No. 300
10.40

/b

FILED JAN 28 1953 |

- BIRTH NO,

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _ 318 PRIMARY REG. DIST. uo.1003

THE DIVISION OF HEALTH OF MISSOURI 3!78 8

State File Nowoi i rmsmrsmem reerersen

Kegistrar's N a...i).}ri.s_ﬁ_....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decensed lived., 1f lnstitation: residence befins

(Yes, no, or unknown}

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY
(11 yes, give wur ar dates of service} NO.

a. COUNTY a. STATE Missouri b, COUNTY adicimlon?.
b. CCI)EY (1 cutoide ecorpurate limlw, write RURAL and w.:n"u” csr Alﬁfli: pl(.)i‘ Coe. Cg’g’ (Lf outalde corporsta limits, write RURAL sod dvu townahip}
Town Saint Louis 7 | ee—e—as town Salnt Fouls, 7
d. FH&SLP?ABLEOOF (If not Ln boapita! or institqtion, give utreet sddrss or loeation) dASl;r[?REEEé . (if rura), give location)
instiTuTiIon DB32 Ferris Avenue, 20, 5832 Ferris Avemue, 20,
3 I:I:Jén\cv\«uz OF a. (First) b. (Middle} V4 c. (Last) 4. DATE (Month) (Dey) (Year)
(Typeor i) Helen A, Snipes oAy Jaxmary 17th, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH v 9. :.?E (I years|  tWxn 1 AR | ¥ WHon 54 at
Female White Yerried /™" |0ct. 13th, 1895 g [Mee] e [ Feom | 2=
10a. USUAL OCCUPATION Gbresind of work 10b. KIND OF BUSINESSo?JRsr l'{i; 1. BIRTHPLACE  (ci1y wad State or Foraigs Covntry) 12 cErmRr\a'?F WHAT
_nga ewor Own Home Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OFf HUSBAND OR WIFE
William Newton | Margaret Gillihan Walter L. Snipes

line for (a), (b}, and (¢}

*This doer not mean
the mode of dying, such
- o heart fallure, asthenia,
de. It means the dis-
easd, fnjury, or complica-
tion which cauaed death,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aforbid conditions, if any, gbing DUE TO (b}
Hae o the above couse (o) Hating
the underlying cause last.’

DUE TO (¢}

@wuﬁ&

XNo None Unknown Walter L. Snipes, 58732 Ferms Avenus, 20,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecausaper | I. DISEASE OR CONDITION ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS - ¢

Condilions coniributing to the death but not
related to the disease or condition cousing death.

19a.- DATE OF OPERA-
. TION

"19.- MAJOR FINDINGS OF OPERATION '.

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g5..inorabout | 2tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY)' T (Sl'ATE)
SUICIDE bomes, farm, iaetory. sirest, offics blds.. %) . Mo - . . -
HOMICIDE ) : . .o
21d. TIME tMomth) (Dmy) (Year) (Heor} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? , .
’ WHILE AT NOT WHILE [/ &o
INJURY - = | “woRK AT WORK - e : LI ﬂ’ 2

2. I hereby cgi‘y
alive on

that I auended the deceased from 1955, lo e~ 185_3_ ihat I'last saw the deceased
19.5:).. and that death occurred ot 2220 m., frém)the causes and on the date stated above.

WRITE .PI;AINLY-fUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2a. BURIA‘}.ALCREMA
Bt | 1/19/53

Calvary Cemetery

m.smuxrdaé Dmeoor tltlc) #3b, ADDRESS | DATE SIGNED
DATE 24:. NAMEIOF czmm-:av OR CREMATORY | 24d. LOCATION wuy. m.orm:y) A &;uu_: ]

st. Louis Miasouri

DATE REC'D BY LOCAL
REG.

| JAN1 99053 ael

[ ?1. RAR'S SIGNATURE 2/ .

/

JM‘

25 FUNERAL mar.croa 5 S5IGNATURE ADDRESS

Calvin F. Peutz, 4828 Hatural Bridge Blvd.

F & (Licensed balimer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER e

I inreby cértit'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo

[T Student Embalimer ¥o.

working under my personal supervision,

StUdent cocenceresrisnsnas tretsrananrrasans Signeimw._Q-J.f%..-.ﬁ.,_M_ -

Student Enbalmr
Licensed Embatmer No o B

i ' . _P.O. Addressﬂ-%p*;f J‘b

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

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




