Mo, 300
1048

35°

I‘NK-‘;—}IAKE A PERMANENT RECORD

b

WRITE PLAINLY—USING UNFADING BLACK

THE DIVISION OF HEALTH OF MISSOURL
FILED SEP 29 1955 STANDARD CERTIFICATE OF DEATH

31512

State File No...orermrensgasns

REE. DIST. NO. 3 Ia PRIMARY REG. DIST. NO.]_QQB.. Kegistrar's No

7338

ST Fion Enroute City Hosgpital

DDRESS
/ 1406 North Taylor Ave.

I'sIrTH MO, e REG. DIST. NO. _ %2 V&) FPRIMARY REG. DIST. KO. SN IV F. ). Repistrar's No.enn. S vatiensd
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I instltgtion: residsnce befors
a. COUNTY a. STATE b. COUNTY adinimion),
Mis gouri
b. CITY (I outeid te limits, writa RURAL and gi c. LENGTH OF c. CITY "
FUiCias sorpuTtte fmite, wawashicy| STAY (in this place) OR ¥ oy o torparated trwnt
TOWN TOWN gt . T,ouls BeeD
d. FULL NAME OF (If not in hospital or insticution. give streot addros or location) STREET (Ef roral, give locatlon)

PEIREY

3 3‘5@&55%% 8. (First} b. (Middle) ¢, (Lest) 4, DATE (Month)  (Day) (Year)
{ Type or Print) Ramgey Snipen DEATH August 21, 1955
8. SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED,] | 8. DATE OF BIRTH 9. AGE (In years| Ir thoem @ YeaR | & twoen M RS,
WIDOWED, BIVORCED cspaeug) Last binthday) Monl-h’ Days | Hours | Min.
A _Mey 27, 1895 | 60 | | ™.
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : L 5
domdurin:mmtnfwork[n.ﬂ!-..nnﬂl :":,:’ = DUSTRY {City aad State or Foreiga Country} ’t ncgm%ﬁ;‘qo':wt"f? =i
_Prasidant Washington Rug Coe 0slo, Norway «S.A.:

13a. FATHER'S NAME

Gugstave Snipen

13b, MOTHER'S MAIDEN
Olea Larsge

NAME

__Jog

. Enter only onecauseper

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Il yoe. xive war or dates of service)

(Yea, Bo, or ynknown}

AWI

17, INFORMANT®

16.SOCIAL SECURITY
1@89-03 =8719

18, CAUSE OF DEATH

Mne for {s), (b), end (c}

*Thir doey nol mecn
the mode of dying, such
a# heart fatlure, asthenia, -
ele. It means the dis-
case, infury, or complica-

-

1. DISEASE OR COND T!O
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, {f any, giving
rize.to the above cause (a) stoting
the underlying cauae last.

l{

MEPICAL CERTIFICATION .
A

DUE @(MA-%M

MM

nipen

14. NAME OF HUSBAND’OR ¥IFE RO

| Grace
5 SIGNATURE OR NAME

tion trhich caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditione eoniributing to the death but A
related to the disease o1 condition causirf)y desfi?

19a. DATE OF OFPERA-
TION

19b. MAJOR FINDINGS OF OPERATIO

A AT Y A

[ 21b. PLACEOF INJURY to.z., 1n e aborat

21a. ACCIDENT (Bpecify) 2lc. (CITY, TOWN, OR TOWNSHIP)™ (STATE)
SUICIDE borne, farm, factory. atrest, office bldg..eze.} P N . i
HOMICIDE PRI G DN /
214. TIME (Month) (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY. QCCUR?
WHILEAT[] NOT WHILE - -
INJURY = | “work AT WORK o ey

| 2E SIGNATURE
v/

a T hercby cerlify tha.t I atiended the deceased from

alive on

, 18

,that T’ laat a.uw the deceased
_____, and that death occurred alggﬂn from the causes and on the date staied above '

2a, BURIAL, CREMA-
TION, REMOVALiMy)
D

L 19
@m omue)g| 23b. ADDRES Z Z / ' ? DATE SIGNED
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btale)

DATE REC'D BY LOCAL

AUG 22 195E°

Wi

25, FUNERAL DIRECTOR'S S| GMATURE

t.

oul

ount
ADDRESS -~

Mo

lbert H. Hoppe, 4700 Washlington




i " © *“STATEMENT BY LICENSED EMBALMER

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

by me,~amdey ... ...onaa.on e et tasanamasrecameasmesnnesesmesesasmaseasasesatesannanasmannenn , Student Embalmer No.........-.

working under my personal supervision..

Student....ccieeiomerrciiiaiiiianrr s azasi e e nann Signed . Tl T T T L L L S TET T L
Signature of Student Enbalmer

Licensed Embalmer No.. 5/’2'
P. O. Addres&ﬂ.&ﬁf‘:‘ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 7F this body is not embalmed, fact should be so stated above, .. .



