>,

No. 300

. 10.48

THEFDIVISION OF HE

FILED NOV 3 1950

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

35348
State File N08$’5.8.

, .

"BIRTH NO. REG. DIST, NO. PRIMARY REG. DIST. NO. Registrar's No.
1. PLACE OF DEATH VS 7 USUAL RESIDENCE (Where d d lived. 1If lnstitutlon: resid befors
. COUNTY- [, Tvs . STATE : . b, dinimeion),
. Ligtshouis iju : Missouri COUNTY ) piin
b. CITY {1f outnide corpurate Limita, write RURAL and nn %'TAE’ENGTH oF ¢. CITY (If cutside corporate limits, write RURAL acJd give township) o
bi fin this )
TOWN ln'h- P " place liowN st ] LOU.iS.-_.;L_
d. FH&%P?’I‘N‘I‘_EO%F (If not in hospital or institution, glve -u-ur.- addrean or location) " d'A?]’-]rDRREEE‘IS (If rural, give location)
stitution  Masonic Hospital 5351 Delmar
3. NAME OF a. (First b. (Middle) ¢. (Last)
DECEASED H (First) I, . 4. DS}'E (himm) (fny) (Year)
{ Type o7 Print) enry ouls Snow DEATH 0 g 1950
5. SEX 6. COLOR OR RACE | 7. xlARRIED' N|EVE§ ESRRIED. 8. DATE QF BIRTH 9.1:'GE (I::o;n ;; u:.cn VTR | r ween u ks,
2 {Bpecify) ¥. Hours | Min.
Male 7) White wLROWEE™ " Apr-29-1861 | 89" |"6™| 19 |
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (tate or forelgn eountry) 12. CITIZEN OF WHAT
dona doring Rgﬂimu-mu retired) DUSTRY COUNTRY?
Keokuk, lowa.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MNAME 14. NAME OF HUSBAND OR WIFE
Joseph Snow Frances Elizabeth Hawkims Mary Kietman, deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFO T'S OR;NAME ADDR
(Yea, no, or unknown} | {I{ yeu, xive war or daies of servioe} NO. Son Ome smgg& ESS
18. CAUSE OF DEATH MEDICAL CERTIFICATION I(l;l%‘.;}uﬁ.ﬂ%m
 Enter coly onecauseper | |- DISEASE OR CONDITION Chronic Mvocarditi -] U
Jian for (a), (by. and (@ | DIRECTLY LEADING TO DEATH® () Y 1t1ls *
- ANTECEDENT CAUSES
*This dots nol mean 1 * 2 r
the mode of dying, sueh | Aforbe conditions, if any, gising DUE TO (b} Senil lt’y YIS
| a2 heart faiture, asthenia, | rite to the above cause () ating o . . . -
ele” T méana the dis: the underlying cause last. - - - I
ease, injury, or complica- DUE TO (c) - .
tiom twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS 4 ¢ i
Conditions contributing to the dealh but not
. related to the diseare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . T , R +, | 20. AUTOPSY?
TION
, ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.4..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUH'IY) (SI'ATE)
SUICLDE, home, farm. fastory, street, office bldg., ete.} - .
HOMICIDE
21d. TIME (Menth) (Day) (Yean (Hout | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? r=
OF . s, | WHILEAT NOT WHILE )e
INJURY WORK AT WORK ?

2. I hereby 16;/ tiaé] atlended £he deceased from Lb=3=-_ 19504 _10-19 19 5@&.&1 /last sow the deceased
glive cmcz"‘— . 50, and that death accurred at __6_13519& from the causes and on the date slaled above.

[ 232 IGNAYVRE - (Degroe or title) | 23b. ADDRESS Zc. DATE SIGNED
/o ‘. s 508 N.Grand Ave, 10-19-50
%NBURIKL. CREMA- | 2Ab. DATE " | #4%. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ctty, town, o county), (Gate)
Lt:Vigat 10-23-50 Frieden Cemetery St., Louis Qounty .

WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD V\_

DATE REC'D BY LOCAL
0CT 23 wﬁ“;

25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Wm, Schumacher 3013 Meramec 54

(Licersed Emialmer’s Sumnmea Reverse Side)




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 e

.................................................................... . Student Embalmer No.

working under my persona! supervision.

StUIeNt ,esunsmrncansncsoncssnacrorennronas
: Student Embalmer

. P. 0. Address.A%.. 56‘-44-’" :% ‘

. e . . y 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. \(Failute to comply with
- tHe abowve constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




