5. No, 300

V.

10.48

<

WRITE. PLAINLY—~USING IUINFADING BLACK INE--~-MAKE A PERMANENT RECORD

'BIRTH NO.
1. PLACE OF DEATH

FLED JUL 22 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. N.;BE_FRIMMV REG. DIST. MO,

&GOV
State File No...

1003 ... 68702

2. USUAL RESIDENCE (Whare deceased lived, If lostiwation: remidence before

. COUNTY a. STATE Mi a8 OUI‘i b. COUNTY admislon).
b, CCI’TRY {If outnide corpurats limits, writs RURAL and give (s:;r l.?ENGE OF <. Cng (If outside corporste limits, write RURAL sod pive townashin) /
townghip) (in 1] L7
TOWN St. Louils i WeeKs TOWN S8t. Louils 277
d. FH!‘SLPF'FANE_EO%F (If oot in hospltal or institytion, give streot address or locatlon} ADDRESS {I! rural. give loeation) 7
INSTITUTION Jewlsh Hospital ]r,, 4119 Hartford
"3 "NAME OF . (First b. (Middi Last)
DECEASED s (Fls) {BAtadic) e ( 4 DATE (Month) (Day) (Yewr)
( Type or Print) Hermann D Snaedell peat July 77,1952
5. SEX 6. COLOR OR RACE | 7. #IAD%%}ED NEVERC gsnsu-:z . 8. DATE OF BIRTH 9. AGE (In vl w0 | nﬁ I
on! Hon Min.
M D W Married 7" | Apr, 3, 1884 | 88™ l *|

10a. USUAL QCCUPATION (Give kind of work

10b. KIND OF BUSINESS OFérIRN‘;
do o 111a, aven if retired)
COnTrac

Roofing

11. BIRTHPLACE (8tets or forelgn eountry)

Graniteville Mo. a

12, CITIZEN OF WHAT
[«] 7

or
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

John Snasdell

L.ena Dammann

NAME - 14. NAME OF HUSBAND OR WIFE

|Elsa Snasdell

line for (s}, (b), and (c)

ST'his doer not mean ANTECEDENT CAUSES

e t. '

15 WAS DECEASED EVER IN U. S ARMED FORCEST | 6. SOCIAL SECURITY |17 INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yos. ng,orunknown) | (If yes. give war or dates of service} .
o | None Elea Snasdell 4119 Hartford
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lm‘NTElsé:'AAl;w
1. DISEASE OR CONDITION
- Bnter oly oneasuseper | Ly o BerlS VA KNG TO DEATH®(5) M&oow-n/ P

{A¢ mode of dying, such
as heart faflure, asthenia,
etc. It means the dis-
ecie, Infury, or 71!

Aorbid conditions, if any, gising DUE TO (b}
rise to the abore cause (o) stating
+ -the underlying cause last.

DUE TO {¢)

I1. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF OP'FJRO’N 19b. MAJOR FINDINGS OF OPERATION ' . : oo LT © | 20..AUTOPSYT
. ROY0 | vl O
2ia. ACCIDENT {Bpeciiy) 21b. PLACEQF INJURY (a.s- lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Iarm, fastory, atrest. offior bldg., ev0.) . .ot o,
HOMICIDE
21d. TIME (Moath)  (Daz)} (Year) (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT[—] NOT WHILE / f o
INJURY . | “work AT WORK ‘

192, that T last saw the deceased

2. I hereby ceritfy thot I attended the deceased fro%g to ﬁ_L
alive ot at 1131 30m., the £auses and on the dgle stated above.
D

and that de occurred
i Bty B Ls

zZ. S N‘?bne’

23¢. DATE SIGNED

N eau A
.- o pd5H
z.ué BU ERMI AL, CREMA; 24b. DATE 'z-u NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) Hitate)
Urial o | 7/11/52 Hiram Cemetery St. Louls Co. Misgsouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATU - 25. FUNERAL DIRECTOR'S S1GMATURE ADDWESS
JUL 1 0 1952 7.L.Ziegenhein & Sons 7027 Gravols

{Licensed Embalmer's Ststement on 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, 0r by mecrmererare

Student Embalmer No.

working under my personal supervision.

¥/
StUd BNt ceeevancesansssocs Cerreraedeatranan Signcd.é_é_p..__

S'iudant Embaimer o g 7 6;‘7

Licensed Embalmer No

P. O. Address 20X 7W

. -
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.




