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WRITE PLAINLY—USING UNFADING ﬁMCK INE—MAKE A PERMANENT RECORD

I. DISEASE OR CONDITION

| Enter coly coecaumeper | o) RECTLY LEADING TO DEATH® (4

1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whers < d [ved, It & reud befors
a. COUNTY a. STATE Mo b. COUNTY admbsion),
. : &
b. CITY (U outside sorpraty lisits, weite RURAL and give " %AIQEP;”G'E:’?F] c-Cg;‘( . d.ngmmmdﬂ'
St. Louis s “I_mw St, Iouis .. | . HHTEHT
d. F‘JLLNAMEOFGI“thmm“M—MW . STREET © (If rarsl, give location) = O,j’ﬁ
HOSPITAL OR yADDRESS
INSTITUTION. 5100 N. Broadway i 6401 N, Broadway
3;&&5%2 a. (Pirst) b. (Middle) ¢. (Last) 4, DA;_'E (Month) {Day) {Year) |
{ Type or Print) Roy V. Snyder oeaTH - Nove 30 1954
5. SEX 0 6. COLOR OR RACE | 7. \I#IARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, &E (In y-)-n l:o;u:: |D'g ; DR uun:.
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SEsman. Bellefontaine | Hannibal Mo. U.S74A. |
13a, FATHER'S NAME = 13b. MOTHER'S MAIDEN NAME . | 14. NAME OF HUSBAND’ OR ¥IFE
Not Known { Not Know , , |
2{. WAS DEI:EASEDE\&ER IN IJ.&ARH‘S)-I:(‘)RCES? I 16. SOCIAL SECURIJYj 17. INFORMANT'S StGNATURE OR NAME APDRESS i
‘w8, DO, or unknown) yuu, sorvion) 3
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18. CAUSE OF DEATH MEDICAL CERTIFICATION 'cgﬁsn“h ﬁ'ﬂﬁr

line for (a), {b), and (c)
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19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - 20, AU'ng
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2la. ACCIDENT Bpectly) 21b. PLACEOFINJURY {e.e.. Inoxabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - - bocse. farmm, fastory, street, offios bldg._eue) - .
HOMICIDE
21d. TIME  (Mouthy (Day) (Te) GHeen | 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
IRJURY m | WHLEAT[™] WY wLE 4343
2. I hereby certify that I atiended the deceased from —m_ZQw 19___, that I last saip the deceased
alive on , 18 , and that death occurred ‘&5 hm from the causes and on the date stated above
. (Degree or title) § Z3b, ADDRESS - . DATE SIGNED
atoccetds | /Too e b ,2 4

Ta BURIAL CREMA:

124c. NAME OF CEMETERY OR CREMATORY
Bellefontaine Cem,

24d. LOCATION (Olty, town, or county)
St.n Louis

(Btats)

Mo,

DATE RECD BY LOCAL | R R
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ..oeveennn. emmeareaeranas [T O ORI eeenenn , Student Embalmer No..-.... e

working under my personal supervision..

STUAEDt e e nemerneazenrsmecmennge e remnerens s nnn
Signature of Student Embalmer

-Licensed Embalmer No,.....>*

P. O. Adduu%vém

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

If embalmed by a STUDENT, he also shail sign in his OWN handwrltmg.

¥ this body is not embalmed, fact, 5hould be ‘so stated above. .o H - s




