FLED JUN

2 41954

THE DIVISSON OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _315_ PRIMARY REG. DIST. WO. LQCE_ Registrar's N.._.;,ﬁ.‘%g.g.._.

21282

S161e File No..oncosmesemrmsrosismmernsom

BIRTH NO.
1. PLACE CF DEATH Z. USUAL RESIDENGCE (Whers decessed ved. If lostiration: rasidisnce befors
. COUNTY . STATE b. CO dbmion}
s _ . Misgouri " scotland
b. CITY (1 outalde corpurate limits, writa RURAL and give c. LENGTH OF || ¢ CITY 4 I Besidence within within Limits o
OR wownabip)| STAY (in this place’ OR clty ted townt
TOWN . st, Iouis, Moo TowN Memphls s *0 _,
d. FULL NAME OF (1f oot ia bouplia! or instsution, give siren addrems oc losaon) || 4. SYREET (I rural, give loeatton) K U/
instrrutio: . BARNES HOSPITAL
3. NAME OF o (Firs)) b. (Middle) ¢ (Last) . 4 03}5 (Month)  (Day) (Year)
r‘mePr*ﬂJ Beatrice A, Snelling DEATH 5 15 sk
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| B. DATE OF BIRTH 9. AGE Un years| ¥ OOEN 1 YAN | w (ER 0 i35,
WIDOWED, DIVORCED (Spedity last birthdag) uom-, Dars Hunl Min,
Female White Married ug 25 1895 58 __l__
10a. USUAL g;_fg?ﬂou (Gl Kidof ok 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (00 \d Scate or Foreign Couatry) 12 cgﬂrn'—%'\'«?m"”
__Honsew ife A% Home Wost Virgini T,.S.A

FATHER' S NAME

I‘ISQ.
Willliam T

homas |

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR W|FE .

Elmer sSnelling ]

INJURY

WHILEAT NOT WHILE

WORK AT WORK

IInayvailab 1

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS

(Yo, Do.or unkoown) | {If yes. aive war or dates of servics) NO. :
No ' None Elmer Snalling, Mem his issour

18. CAUSE OF DEATH . . MEDICAL CERTIFICATION mraavil."grnma_:r:uu
| Enter anly onecauseper | 1, DISEASE OR CONDITION

ioe for (2, (b, and (@ | PTRECTLY LEADING TO DEATH®(g) Acute ascending myelitis 36 days

+This does nat mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditioms, {f any, gizing DUE TO (b) -

a# heart fallure, asthenia, ﬂ“mmﬂmm( )dﬂﬁﬂd . - i

de. It means the dip. | 4 undeiying couze lodt

case, infurs, or i DUE TO {¢)

thos which catssed death. 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition equxing deafh
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¢ < 20, AUTOPSY?
“TION K] D
_ YES NO
[zu. ACCIDENT Bpeclly) 215, PLACEOF INJURY (sg.inczaboms | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE _ . . v, farto, fagtary, strest, offids bldg, eve.) . 3
HOMICIDE /-[ 3 X
21d. TIME (Moath} (Dey) (Yew) @Hsen | 218, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

2. I hereby myy'ma: T attended the deceased from ___Aprd 126 198h 1o _May 18 | 19_ Bl that I last saw the deceased

IQél_L and thal death occurred of -l- +0CP m., from the causes and on the date stated above.

23a. SIGNATy_E'

alive on Mgy 15

24a. BURIAL, CREMA-

« f

(Degeaor tttla)c
‘M, D,

o 23c DATE SIGNED

T/

““BARNES HOSPITAL

24b. DATE .

24c: NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) (Btate)

og m:uog:l 5-16-54 / Local me,ph_j_g_ﬁ__ﬂj_gqm}ri
DATERE:DBYLOCAL Sig TURE . 25, FUNERAL DIRECTOR'S sienatune ADDRESS
| MAY 17 ' 2 , KL LA »/ bert H.Hoppe, 4700 Washington Blvd

e W-Wmﬁmﬁi&)



€ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa.
L3 o o T T i fevannan ’ Student Embalmer No...

working under my personal supervision..

ot AN

Signature of Student Enbalmer

Licensed Embalmer No.‘.,j

P. O. Addresa.: Z_,.f.l:ﬁ

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




