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WRITE PLAINLY—USING 1UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ALED AUG 7 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._m PRIMARY REG. DIST. %S “ ‘?‘ Registrar's No (’(’88

State File No 25318

gt. Louis

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed lived, If institution: residencs before
a. COUNTY adinimion).

a. STATE Missouri b. COUNTY St. Louis

¢. LENGTH OF

b. CITY (If outeide corpursts limits, write RURAL and give
STAY (in this place)

R . township)
TOWN St. Louis, Mo.

c. CITY (If cutaids sorporate limits, write RURAL and give township)

10WN St. Louis 2187

- Enter only oneaausper | T, pp o Y LEABING TO DEATH® )

d. FULL NAME OF (i not in hospital o i lon. give sireot address of location) REET ¥ (1t rural, give loestion) 4
HOSPITAL OR . / RESS - d
INSTITUTION . At Home 4441a Ashland A4dle pAshland
3 NAME OF 3. (First) h. (Middle) ¢. (Last) ‘ 4. DATE (Month)  (Day)  (Year)
( Type or Print) Jessie Iee . Snow DEATH T 22 51
5, SEX 6. COLOR OR RACE | 7. MW. 8. DATE OF BIRTH #= |9, AGE (In ysare| I UNDER ! YEAR | o UNDEM u mms,
w ) hrn birthday} Manﬂul Days | Houns | Min,
F Negro 7 | May 2, 1902 59, 2 120l
10a. USUAL OCCUPATION (Givskindof work | 10b, KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Btata or forelgn oountry) 12. CITIZEN OF WHAT
done during most of working Lifs, even If retired) DUSTRY ™ / COUNTRY?
None Columbus, Ky.
tlaa. FATHER' § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jessie Ward J Agnes Tg ] Y-
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown} | (If yes, rlv.vlﬁor dates of service) NO.
0 None Henry Snow  4J441la Ashland
18. CAUSE OF DEATH : MEDICAL INTERVAL BETVWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

Hine for (a), (b}, and ()
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b,

. rise to the above coure (a) stating
the underlying cause last.

*Thiz does not mean
the mode of dying, such
as hear! fallure, asthenia,
ele. It means the dis-

ease, injury, or complica- DUE TO (c)

ERTIFIC@E& {} i_;-‘: !

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt ot
related to the dlsease or condition causing death.

tign which caused death.

19a. DATE OF OPERA- | tb. MAIGR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) ves [ wo (X

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.5.. o orabous .| 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homae, farm, fadatory, surest, office bldg.,et0.) s -

HOMICIDE B
21d. TIME (Month) (Dwy) (Year) (Hoaur) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE : M
INJURY m. WORK AT WORK . -
: [

22. I hereby coriify thal I altended the deceased from ’&ﬂ, o %&, IBﬂ, that I last eaw the deceaced

glivey . 19ﬂ, and that death eccurred at m., fr]n the causes and on the date stated above.

0 (Degres or titley

23b.’ADDRESS 2. DATE SIGNED

£

35 N, Central = Clovion: Mo

24b, DATE

1-2% s/

L. CREMA.

TION, VAL (Bpeclty)
7}

Z%AME QF'CEMETERY OR CREMATORY

244, LOCATION 10ity, t&wn, or coanty)
St. Louis, Missouri

(Btate)

DATE REC'D

JuL2

25. run‘ém\g D:u:cron's SIGNATY

oz_a; A2“ $3 !

{lLicensed Embalmet's Statement 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—reraeec —

_ . Student Embaimer Wo.
working under my persona! supervision.

Wl oy

Student sevesescisnsnamsasans Cemeavesraenos Signed
Student Embalmar

Licensed Embalmer No

P. O. Address

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

‘-.\l




