THE DIYISION OF HEALTH OF MISSOURI
Welfore STANDARD girglcm OF DEATH QQFILQL%B%28,.3
-"HIG ll:l LED D E C 9 19@“:;“&“{ District No. Primary Registrotion T District No. Ne. 1 063 ............ Registrmﬁr&qosn_-

yervice
0 i 1. PLACE OF DEATH 2. USUAL RE N O{{T‘ef deceased lived. If |nslnu:::1 R"‘#ﬁ““ before

3m . COUNTY Ll a. STATE b. COUNTY ad 5?"

CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits

TgﬁN Bt. Louis YesX] Mo [] Tgﬁ'N St. Louis Yok ] No[]

FULL NAME QOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locatien) Reside on Farm

05-— INOSSTF;!I{JATLIC?NR Bethesda General ig/ﬁDPRESS L1L1 Minnesota Ave | ves[] ne X
3. NAME OF DECEASED H%ﬁ?:-l s Middte Llﬂf 4. DATE Month Day Year
{Type or print} o]
Robert J Snyder oeaTH Noy, 11, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] HEVER MARRIED]] 8. DATE OF BIRTH 9. AGE (In ysars BF UNDER 1 YEAR| IF UNDER 24 HRS,

| Male ¢ Wh White wooweo[] 3 mvoncsD[EJ) Dec. 21, 1903 | ‘g it |t ™
E 19a. USl:JAL OCCUPATION ({Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACC (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
; e e o EYETE I TG "ang dbSplay New_York { 4. u,s, a,
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Andrew Snyder Marietta Jackson
;- 15. WAS DECEASED EVER [N U, 5. ARMED FORCES?J 18. SOCIAL SECURITY NG| 17. INFORMANT Address
E (Y'Yéﬁ unkoqwn) (1f e sjrgmangs duas shpsarvice) UNK* : Mrs., L., Kettelkamp 3 63 2 Dover Pd,
- 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c) ) INTERVAL BETWEEN
; PART 1. DEATH wAS CAUSED BY: ONSET AND DEATH
- IMMEDIATE CAUSE (q) M 4D C—Gr i a / J “-{Q C'/'f_i Q09 ;

Rttt

Condltions, if any,

which gave rise to DUE TO () {efl DXCC [C'-' LR ‘ b - SIO ®s
s et } : - . Y201l .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o ra = .
21. | attended the dacen fro I//(/ /!.S a and lost 'suw’ B Clive on I(/{I /’ “
. 5 v » him ¥
Deoth occurred at m on the date stated above; and to the best of my knowledge, from the causas stated.

2a. SIGNATURE {Degree o1 title) 22b. ADDRESS 22¢. DATE SIGNED
wbww@ ; %GDW T rnd<P

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY /TIOH {City, rown, or county) {Stote}

cremation 11-13-58 |Missouri Crematory uis, Missouri

AV Py iy H e IS Ve WY afbiive ¥ il el = ant

% lying couse last. DUE TO (c)

. = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal diseass conditicn given In PART | {0} 19. WAS AUTOPSY
3 3 PERFORMED?
—: i YES[] NO
- =} 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= [n)

] v ] ] |
H 2
v V[ 20c. TIME OF .How Month, Day, Year
2 i3 INJURY  a.m.

E k3 p.m.

E 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WH[LE ATD NOT WHILE O farm, foctory, streat, office bidg., etc.)

g AT WORK
£

"

H
]

L]

2
<

2 %Nen%ﬂnecmn 7 1 I-?DDRESS 25. DATE RECD. BY LOCAL REG. | 26/FEGISTRAR'S SIGNATURE .
uthern Funera /é
8397 S—Crand., Om? 111 = Mn “w 1 3 58 —4

(Ln:m:od Embolmer' s Statament on Reverse Side) %%
.



STATEMENT BY LICENSED EMBALMER

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

by me, ot by ..ot R AR e terareererevenens ,» Student Embalmer No. .......ooovvvvnnnn,

L:censed Embaimer Noﬁzﬁjg‘/;h.
P. O. Address, 6? a)’?‘D

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.

working under my personal supervision.

Student oo Signed
Signature of Student Embalmer

. ¢ . T




