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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILEC DEC 1

Ig%isrrutioq District No. v 3 1

28042281

STATE FILE NUMBER

8_.._“Prim,, Registration Distri_ct_N;,QO3 ________________ Registrar's 110’23 _____

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. IF institution: Residence diora
a. COUNTY a. STATE Missourl b. COUNTY admis sigh}
b. CIOTY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. C:'JTRY Inside Limits
R
ton ob. Louls Yos [J Ne ] om oSt. Louis Yes[] Ne[]
3 FgL[lﬂ NAC‘I%F?F (1 NOT in hospital, give location) | Length of stay in 1b d. S-E)RDﬁEE.gS (If outside, give location) Reside on Form
HOSPITA i A
39 hstirution DOA City Hosp. H /4?? 11251 Norfolk ave.| ve[] ne[J
3. MAME OF DECEASED First Middle Lus1 4. Da"I;E Month Day Y eor
{Typa or print)
LAWRENGCE E. SNOWDEN oAt 11=-15-58
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE ars IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIE@ NEVER MARRIEDD ast ii‘:v::u;; Months | Days Heours Min.
male o |white wooweo[ ]/ pivorceo(]| 6=16=1899 54 |

104, USUAL OCCUPATION (Give kind of wark dene

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stats or country)

12. CITIZEN OF WHAT COUNTRY?

al P BEERE "HESH I " |MoJPa8 RR Good Hope, Illinois /| USA
V3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chas, Snowden Mary McNeff Lerelda: Snowden
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, na, or unknawn}| (If yes, give wor or dotes of service) none Lerelda Snowden, ,_Lagl Nor Olk ava .

18. CAUSE QF DEATH (Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {o}

line for {a}, (b}, and (c}.)

oo

INTERVAL BETWEEN

*~| ONSETAND DEATH
G Aes MM-"T' m

Conditions, if any, DUE TO (b}
which gave rise to
bove couse (a),
:mﬂ:g crh:':md-r- } 4/; o ! /
F lying cowse laat. DUE TO (<}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal ditssse condition given in PART I {a) 19. WAS AUTOPSY
h PERFORMED?
T YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury’ in PART | or PART H of item 18.)
wl
8 O O O i
5] 20c. TIMEOF  Hour Month, Day, Year
S MNJURY  a.m.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOQT WHILE .} farm, factory, street, office bldg., etc.)
WORK AT WORK P

Doath occurred af

21. | attended the decaased fronM

Y

Ll

d lost squh"
P m on the date stated above; ond to the best of my lmowledge, irom the couses stated.

[0~ &85 T

alive on

22q. ﬂﬁﬂwr title)
\‘9‘(.' - _'-?(A.A

22b. ADDRESS

(o)

o
- .

A EIx

22c. DATE SIGNE

VRS

23a. BURIAL, CREMATION 238 DATE \J | 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION {City, town, or caunty) {Srote}
refiSVET " |11-18-58 * |Laurel Hill Cemetery | St. Louis County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Aker, 1110l Manchester

ave. Ste Louis

NOV 1 8°58

26. REGgTRAR 5 SIGNATURE

(Liconsed Embalmer’s Statemant on Reveras 3ide)




STATEMENT BY LICENSED EMBALMER

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

DY D€, OF BY oottt e e en ettt ara e s e e ratnrarnrans «» Student Embalmer No. ......... I

working under my personal supervision.

// % y A
Student coeevevvieicinvie i ereeee P S:gned/, ........... m A

..................................

Signature of Student Embaliner

¢ L Licensed Embalmer N(h£/37>
P. 0. Add

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

o ' . . : .
~ . -




