No , 300
10.48

O

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD )

THE DIVISION OF HEALTH OF MISSOURI 40
HLEDNOV 2 2 1954 STANDARD CERTIFICATE OF DEATH Stae Fie o m:39254':

BIRTH NO. ‘ REG. DIST. NO. _BJ_B_ PRIMARY REG. DISY. no'.]LlO.B.. Rmulrcr:Na 10400

1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbers decoased lived. I lostitstion: residencs before
a. COUNTY a. snriu b. COUNTY admiselon).
, asourd
CITY (I outaide corpurats limits, write RURAL and glve c. LENGTH OF ¢. CITY 2. s Rexidence within Limits of
wrahi OR
rown St, Louis wrabin)| STAY da wlepuenl]l O8N St. Louis R
d. FULL NAMEOF (If o in hospital or & ion, give streat addree or location) o STREET (It rars), ghve bocution) .
HOSPITAL OR ADDRESS 174 7
INSTITUTION Ste Marys Inﬁ.rmn.ry )Df 3749 A, Page Avenue AN/
3 DNEI::ME o% . (First) ] b. (Middle) Tie. (Last) 4. Dg}'s (Month) (Day) (Year)
{ Typt or Print) Williem H. Sneed DEATH Il 11 54
5, SEX Al 6. COLOR OR RACE | 7. M%ROI;I[EB gls‘\fbr_sc 'EBRR'ED 7| 8. DAYE OF BIRTH 9. nf.?i&ﬂ.',')'" o Dn.:: o SRR B Kas
{Bpaci; Hours § Min,
Male Colored Marriod R 0L Y S T v | l

103. USUAL OCCUPATION itvakind of work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE | (c;\ pag Seace or Foraiss mm,,'/ 12, CITIZEN OF WHAT

uring moat of working life, even if retired)
Fili tation None Taxas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF HUSBAND'OR WIFE
Mose Sneed Unknown '

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? I 16. SOCIAL SECURITY 17. INFORMANT" ‘! S1GNATURE OR NAME ADDRESS
(Y8, no, or unknown) ] (Il.r. :i'nwnmd.nt-olu:rvlu
3749

18. CAUSE OF DEATH . MEDICAL C IFIC.A
| Entet cnly onecsusmper | I DISEASE OR CONDITION _ \:/
litse fox (a), (b, end (¢ | DIRECTLY LEAGING TO DEATH (a)

INTERVAL BETWEEN
ONSET AND. TH

(s 07 | it i, 4 2, %WW
the mode of dying, such | Morbid conditions, if any, gining DUE TO (b)

as hear? follure, asthenia, rise to the above cause (a) Hat
ete. Ii meonms the dis- the underiying cause last.
case, infurt, of complica- DUE TO (c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not - -
reloted to the disease or condition cauring death.

19a. DATE OF OP'IEIROAPi 19b. MAJOR FINDINGS OF OPERATION . . | 2. AUTOPSY?
ves [J wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boma, farm, fastory, strest, oice bidy., e1e .
- HOMICIDE . - : -
21d. TégE (Moath) (Day) (Year) (Hoar) 21, INJURY QCCUR | 21f. HOW DID INJURY UR? ’
INJURY R o | Yook /ﬁ KRS X

4 L)
0 _ZL%&, I&Muu I last saw the deceased

2. I hereby ended the-deceased from
- alive on "a,'!d:',é, _ , Jrom the eauses and on the date staled above.
2, SIGNATU or title) [+3b. ADDRESS. B D N
' ‘Pa % 71 / %

2 BUR[AL CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. y t.own, or oonmy) g (Btate)

% 11-18«54 NntionaL J ef araon Barrscks, Missour]
DATE REC'D BY LOCAL | R 'S SIGNATYRE 25. FUNERAL DiRECTOR™S 81GNATURE ADDRESS

NOV 16 1955 | (. .9 [F111s Funersl Homs, Ins., 2820 Stoddard Ste

*s Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER -*~*-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
3T - TR . 3 S PP

working under my personal supervision,.

LAY 13+ P S Signed.
Stpatnre of Studeut. Enbalmer

P. O. Address =

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

If émbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

7 this body is not émbalimed, fact should be so stated above.



