: . THE DIVISION OF HEALTH OF MISSOURI O
Mo. 300 . . d '
o0 | FILED JUN 241954 sTANDARD CERTIFICATE OF DEATH s s 1283
4 AIRTH no___,_ l‘EG. DIST. NO. &_&_ PRIMARY REG. 'MJQ.Q.B. Registrar's No ‘3816
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5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MA MARRIED, / | 8, DATE OF BIRTH 9. AGE E Uo ren| # oo .Dn“.: ” woo u s
Male White VT ug. 25, 1910 | D e =
10a. usum.occu?llou (Gl ki of work 10b, KIND OF nusmzss on IN. W BIRTHPLACE (0o 4 sueva or Forsigs Geountry? £, | 12 CITIZENOF WHAT
S P ne Bl erE ™ Wholesale Jobbi Russia _ 6 - i
13a. FATHER'S NAME . 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben Snider .. . ] Tillie Ia
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i || Eater caly snecsumper | |. DISEASE OR CONDITION _ (_5_ Mo - Y ONSET AND DEATH
#Z |l ttmetor (a), (), and (o) | PRECTLY LEADING TO DEATH*(s) R ] vacan S
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o, || 21a- ACCIDENT Boecity) 21b. PLACEOF INJURY tag.tnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, farm, factory, atrest, ofos bldx., ex0.) - .
2 HOMICIDE _ ‘ :
g 20.TIME  (deae, Dw) (Foar (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
|- || mJvmy ] = | "worr L) "Krwomn : Hao l
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E- 2. I hereby certify that I atiended the deceased from , 18 lo { , 102 Y that I last saio the deceased
- aliveon = [%0  19YY  and that death offurred at AVNEP ;. from the causes and on the dale sialed above.
P~ 233, SIGNAT Dea:mor title, Z3b. ADDRESS d 23%. DATE SIGNED
~ : -
Y S &o—Qo—QN—u-* q’ vV f“"“‘""{ . 6[.3'j;7
E Ze BURTAL, CREMA. B4, DATE . T NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oT county) . (Gtate)
& emova; 6/1/1954 IChesed Shel Emeth University City, Mo.
DATE REC'D BY LOCAL 'S SIGNATUR| 25. FUNERAL DI RECTOR'S SI1GNATURE "AEORESS
JUN1 1988 Yy, 4iBeTEeT MemdFial, 4715 McPherson Ave.
¥ ('ctnadEmdemf_nSumnmtonﬂisdc)
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STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ..ot .........

working under my personal supervision..

Student ..o iieeacaaeas
Signeture of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥Fail
to_comply with the above constitutes grounds for revocation of license).

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

T¢ this body is not embalmed, fact should be so stated above. - "




