No. 300

10.48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A

AR APR 75

BIRTH NO.

a. COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MINYOURS

1952

REG. DIST. w0

STANDARD CERTIFICATE OF DEATH

State File No

31 8 PRIMARY REG. DIST. no1_0_0_3_.. Rtgl.ﬂrar’l‘ [\ [ X—

2. USUAL RESIDENCE (Whers d d llved. 1If |

3570

a. STATE b. COUNTY

Missouri

-dmi-lon)

b. %‘IF;Y (I? outside corpurate limits, write RURAL and give

¢. LENGTH OF

townahip) | STAY (o this place)

¢. CITY (It outside corporste limite, write RURAL and give township)

TOWN St. Louls 2 weeks TowN g3t bouis 2 / 4 /
d. FULL NAME OF (If not in boapital or | lon, glve sireat add or loeatlon} (& rural, give location)
HOSPITAL OR ADDRL% d
INSTITUTION n m / L: ve.
3. NAME OF a. (First, b. (Middle) . Lut.)
DECEASED (Fisst) ( 4 Dg}‘E (Mﬂfnh) (Day)  (Yemr)
{ Type or Print) Habel A. Snodsmith DEATH  Apr. 13 1952
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| & owoer | TEAR | o teoem 0 ams.
WIDOWED, DIVORCED (8pedty) Laat birthday) |Months Hours | Min.
F Wi . merried / 29, 1837 6l |
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY /g COUNTRY?
Clerk Barnes Hospital Jefferson County, 111. USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_H.anIEX_Snodsmiih___ﬂhi_edm_cka_H } |
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 5o, or unknown) | (If yew, give war or dates of servioe} NO.
No AR8-03-4 ith, 6925 Olentha Ave.
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Epter onlyonscauseper | . DISEASE OR CONDITION _ ONSET AND DEATH
lie for (s), (b}, nd (€) DIRECTLY LEADING TO DEATH (a) Wﬂ, '/ ‘7[‘_,
&  headoasfeand <+ eﬂvu -
«This docs mot mean | ANTECEDENT CAUSES < 4o Lonrca st
the mode of dying, tuch | Adorbid conditions, if anp, guw DUE TO {b)
af bear! failure, agthendo, .| Tide to the above cause (o) stating .
cte. Jt meens the dis- the underiping cause last.
cate, infury, or tomplica- — DUE TO (c)
tion which cauaed denth, | 11. OTHER SIGNIFICANT CONDITIONS - I
Conditions contribading lo the death but not
related to the disease or condition causing death.
19a; DATE OF OPERA- } 19b. MAJOR FINDINGS OF OPERATION ST : : | 2. AUTOPSY?
TION mﬁw.oe.mw "6 O(oulf,
. . YES D KO @’
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (og..incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (CDUNTY) (STATE}
SUICIDE bome, farm, [xctory, street, offics bldg..et0.) .
HOMICIDE ] .
21d. TIME tMoath) (Day) (Year) (Homr) 21e. INJURY QCCURRED ] 2tf. HOW DID INJURY OCCUR?
OF . . . WHILEAT NOT WHILE . . 7
TNJURY WORK AT WORK - .

alive on

2. I hereby certify ulat I atténded th

deceased from ‘7‘..0,8 Fiv)

IQQ_- o %, 19&,—!};&! T last saw the deceased
and thal death occurred at lZ..?LQA m., from the cauzes and on the date sialed above,

24a. BURIAL, CREMA-
TION, REMO' (Epesify)
Removal &+

N A

, 18
a,

23b. ADDRESS

75 D BV Yl S W 3

APR 1 6 1957

DATE RECD BY LOCAL |

24c. §AME OF CEMETERY OR CREMATORY

Sunset urial Park
%42%6. 'ifoﬁ%ﬂ l;;swa st

24d. LOCATION (Oity, town, or

23c. DATE SIGNED

__A.f.'.ﬁt.on,_Mn
’C'oﬁ’m'ﬂi Morttﬂfi"?”




Dr. B. Shatz
457 No. Kingshighway
RO3116

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side o'f this certificate was embalmed by me, or by —

Student Embalmsr No.

working under my personal supervision.

Student ...cicncesserarasnansannan teesamann
Student Embalmer

Licensed Embalmer No 3 5 7 /
P. O. Address_Z.Y..Z.ﬁ.{/-j e e AT o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to co
the above constitutes grounds for revocation of license,)

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




