ve 0o natural cousas.

a
USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

oroner cannat cartily fo o

dinsmases in Fart | must be casually related.
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n
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- 959-003520

STAT

F'l I.E N BER

H‘Eﬁt{:l ' 'AN 2 7 19mglsh'nhnn District No. ... __. 31 8 ———Primary Registration District No.. 1”3 Reguuqr s J—gg ........ -
-3._PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rexidn’nco‘b-fprc
o. COUNTY o« STATE 117§npis * COUMNTY odmixsian)
b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits E‘ e, CITY f Inside Limirs
OR ]
TOWN St& . LOUlS Yst Neo O {.?:?T%?VN EaSt St L] Louis Yesl NoO
e. Egé#l'?:l?%%:t“: NOT in hﬂ’P'tit‘Eioc""‘m’ Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
INSTITUTION ROC Ho 5P, Ince. ADDRESS leSl Henrletta Ave Yes 1 NoO
3. NAMI OF Firyt Middle Laat 4. DATE Month Day Yeor
DECEASID oF -
(Type or print) Martin Luther Snyder peat JANEAry 5 1959
5. SEX 6. COLOR OR RACE 7. MARRIED ] NEVER MARRIEREA] & DATE OF BiRTH ‘9. AGE (In years | IF UNOER | YEAR Rf UNDER 24 HRS,
i . tast birthday) [Afenthe | Daws | Hours | Afim,
Male o/ White wivoweo [ ¢} oworcen[]] MET ch 6, 1873 85 I

10a. USUAL OCCUPATION (Give kird of work done
during most of workmv life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City ond atate or country)

Monrce CityjMissouri ¢

U

12. CITIZEN OF WHAT COUNTRY?

(Fes. no, or unknown)

no

I (If yea. pive war or dales of scrvice)

702=-19-0066

arpenter Mo, Pacific R.R. -S.4,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unlnocum
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address

Victor Putnam 1481 Henrietta -

18. CAUSE OF DEATH {Enier only one cause per line far (a), (b). and (c}.]
PART I. DEATH WAS CAUSED BY: -
GAN CrRENS

IMMEDIATE CAUSE {(a)

R7 ArRM A ~ND FoREARA

111.

INTERVAL BETWEEN
ONSET AND DEATH

2 7.5

Conditions,

yon. | o100 LidRorBosss _RT_ERAGH 74 ARTERY Sy Tdmsps

which gace r (
above cause {0),
Hating the under-

4Ed X

z lying cause last. DUE TO (o

o PART 1). OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART 1{n} 13 ;;isg;%?f\’

= o

3 Dauanmens Cee Clrevima LEFT Bueesr Muco3 . vesK) 00D/

'1_' 204. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enler nafure of infury in Part for Pert M of item 18.)

& | (] a

5]

2 20c¢ TIME OF FHour Month, Day, Year

h INJURY @ m.

E p.m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., ele.)
WORK AT WORK

2l. I attended the deceased from VAN 1S /?ﬂ

afive on

\-/f’?fy é /759

Ml and last saw h%

Death cccurredat I 2 -20 P __m on the date stated above; and to the beat of my knowledge, from the causes stareé

220, HGNATURE

{Degree or title)
”’V‘WLW M

22b ADDRESS

1755 So Grand

G

22;, DATE SIGNED

/ /657

/
23 OATE

230 ~BURIAL, CREMATION,
1=7-1959

REMDVAL {Specify)
24 FUNERAL DIRECTOR ADDRESS

Brichler Funeral Home East St. Louis,

23c. NAME OF CEMETERY OR CREMATORY

Evangelirﬂl_cﬁme_tp_%
25. DATE RECD. BY LOCAL REG.

23d. LQCATION (City, fou'nt, or counrty)

4/&¢’z?<5/'ib

Sty 1

7/,

26, REGISTRAR'S SIGNAT

111.JAN 6 59

{Licensed Embolmer’s Statement on Reverse Side)

9.
4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod_g whose name is recorded on the ryée side of this certificate was ¢

" - - ’ 4 /
by me, or by .......... /. cE V... s—j"??"’/%z’ﬂé‘:—f?/ ....... , Student Embalmer No......

working under my personal supervision,.

/7 : "
e ]
T PN Signed./,g.’.( lbsit, / f(."./: -, '
Signeture of Student Embalmer ) / J
Z/'Z- . Lice?nsed Bmbalmer No...é

. P. 0. Address.. 2 2/ ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O 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.
If this_bpdy is not embalmed, fact should be so stated above.




