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WRITE PL;\T;\TLY—_USING-IINFADING BLACK INE—MAKE A

!

BIRTH NO. REG. DIST. NO.

. THE DIVISION OF HEALTH OF MISSOUR
ALED'MAR 5 1956 STANDARD CERTIFICATE OF DEATH

State File N esisin

1 8!’_R-I—IIMY REG. OIST. NO. J.QD—BRW'”'W'JN" 153-5

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare detoased lived.

. STA . .
= STAThy ssourd

b. COUNTY

I lostitution: residence befors

nidinissiont.

¢. LENGTH OF

b, CITY (1f outeide corpurata limits, write RURAL and give
STAY (in this place)

OR . township)
ToWwN St, Louis-

- o
ToWwN St. Louis

d.

b B o o
c % ml Lt H
° On

‘ ‘! ——

PERMANENT RECORD

d. FH(%lS-PFAME QF {1f not in hospital or institution, cive street address or locatlon) ASJI?FEEE‘{S (1f rursl, giva locstion) ‘2 l [ ,
INsTITUTIoN 3867 a Blaine Ave, 2867 a Blaine Ave. .
3. NAME OF a. {First) b. {Middle) ‘e, (LMt) A
DECEASED ) 4 DS.FI".E_.‘ ' {Month) (l?ny‘ {Year)
( Type or Print) Al Sneed pEATE February iy 1956
5, SEX {_ 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9, AGE (Ia years| r vnoeR 1 YEAR P or uwoER u Fma,
. WIDOWED, DIVORCED (Bpecifyf Laat birthday) Mon'-hl, Days | Hounn | Min.
Male White Married August 24, 18711 84 I
10a, USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ; ; % 12, CITIZEN OF WHAT
done during mm:olwaruuuh.cvannif :och:rd) b DUSTRY {Ciey wad State or Foreigs Constryl COUNTR‘“
Farmer (Retired) Mississippi U.S.4,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND’OR FIFE

line for (a), (b), and {¢) DIRECTLY LEADING TO DF_ATH'(g’}

-

*This docsy not mean

' Asa  Sneed - 4Susan Sulliv - i
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, 50, o7 yoknowa) | (If yes, xive war or dates of sscrvice) NO.
Na None . IMrs. Dovie Sneed 3867 a Bl'alne Ave.
18. CAUSE OF DEATH k CERTIFICATION — INTERYAL BETWEEN
Enter only cnecousper | I+ DISEASE OR CONDITION 23y ; ONSET AND DEATH

4

de, It means the dis-

ANTECEDENT CAUSES /7
the mode of dying, such | Morbid conditions, if any, giving DUE TO (bi ey
as heart failure, asthentn, | Tite to the gbove cause (a) ttating arter 05610!‘0518, general
the underlying cause last,
77

ease, infury, or complica- DUE TO (°)/7

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS iasslve conge ‘6!’1 of ‘%
Condilions contributing to the deoth but not
| _related to the disease orpmnd:tian cauting d M W

-

.-
o

19a. DATE OF OP'FI%N 19b. MAJOR FINDINGS OF OPERATION N, AUTOPSY?
. 4,20 0 ves O 1o (]
2|u‘ CIDENT . “iSpectiy) * \ 21b. PLACEOFINJURY (e-.x..Inorabeut | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- [CIDE -. L R “ hom farm} heumr street. uﬁo. bldg..aw.)
B HOMICIBE \ s oe N Ne TN n; .
21d. TIME {Month) (Day) (Year) (Hour} Zle JNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILEAT{™] NOT WHILE
INJURY WORK * A7 WORK

. 195.6, that I last saw the deceaced

. ! m. '—,
22, I hereby certify that 1 2(ended the deceased from , 18 2 , lo _; o~
alive on &"_&J—'_, 19 . and that death occurredja m

., from the causes and on the dofe stated above.

P77

23b, ADDRESS
é——cfn /dy W {'rand

/0554,

uBNBgERM'S‘}" CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or oounr.y) (Btate)
. {Bpecity) 5 N - - ) . .
emova Feb, 14,1956 Valhalla, Cemetery St. Louis County Mo,

DATE REC'D BY LOCAL ISTRAR'S SIGNATU

FEB 141855

25. FUNERAL DIRECTOR'S SIGNATURE

ADDREAS

E, J, SCHNUR 3125 Lafayette Ave.

et (Licensed Embalmet's Statemnent on Reverse Side)




Lt
e —s R
STATEMENT BY LICENSED EMBALMER

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

VI : N Gereanen , Student Embalmer No.......

working under my personal supervision..

Student...ociooniracireciuciciairsesarsasetareanaanenns i By o N o d o
Signature of Student Embalmer i
Licensed Embalmer No..q.d..é

) P. O. Address 3125 Lafayatt

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




