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C@ITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

L AYIHWINY WU FieALITF I MDA RE

STANDARD CERTIFICATE OF DEATH
REG. DIST. N0.31 8 PRIMARY REG. DIST. NJ-OOB

State File No... 226 ?J
oo HGAS,

(Yes, no, or unknown)

(Il yem, xive war or dates of service)

16. SOCIAL SECURLTY

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If lostitutlon: resicdence befors
a. COUNTY a. STATE Missouri b. COUNTY St .I‘ouis adiwkwion).
b. Cct)TY (1 outcide corpurste limlts, writs RURAL sod m‘.‘u CST AL\[-:NGTH OF ¢. CITF‘{ (If outaids corporate limits, write RURAL anJd giva townaship)
. Tow pt (Iin his placa)
town  St.Louis 7 TOMN ot Jouis, = / ?7 v
FH(ISSLPF'FAME OF (1 net in boepital ar institution. give sireot address or location} d. A%TREgS fi4] mn! give location) ?
INsTITUTION Enroute to City Hospital ; 3907 Delmar Bilvd. 3rd floor
X DNE?:NéE s%'i-: 8. (First) b. (Middle} ¢ (Last) . | 4, DS"[_'E (Month)  (Day)  (Year)
(Typeor Prit)  John A Snyder DEATH June 134 1952
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1 TLAR | ¥ thoER & o,
WIDOWED, DIVORCED (Specify) laat bixthday) | Monthe I Dars | Heurs | Min
M Married ) QOct. 12, 1878 75 ,
102. USUAL OCCUPATION (Ghakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan eovatez) 12, CITIZEN OF WHAT
done during most of working life, sven If retired) DUSTRY / COUNTRY?
iter Seles Pramotdion Rochester, N. Y,
Llaa._nmea's NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
John Snyder Christina Bske Maude Stein
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

0.
—No 258-18-8L26 | ev.David L.Voorhees, 3671 Wilmington
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (8), (b), and {c) DIRECTLY LEADING TO DEATH (2)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gieing DUE TO (b)
a2 heartfallure, asthenia, | 7ise to the above cause (a) eating
de. It meons the dip. | (b€ underlying cause last, \7
ease, injury, or lica- DUE TQ (c) _
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
: Conditions contriduting to the death but not
. related Lo the disease or condition causing death.
19a. DATE OF QP_'E.%AN— *19. MAJOR FINDINGS OF OPERATION 2. AUTO
O Y e % # 14 o []
21a. ACCIDENT (Bpecdly) 21b. PLACEOF INJURY (s.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offios bidg., s10.}
HOMICIDE
21d. TIP'o:IE {Month). (Day) (Year) (Hour) Zle. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR? _—
WHILE AT[—] NOT WHILE Z. ?
INJURY m. WORK AT WORK '5 / q

2. I hereby certify that 1 anended the deceased from , 18 , that I last saw the dcccased
mvyon , and that death occurred al 4 W_r; from the causes and on the dale slated above
NATU egree or title) | 23! ADDRESS Bc SIG ED

R LT

BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, m,oreuunry)
N, REMOVAL (Epedity)
V/] b-18-52 Conoordia_tmetery 4209 Bites St,,St.ouis Mo.
DATE REC'D BY LOCAL | R iahaied 25, FUNERAL DIRECTOR'S $1 £ ADDRESS
JUN I8 REG. 7h. 5~ | Beiderwieden F.H.Inc.,1936 St.Louis Ae.

JQ( fcensed Embalmher’s Statemunt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

7 L)
M o by S

. ‘. . Student Embalmer No.veuTaovovooans .
working under my personal supervision. s ol

I hereby certify that the body whose name is recorded on the reverse side of}i? certificat

—

3igned.essaccssunnssrnsnsranasanannns srvrens
Student Embalmer

Llcen~cd mbalmer No

- P.O. Address_éf ....... j

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 so0 stated above.




