No. 300

10.48

9

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

THE DIVISION OF HEALTH OF MISS0URI

FILED JAN 26 1956

STANDARD CERTIFICATE OF DEATH -

S1818 File No..oviarsissriissmmisnteisensen
BIRTH" NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO 1_00 3.._.. Registrar's Na....29...9.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitutlon: residepce befors
8. COUNTY a, STATE b. COUNTY adintalon),
Missouri '"'
b. CITY (If outetde corpurate Limits, writs RURAL and give ¢. LENGTH OF c. CITY 4. 1s Residence within limits of
R -
1o ST, LOUTS, MISSOURT ™| 3LVouiseg™l tSv  St. Louis L N ‘]

d. FULL NAME OF ({If not ia hospital or inatitution, give street addrems or locstion)

HOSPITAL OR ST. LOUIS CITY HOSPITAL #1,

STREET (1f rural, give location)

AZRESS 825 Destrehan Street { ?2{ .

INSTITUTION
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) Year
DECEASED " "OF ¥ é
(Typeor Print), VARY SNYDER ooF.  JANUARY 1956
5. SEX I 6. COLOR OR RACE | 7. MAR'?.F!T%D' ’SEVSSCPESRRIED'/ 8, DATE OF BIRTH 9.’:G£ (Il:i:ru’;u Llir ur | YEAR | O OMDER 4 KRS
3 (Bpeclly 7. on Days | He Mig.
Female White Married Jan.10,1887 g [ " |
102, USUAL OCCUPATION {Girekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ~ rhz
done during mwtolworhin‘lﬂl..nnﬂ:uk-d) N DUSTRY (City aad State or Fareign Country) CJ‘ CngtZEN?FWHAT
Housewife None Bonne Terre, Missouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND’OR WwIFE T

' August Williams

Ananda McClain

Henry Snyder

I15. WAS DECEASED EVER IN U, S ARMED FORCES? | 16, SOCIAL SECURITY

(17 yes, mive war or dates of service)

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes. kuowa)
oo poom k None Mrs. Henry Snyder 825 Destrehan Street
18. CAUSE OF DEATH ICAL CERTIFICATION - :lmﬁgwm
. Ent ) 1. DISEASE OR CONDITION . TH
oricrapried R 7 HA ttepliagina
*This does not mean ANTECEDENT CAUSES h U
the mode of dying, auch | Adorbi¢ conditions, if any, giving DUE TO (b) -
as heari fafluse, asthenia, | Tite fo the abore cause (a} dating :
ete. It means the dis- the underlying cause last,
case, infury, or complica- DUE TO (&
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
.| conditions eontributing to the death buzt not - P
related to the disease or condition couting death Ay
19a. DATE OF OPTE'I%AN- 19b. MAJOR FINDINGS OF OPERATION 0 ’ 4 2. AUTOPSY?
/52X vs [ w3
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.a..lnorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory. atreet, offee bldy., ete.)
HOMICIDE .
2id. TIME tMontb) . {Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o - WHILE AT [ NOTWHILE
INJURY . B | WORK AT WORK
2. I hereby cem y that I atteuded the deceased from 1- 6 956 tol= 8 19.5_ that I laat saw the deceased
alive o A1 , ond that death occurred at __m from the causes and on the dale slated above.
23a. SIGNATURE/ N or title) 4)23!). ADDRESS 23c. DATE SIGNED
CUM ") - 1515 LAFAYETTR AE. 1-9- 56,
BURJAL. CREMA. | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Biale)
ON REMOVAL (Brweily} c St
emoval | 1-1]1- | Memorinl Park “Yepetery |:S%. Louis County, Missouri
DATE REC'D BY LOR%?;L REC]'FTR R'S SIGNATUR 25, FUMERAL DIRECTOR' S 81GNATURE ADDRESS
| FE SUEDMEYER & SON'S 3934 N. 20th Street

>

I LKL

{Licensed Embalmer’s _guumem on Reverae Side)




STATEMENT BY LICENSED EMBALMER
i

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

DY MIE, OF DY it iieiiiciiciearteracamea e accaarsrs e csiotasntaas heneeans . Student Embalmer No.............

working under my personal supervision..

Student............ ... e eetetareieeanaiseieceananannes Signed

Signatare of Student Embalper : L,
. i Licensed Embalmer No.. ‘Z?
Teoan P, O. Addresas. 7. ‘ ........ R,/

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

Iif embalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this body is not embalmed, fact should be so stated above. ’




