THE DIVISION OF HEALTH QF MISSOURI
wes.  FILEDDEC 30 1957 STANDARD CERTIFICATE OF DEATH R Lot s R

Public 1003
Service I Reglstration District NOw e 3.18 Prlmu.ry Ragl:mmnn District No.dhe Nf Sl Registrar's N°11698-—-

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. 300 COUNTY a. STATE Mo b. COUNTY admission}
[ ]
1-57 Cg‘! {If cutside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY Inside Limits
R
TOW gt Touis Yee 3 el TOW Gt Touis Yeud Mo
I FE;IL-I'FAI?%I?F (If NOT in hospital, give location) iLenglh of stay in 1b ?TR%EET (1f outside, give location) Reside on Farm
H A : A
| /& _istition Mo. Baptist Hosp. WAL SE5064 Tholozan Ave,| Y= N0
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yaar
{Type or print) 0
WILL AM F. SNYDER DEATH Dec. 3 1957
5 SEX €] 6. COLOR OR RACE 8. DATE OF BIRTH X n years YF UNDER § YEAR| IF UNDER 24 HRS.
MARJEDE NEVER MARR'EDD s AEE (l' lr‘:cy) Manths | Days Hours Min.
Male White _ Wipowep[] overcen[]| Aug. 22 . 1884 "73 ! J
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) / 12. CITIZEN OF WHAT COUNTRY?
during most of king life, evan il retired} INDUSTRY ”
Clerk(Retired )Hotlel New Yorker | Waukesha, Wisconsin U.S.A.
13e. FATHER'S NAHE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANQ OR WIFE
Andrew Snyder Susan Stephen Ottilie Snyder
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no_or unknawn)| [If yas, give war or dates of service) . . .
" Na L None #90-22-6412A | Ottilie Bajer Snyder 5064 Tholozan
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {¢}.} ' INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY Q / ONSET AND DEATH
IMMEDIATE CAUSE (a) (Z m . , ,
Conditions, if any, .\  DUE TO (b)’ _@MM—

which gave rise o }

obove cowse {a}),

USE ONLY BLACK INK-OR RIBlBON TYPEWRITE IF POSSIBLE

Doctor, coroner, sfc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

tating tha under-
z . lly;'ngn':cu-“wlln:: DUE TO (<} /
i = ) PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH:but not related to the terminel diseoss condition given in PART t{a} 19., WAS AUTOPSY
3 s " % /| PERFQRMED?
=y L AR . . / 0 . YES NO [T
> S| 200 ACC{'?NT " SUICIDE  HOMICIDE R 1.}
= s .
E ; D g M
o Gl 20c. TIME OF Howr Manth, Dey, Yoor
2 a a.m.
: o J,])’ o SR Ry 7
E. 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWR, OR LOC . STATE
| % WHILE ATD NOT WHILE 0 street, office bldg., atc.)
35 WORK AT WORK | . M
| 5 21. 1 attended the deceased from and last S I h alive on
H Death occurred ot s m on the data stated above; and to the best of my knowlodge. from the couses stated.
5 : -27q. SIGHXTURE * = (Df‘ i %ﬁb ADDRESSJ W 2. pns SIGNED
= 7
2 |, é’i/, _ v0 GtarT /2557

o BURIAL,#ION 23b. DATE E OF CEHETERY OR CREMATORY, 23d. LOCA?ION (CIIy, Nwﬂ, of caumy) . {Stare}
REMOVAL ify) .

Buria Dec.6,1957 S Peter & Peaul .Cem. | St. Louisy M

24. FUNERAL DIRECTOR A.DDRESS " 25. DATE RECD BY LO’CAL REG. ! EGISTRAR'S SIGNATURE

Kriegshauser 4228 S Klngshlghwa

{Licensed Embaolmer’'s Statemant on Reverse 3ide)

Y

- s M s Fu Lo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M@, OF DY ..ieriiiiiiicriii ettt s rreren s s e rs e re e rase s rra g et s s s e s arsaras <» Student Embalmer No. ...................

working under my personal supervision.

' Student .eeeevevreeeeerensiions e eerererer e e ranres Signed mﬁ’w ......................

Signature of Student Embalmer

* P.O. Address}é.a_....

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). _
.If émbalmed'by a STUDENT, he also shall sign in his OWN handwriting. . ,- , _ - ' ol
If this body is not embalmed, fact should be so stated above,




