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FILED JAN 18 4955

THE DIVIRION Ur FEALIA Ur MiaaUAJUNRI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 PRIMARY REG. DISY. NO. 1003

State File No..o.... 44019
Registrar's No.ou. ﬂifﬂ?ﬁ

Wl Hne for (=), (b), and (c)

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b
rise to the above cause (a) stating
the underlying couse last.

*This does nof mean
the mode of dying, such
as heart faflure, asthenia,
etc. It means the diz-

ease, infury, or ¥i DUE T0 ()

{ BIRTH NO.
1. PLACE OF DEATH-- . 2. USUAL RESIDENCE (Whare deceased lived. I iostitution: residence befors
. T . . dJunission).
a. COUNTY a. STATE Mi ss Ouri - b. COUNTY adiniss on)
b. CITY (I onteid rate limits, write RURAL and e. LENGTH OF |l <. CITY . Y .
oR utoide corpurate ts. te an ‘:lv:. biot| STAY (ia this place) oR 4 r..- ggldm:e :;um:mumwwg
Town St Louls, Mo. Tonn  Ste Louls, Yer No
d. FHO%PPT"\AT_EO%F (If not in hospital or institution, give sireet nddress or location) F" ASI;[?REESI-S (If rursl, give location) ; / A 7
INsTITUTION Migsourd Baptist Hoaspltal.™ 4910 W. Pine Blvd. g
3. NAME OF . (First b. {Middle c. (Last}
DECEASED 8. (Fish) { ) 4 Dgr'__"’- (Month) (Day) (Year)
(Twpeor Pring) OB CAY Ge Snipen DEATH Dece. 21, 1954
5 SEX 0 6. COLOR OR RACE 1 7. MARRVIEB. EIE‘YEEC%SRRIED. 8. DATE OF BIRTH 9.11\.65“&:‘:’:;;1- B:: UNDER | YEAR | IF UNDER M Hps,
(Bpecity’ t opths | Days | Hours | Min.
Male White MEEPTed /4 _ | |
Aulac:é.JgUAL %&%gb%:fk;;n‘:x:ﬁ? 10b. KINE OF BUSINESS OETIFI!‘{Y- 11. BIRTHPLACE (City and State o l‘:nrli‘l Countrv) lztgbﬁﬁgr?pwﬂ,w
utond o8 Au 6 CO. 0slo, Norway U.Sehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
ustave Snipen 01 arggn I Mary F. Snipaen
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ‘
{Yes,no, orunknown) | (If yes. xlve war or detea of service) ‘
NOe 00-30-0'781 Mary F MM.B_M .
18. CAUSE OF DEATH ) INTERVAL BETWEEN
Enter only onecauseper { 1- DISEASE OR CONDITION ONSET AND DEATH

§ o B

II. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting lo the death but not
related Lo the direase or condition causing death.

tion which caused death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION -20. AUTOPSY?
TION
: ves [} wo (]
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (ox..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farta, fastory, strest. offiee blde.. ete.)
HOMICIDE
2id. ngE (Month) (Day} (Yesr) (Hour) 21a. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
+ INJURY m. | “woRk AT WORK HE | !(
2. I hereby certify that I atiended the deceased from 19 m IQE'!hat I laat saw the decea..ed
alive on , 18 = and that death accurred at oTrmn., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAXKE A PERMANENT RECORD

23a. SIGNAFURE

(Degree or title) | 23b. ADDRES

2720

23c. DATE SIGNED

fom 2 T | 22 Dres

BURJAL. CREMA-
TION REMOVAL

Hemov aiw’)

24b. DATE

12 =23-54

DATE REC'D BY LOCAL

pec 23 1964 My

2%, NAME OF CEMETERY OR CREMATORY

nak_.ﬁzma_c_m_ery

24d. LOCATIGN ((4fy, town, or county) (Stata)

St. Louis, County, Mo.

25. FUNERAL D

Albert

IRECTOR' $ SIGNATURE ADDRESS

H., Hoppe 4700 Washington.

(Licensed Embalmer’s Staternent on Reverse Side)



. T4
, - : " STATEMENT BY LICENSED EMBALMER
Y n‘ - i . - . * 'u

} 5 : .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

L2 T < < U= 3 o = e , Student Embalmer No,...........

working under my personal! supervision..

Student .o i i arar s Signed.. A"—aw W.J_%/W‘.A—I?\

Signature of Student Embalmer

y " N Lxcensed Embalmer No..
. v .o LIS
!

' P O.-Aﬁci'rés% ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBABLMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
+ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. --
I this body is not embalmed, fact should be so stated above.




