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WRITE PLAINLY~USING UNFADING BLACK INK—MAEKE A- PERMANENT RECORD
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. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTlFICATE OF DEATH

- BiRTH !‘gD FEB 20 REG. DIST. NO. _ZéZPRIIARY REG. DIST - NQ ., J_Zé_. Registrar's No

8280
4

" State File No,..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If lostitation: mu(-m before
a. COUN"’Y . a. STATE . < b COUNTY o),
Saint Louis o " Missouri- St. Lotit¥
. b. CITY (I oatside corporate Umits, write RURAL and give c.LLENGTH OF ¢. CITY (If ouralde em-ponu
TR .Kinloch townahip} STAY “2‘2&?"}_“% TR mgﬁ: R'T"r’ﬂo C'h q /
d. FULL NAME OF (If not in bospital or lustitgtlon, give sirest sddrom or location) d. STREET 1t rural, give location)
HOSPTALOR 468 Mc Gulre ADDRESS 468 ¥c Guire -
3, NAME OF e. (First) b. (Middie} . (Last) DATE (Month) )
DECEASED
trwre 3 0 B K WEBSTER SNIDER|,S, pebrl, To5
fj/ 6. cown on RACE | 7. MARRIED, EBRRIED. 8. DATE OF BIRTH 9. AGE (n rmn) o oo | YUR | ¥ OO o
Mal° Hirere. 9| 22 April 1806 e el il e
IO:DAI;!SUAL OCCUPATION {Givskind of work | 10b. KIND OF BUSINESS OR ut 11. BIRTHPLACE (State of forelgn country) . . 12_CITIZEN OF WHAT
B PE-1 7o o7 <) Construf¥i® Tuscaloosa, Ala / COUNTRYE A

|3l..iFATHER S NAME

John G, Sni

devr !

13b. MOTHER'S MAIDEN

Annie Clatk

14. NAME OF HUSBAND _OR_' WIFE
Blanche Snider

NAME

nJ

I5. WAS DECEASED EVER

IN U.5.ARMED FORCES?

(Yoo, no.ov 6u'n) | (If yom, xive war or dates of servies)

16. SOCIAL SECURITY

Unkno #rf®

17. INFORMANT'S S{GNATURE OR NAME ADDRESS
Blenche Snider, Kinloch, Mo.

. Enter only onacause per

18. CAUSE OF DEATH |
line for {a), (b}, and (¢}

*This does not mesn
the mode of dying, Fuch
o# heart fallure, esthenie,
ac. It meansz the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above catese (o) elating .

the underlying cause last.

MEDICAL CERTIFICATION

DUE TO (¢}

INTERVAL BETWEEN

Y ONSETIMTH

tioss which coused death.

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b.'MAJOR FINDINGS OF OPERATION N ' ‘ 2. AUTOPSY?T
. 329N
21a. ACCIDENT (Bpecity) 2ib. monmuavm Iorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) sTATE) /
SUICIDE . . {|, bome, tarma, fastory, sireet, afficn bldg.,ma.)
HOMICIDE ‘\\K n Iy A ) !
214. TIME ‘ .(\u:nth)\mnﬂ?ﬂﬂl; (-Eom)_\ zu*m;unv OCCURRED | 2If. HOW DID INJURY OCCUR? ™
b : NOT WHILE
. "”U'“' \ SN wem( AT WORK
‘i A

\-—

i

I'hereby. certqu that '{l at!endcd the deceased from

izmmmkazaﬁﬁﬁﬁL

‘f _{_éﬁ Q.C.,zhat I last saic the deceased
I f{rofrl’ ke Buses and on the date stated above.

q alive on

[/(/,ﬁww/l

(De:me or, }]

r

23p, ADDRESS

-

4

d?hA\‘lE OF. CEMETERY OR "CREMATORY -

24d. LOCATIOHN (City, tovm, or county)

24b. DATE (Etata)
5 Feb 1853 Wash;ngton Park Cqmetary Berkeley, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SI UR! 26, FUNERAL DIRECTOR'S SIGNATURE ' ADDRESS

2-5-5%

—

Z

/? Boyd Bros, Kinloch, Mo.

{Licensed Emb?;nﬂ's Statement on Reverse Side)
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- ' STATEMENT BY I.ICE{‘NSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by e rcocrerromonr

‘ |

........ . Student Embalmer Ko, 4

working under my persona! supervision.

Student seciiannenne banbrersaerersnann. eene Signed
Student Embalmer -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to cotnply with
the above constitutes grounds for revocation of license,)

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