WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT

FILED JAN 17 1956
! gERTH uo.._7»?_ Fod 'Jébnzs GIST. MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. N.T_(IQB Repisirar's No

42643
' :é_zzz.._.

State File No.

— -———

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whar d 3 Uved. el
a. COUNTY ; u. STATE Miss ouri b. COUNTY admimion),
b. CITY (If cotaide corpursts limita, write RURAL and give ¢. LENGTH OF ¢, CITY (i outside corporate limite, write RURAL snd pive township)

OR . townahip) | STAY (in this place) .
10w St Louis oM St Louis 07
o, FULL NAME OF (If not in hoapital or insticution, give strest adidrees or tooath d. STREET (If rursl, ghve location) el /D
HOSPITAL OR . j ADDRESS
INSTITUTION  Saint Louis Maternity o) 3535 North Newstead Avemue

3. NAME OF'D a. (First) b. (Middie) ¢ (Last) 4, Da}-g (Moath) (Day) (Yeun)
T¥pe or Prins) Snipes oeatw December 19 1955

5. SEX 2] 6. COLOR OR RACE | 7. #}%%Eg. gls\\;gn MARRIED, ~| 8. DATE OF BIRTH 9, :fE s rean| » oo | D.“: ¥ DO o K

Female—| Negro -DIVORCED st /| onember 19 1955 ’ | | B%
10a. USUAL OCCUPATION : of work' | 10b, KIND OF INESS OR IN- | 11. BIRTHPLACE

dome during moat of woekd lfa‘::::’: Iulf = BUS DUSTRY (Cur snd State or Fersiga c.“"’O, 'lﬂ%?rm-r

St Lomds Missouri

1!3:. FATHER'S MAME 13b. MOTHER'S MAIDEN

Jom Irving Snipes Jr

Barbara Joyce A

14. NAME OF HUSBAND OR WIFE

NAME
ee

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

15. SOCIAL SECURITY
(Yes, mo, e unknown) | (3f yes, eive war ot dates of service) NO.

7. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

Barbara Joyce Snipes

18, CAUSE OF DEATH
. Enter caly aneoatse per
line for (a), (b), and (c}

1, DISEA‘SE OR CONDITION
DIRECTLY LEADING TO DEATH®

*This does not mean | AVVECEDENT CAUSES

MEDICAL CERTIFICATION .

INTERVAL BETWEEN

the mode of dying, ruch
es heart follure, asthenio,
de. It means the dia-
east, injury, or complice-

Morbid conditions, v“._ﬁh‘DUETO )
rlutomcbaumc(uj g
the underiying couse last

DUE TO (&)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Oondithons contributing to the decth but nol
related to the discase o7 condition exusing death. ZAoX .
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATICN . , . 2. AUTOPSY?
TION N g
21a. ACCIDENT ~  CSpediy) 215. PLACEOF INJURY {eg..incrabout | 21c. (CITY,. TOWN, OR TOWNSHIP) 4 (COUNTY)" (STATE)
SUICIDE Bome, farm, (agtory, stre, offios bidg. ene) . ] .
HOMICIDE .
21d. TIME (Moath) (Day) {(Yer) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.n'r KOT WHILE
r INJURY % AT WORK . ) . .
|l 22 I hereby certify that I allended the deceased from . 19__55 lo _D£_C_19, IDJ.S!M I last saw the deceased
_M&;Q: 19_G60 and that death accurred at 3 400) pm., from the causes and on the date stated gbove.
(Degree or lftlab_ 23b. ADDRESS ‘| Bc. DATE SIGNED
W ;H o.b‘d I&-?/,‘JT
. 24c. NAME OF CEMETERY OR CREMATORY ty) {Btate)

Anatomrcal

244.
Bonra: I

DATE REC'D BY LOCAL

JAN 10 1g&Es




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

..... ey Studont Embaimer %o,

working under my personal supervision,

SEUIEAL ¢0rneneneerassnnearsersassssansans . Signed : -

Student Embalimer
Licensed Embalmer No _—

P. 0. Address .

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

It chis body is not embalmed, fat should be so. stated above.




