THE DIVISION OF HEALTH OF MISSOURI

. No.300 .
e | RUEDSEP 7 ‘g5  STANDARD CERTIFICATE OF DEATH sae ritc VDL BA......
o 1 - o
BIRTH KO. REG. DIST. NO, i§___1_§__ PRIMARY REG. DIST. NOADQ&‘ Rem':!ra!:’: Né_._‘68,87_
| 0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. 1f Iostituijon: residence belore
| & COUNTY * - . a. STATE Missouri b. COUNTY st L ﬁnh!nns.
. o] 8
> RV 0o e b i ROt T ST ) e SO 4207 | ugpummri
Tows 9t, Louls hrs oW Wellston 7 = I =
d. FHT(S'!S.PIJ_PAH:EO%F {1 not in boepital or institution, give strect addreas or lotation) ADDRESS (If rural, ive Tocation)
“wstimunion 8t. John's Hospital 8615 Hume Avenue
SEI;QE%%ES?E'B a. (First) ) b. (Middle) ¢, {Last) | 4. DATE {Month) {Day) (Year)
{Typeor Pint) Herbert C. Snyder DEATH 7 . 213 19586
5. SEX C 6. COLOR OR RACE | 7. MAD%R(’!'EB gfyggcfgéRRlED 8. DATE OF BIRTH 9.]:65&27" J\'; urg.l:l 1Drm o UNDER & W13,
(Bpecity) t ¥. OR sys | Hours Miln.
Male White Married — ll3 - 7 .1893 - 63 I |
10a. USUAL OCCUPATION of wor 10b. KIND SINESS OR IN- | 11. BIRTHPLACE -
doudumlggtolvorkiuu‘lca‘ho::::n:r:dr:d]; : OF By DUSTRY (Ciey aad State or Forsign 0’“"” J ‘zcg{lTNITZ'%NY?F WHAT
Bus o tor Public Servica Center, Missouri USA
138, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_George F. Snyder | Nancy J. Davia | JTone Snyder
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, mﬁ unknows} | (If yes, glve war or detes of servics) 1&-01 1228‘10
S 49 - Mrg. Ione Snyder,8615 Hume Ave,
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION i lg;g“;l;{g%iﬁ
Enier only onacauseper 1. DISEASE QR CONDITION . - 9 é e’l <
line for (8), (b, and (o | P'RECTLY LEADING TO DEATH® (5) ’Wl&ﬂ-ﬂﬁdf&f— : Z = e

*This does not meen ANTECEDENT CAUSES

the mode of dying, euch | Morbid conditiona, if any, gising DUE TO (b)
a8 heard faliure, asthende, | Tise {0 the abooe cause (a) sating
ele. It means the dls the underlying cauae last.

case, injury, or complica- DUE TO (e) ﬂ 2 . PR N

tign which caused death, | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not m - . Z—M 2_

related to the diseaze o1 condition causing death.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION aul 20. AUTOPSY?
a0 570 2
ves DAL wo [}
2ta. ACCIDENT ({Bpwcify) 21b. PLACE OF INJURY (o.5., inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, offien bidy. a1e.)
HOMICIDE
21d. TIME {(Mooth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

22, [ hereby certif Vthat 1 attended the deceased from g‘““ 1931’ lo .7 -2 3 19_@ that I last saw the deceased
alive on J_"LS_ 18_2 % and that death ofetirred at _9PM_ m. from the couses and on the date staled above.

2. SIGNATUR W ( egmeorl.it.lebl Z3p, ADDRESS/ ‘ ; é 23, DATE SIGNED

VL¢3

TlO BlR!ERMIOA\}ALCREMA.. 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY . LACATION (¢'lsy. town, or county) (Etate)
{ ¥}
REmoval 7/27/56 Lake Charles Cemeter t. Lou . .

DATE REC'D BY LOCAL REGlerﬁ's SIGNATYRE 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

JoL e | (). 1.9 Drehmann-Harrel 1905 Union Blvd.

3 dg,(ﬁanucf Embalmer's Statement on Reverse Side)

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

4



= o
=3 o 8
[ .
RO W
. . o?
v B

’.J-
RLSAE

m o

@ -

' fay
=

Ug_"i

=

o =

< 1

[

or]

W

(4]

-

I

/‘ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. co.coiiiiiiiiiiiiaieriremaiaicaeetaanaaas
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1* this body is not embalmed, fact should be so stated above.




