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FILED APR 6 - 1956

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH :.-

318 PRIMARY REG. DIST MO . .1_0.0.3 Kegistrar's No.....

11457
281

State File No.

'BIRTH NO. REG. DIST. NO.

1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. 1f [nstitutlon: residence before
a., COUNTY - &, STATE Mis ED url b. COUNTY S adinisaion).
b. CITY (1 cutslde corpurate limits, write RURAL and give & ALYENGTH oFf| e cgg & 1s Residence within limits of

lf yw nabi this € a el 7
TOWN Saint L i s townakip) Dofl:q place} ] TOWN St R Louis Ily %man-pnnud town?
d. FH&.IS.PI:AMEOORF (I not iff hunlul or institution, give streat address or loeation) "A%rSFEEESTS {1 rural, give locatlon) ’ [a

¢ USITALSY Homer Phillips Hosp 9 °" 3131 Delmar Blvd 4

38‘5%%.%505':) o. (First} . b. (Middle) c. (Last) 4. DATE Moznth) (Day) (Year)

{ Type or Print) Robert Sneeze DEATH 72X 7K -¢5zf

5. SEX I}Tﬁ COLOR OR RACE | 7. MlAD%wé:g résvgscnégnmm ¢ 8. DATE OF BIRTH 8. 1.A“Gl-: (ll;:n)n K u:.n |Dmn I UKDER n HES,

Bpeciiy) t ¥, on ays | Hours | Min,
Male Col ever Marrisd | 15 July 1915 | |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND QF BUSIN& OR IN-

11. BIRTHPLACE

(l‘.nty_ud State or Foreiga (‘aunuy)“ |ZE£LT|ZEN?OFWHAT

done d mwl.ol working life, sven if retired) .
- Lal general Krbarch, Louisiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR ¥IFE e
James Sneecze : Vina Colivine - ‘
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. o, or unknown) | (1f yes, xive war or dates of sorvice) NO.
No Unknown Jesse Johnson, Kinloch, Mo.
18. CAUSE OF DEATH MEDIC CERTIFICAT, -] INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH
line for {a), ¢b), and {¢) DIRECT‘LY LEADING TQ DEATH (a) \ W
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO {b)
as beart fallure, asthenta, | Tite lo the above cause (a) stating
de. It meona the dis- the underlying couae loat.
ease, injury, or complica- BUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tut not
reloted to the disease or condition causing death.
19a, DATE OF OP_'T;;ROAH 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4:4 DX | ves E\qﬂ L]
21a. ACCIDENT (Bpecity) 21b, PLACEQF JNJURY (e.5..in orabout ZT(:’. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-SUICIDE bome, farm, factory, sirest. offics bldg., ewe.)
HOMICIDE
21d. TIME (Monib)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? . -
OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify thal I atlended the deceased from

S alleon 19 and!

hal death oceupred fal

, 1 #, lo , 18 , that I last saw the deceased
m., from the causes and on the date slated above. ,

o

or titl

S

23p. ADDRESS M I zscj?? 7150

24b, DATE

24c. NAM

23 Mar 56

Temova

2

OF CEMETERY OR CREMATORY
dale Cemetery

J2O
24d. LOCATION (Chty, town, or county) (sme)
Lemay, Missouri

wTE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

(Licensed Embalmer's Statement on Reverse Side)

'S SIGNATURE

ADDRESS
MO «

25. FUNERAL DIRECTOR" S S| GNATURE

Al__Boyd Bros, Kinloch,

REG.
MAR 2
£91956 |



“ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .oociiiunnszem e ciaaaaes Signed.. ME .

Signature of Student Embalper

Licensed Embalmer No. 5 5 ..

P. O. Address.;ﬁ.ﬂ.- e/

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

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

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




