THE DIVISION OF HEALTH OF MISSOURI 4

- L 1
o N .
] FILED JUL 261954  STANDARD CERTIFICATE OF DEATH 1003 i viste
TBIRTH NO. EE.G DIST. MO. i& FRIMARY REG. DIST. w0, Registrar's Na.........ﬁﬂngé.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. If fostization: reskdenos before
a. COUNTY a. STATE Missouri b. COUNTY admimion),
b. CITY (i ontald . . L snd . LENGTH OF . QITY
outalde eorpurate lUmits, write RURAL s ‘:::mw gTAY e plase) < oR . mm:uumw:«,z
TOWN St. Louis 53 yrsp, TOWN  St., Louis =W
d. FULL NAME OF (If ot in hossital or justisation, gire streot address or location) o STREET @ rur!, ghve location) A 5
HOSPITAL OR ADDRESS -
INsTITUTION . Lutheran Hospital : A-2-"7:, 2315 Russell Blvd. 7
3 NAME OF a. (First) b. (Middle) e, éLm) 4. DATE (Month)  (Day)  (Yea)
(Typeor Prin) Walter 0. Snowden DEATH July 6 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9 AGE s years| ¥ UOGH | YEAR | ¥ GmER &1 13,
. WIDOWED, DIYORCED (8pwsity] . last birthday} |Monthe| Days { Hours | Mia,
Male White Marrie April 21, 1901 53 yrs, l : |
% {smggsiﬂtm (GMT:\‘I:;]: ‘pcbil%znrn Y BUS":;]?S T 'N- 1. BIRTHPLACE (City ll.d State or Foreign &“"”u ‘2":CIT|ZER§?FWHAT
ocomotive neer ater org St. Louls, Missourl
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
b Frank Snowden | Mary Ward | Anna E. Jung Snowden
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMAMNT ' 5 S1GNATURE OR NAME ADDRESS
{Yes, o, 6 nnknown} ] (If ywu. give war or dates of service) NO.
- - none Mrs. Anna Snowden, 2315 Russell Blvd.
18. CAUSE OF DEATH . : - MEDICAL CERTIFICATION ; 15':;:“% BETWEEN
| Enter only enecauseper | 1. DISEASE OR CONDITION - . A ™
Jinefor a), (b), and () | PIRECTLY LEADING TO DEATH® ) % o

ANTECEDENT CAUSES ! /? e

*Thi» does not mean e- e O 2

the mode of dying, such | Aforbid conditions, if any, giving PUE TO (b} “GC—P‘%-Q 3 A—- 9\1‘
a# hear! faflure, asthenia, rize {0 the above canse (o} dating T

ete. It means the dis- | the underlying cauxe last,

ease, Infury, or lica- DUE TO (c)
tion ch’l amlad dcat!l 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition causing death. '
19a. DATE OF OP'IEI%’}'J- 19b. gOR FINDINGS OF OPERATION . o 20. Al.!TOPSY? .
b2 -5 et fPhene Cp  fRu eFtenn . ves [ wo [J
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g..Inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE, home, farm, fastory, sirest, offow bldg..eto.) - . .
HOMICIDE .. R . r.
21d. TIME (Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY T . | WHILEAT[™] NOTWHILE 154X

22, I hereby certy that I attended the deceased from _é;/‘L 19_1‘__240 lé— 192.% hat I last saw the deceased

alive on i , 19 and that death occurred at i_io_ﬂm , from the causes and on the date siated above,
IGNATURE (Degreo or titlo¥!|.23b. A P .| 2. DATE SIGNED
Sl oy [ by A 0 ?:’oé?fc?ﬁw-ﬂ Pats
Zh BEERMI.SL ('(.'BRDE..‘P:;:, 24b. DATE \ 24c. NAME OF CEMETERY OR CREMATORY 24d. l..OCAT‘ﬁN {City, town, or county) " (Stata)
| temation July 8. 1‘-)5)1 Anlwmnw St Louls, Missouri .
| 1| DATE RECD BY LOCAL I RS SIGNATUR)] 25. FUNERAL DIRECTOR™S S1GNATURE ADDRESS
REG. - MM*BEIDE%’IEDEN FUNERAL HOME, INC.1936 St. Loul__s:,gv

(Licensed Embalmer’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

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

by me, oF by ... . il T cererarararaerrearenaaraaarar T iTiTi et seeeennneransiraarann . Student Embalmer No...Z

working under my personal supervision..

Student W

Signature of Student Embslmer

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

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

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




