RURAL and give townehip) / s

¢ [OR township}| STAY (in this place)
Sl ' Town  gt. Louis TOWN  Ladue 12
/ d. FH&SLP?"FAB?.EO%F (If pot in hospital or institution, give -tr-et_:d.rl;— ar location) d. EET (If rural, give location) {
INSTITUTION 515 QOlive Street fél_, 20 Ladue Terracs K4
< .3 NAME oF a. (First) b. (Middle) c. (Last) 4OAE  (Mout) (Dap) (Yem)
(Tope or Print) GECGRGE WALLACE SNEED DEATH 9= 13- 49
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ) AGE (In years| Ir veotn 1 YEAR | o ONDER 2 HEs.
) . WIDOWED, DlVOFCEDé(En-d!.v) last birthday) Mnnﬂu’ Days | Hours | Min.
male ¥ white married , 1885.1 63 _ |
10a. USUAL OCCUPATION (Giveklndot-rock 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oountry) y . 12, CITIZEN OF WHAT
done during moet of working tife, sven if re DUSTRY . COUNTRY?
manager-sulphup dept. Mathiegon Chemical Co, Centralia, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George R, Sneed : Lenora Cle Willie Pe Sneed
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or ynkngwn) | (If yes, xive war or dates of sarvice) g é .
No §/ 0-6$ Terrace
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION _ ° . ONSET AND DEATH
line for (a), (b), snd {c) DIRECTLY LEADING TO DEATH'(a)

¥

oThis docs mot mean | ANTECEDENT CAUSES -~
the mode of dying, such | Morbid conditions, if any, giring DUE TO <D>Mw/ 3 _ S— %&;1_

-as heast faflure, asthenda, | Tise Lo the abore couse (o} 'slating : PR

de. It means the dis- the underlying cauae last. ) ! g E .
¢ase, infury, or complica- -+ DUETO () - ! - ‘%

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Gmdu!mu coniributing to the death bud ot
- related o the disease or condition cousing death. M}M— . - L 7’5 G
192, DATE OF op}rzﬁ')nﬁ 9b. MAJOR FINDINGS OF OPERATION o ' ' ) T © | 20. AuTOPSY?*
A | P ot . 'rzslj NOE’
21a. ACCIDENT (Bpecily) 215. PLACEOF INJURY (ex..lnorsboat | 21c. (CITY, TOWN, OR TOWNSHIF) - . (COUNTY) , (STA
SUICIDE home, larm, factory, strest, offies bldg., sra.}
HORICIDE
21d. TIME , . (Month) (Day). (Yaar) (Houns. | 2le. INJURY OCCUR_RED 211. HOW DID INJURY OCCUR?
T OF - e e WHILE AT[—] NOTWHILE - Z l {}
INJURY m. WORK ATORK -y

2T hereby cerfify that I attended the deceased from %_ 19.44F 10 Jéff_l_ that T last sats the deceassd
alive M.Zg;,éﬂ__ 19_‘L§ and that death oc rred at I 2 oodm., from the causes and on e date stated above.

2. SIGNATURE : title) | 23b. ADDRESS Zc. DATESI
Aéw# \014{)\1 320U : m%-/ S/, I/§

WRITE PLAINLY—USING UNFADING BL‘ACK INIK—MAKE A PERMANENT RECORD

24a. BURTAL fCREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY -~ . LOCATION (Oity, town, or county) ° (State) .
TION, REMOVAL (Bpedfy) . .
entombment. | 9=15-49 Qak Grove Mausoléum- -St, Louis County = Missouri

DATE REC'D BY LOCAL | Rl S SIFRATURE 4 25. FUMERAL 'DliECTOI 8 SIGNATURE - ADDRESS .
sep 15 W Zoents G. R. Lupton & Song, University City,Mo,

(Liconsed Embalmer’s & on Reverse Side)
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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

Signed @W ‘ﬁ( %

Licensed Embalmer k. A AV A —
P. O. Address : J"‘ﬁ'@":
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.)
chhbodyhnolmnbdmefi..fnn.shouldbemmedm ) -

working under my personal supervision.

Student cocuvesrrecrncenanees PP, tesenn
Studmt E-bal-ar




