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THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFIC

29-0079614

ATE OF DEATH

STATE FILE NUMBER

Registratien District No. ...._..............‘\3../‘..? _____ Primary Registration District Nm.u..,.,.....ﬂd-.__..__ Registror's No..-ﬂ%:’.-
I 4

1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY a. STATE b, COUNTY agmission)®
” 5 County, Mo Migsowril St, Louls /}
b. CITY (If ousside corporate limits, give TOWNSHIP only} Inside Limits c. CITY tnsidefLimits
OR Yes [X] Ne[] OR L! fi 67/ Yes K] NolT]
TOWN Kinloch ; town  Kinloch. Y
¢. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, giveﬂcnlion) Reside on Farm
HOSPITAL OR ADDRESS
I iNstmuTion 454 Freeland Ave, | 35 yre. 454 Frealend Ave. Yes [J NoE]
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
(Type or print) QF
Rev, Johnle G. Snider DEATH  Feb, 28, 1959
5 SEX 6. COLOR OR RACE| 7. marrIeo[ JNEveR sarrIED[ ] 8. DATE OF BIRTH g, AEE 9::.:::: ::::(::ER I;::AR l::i:osn z:ﬁ:ns.
Male Negro weowe] 2 _oworceol]| Jan, 19, 1893 BB |
10a. USUAL OCCUPATION (Givae kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and s1ate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY I
r Self Ta 1, .
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
rge Snider Georgiann Ball Deceaged
15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
[4¢ no, or unknown)| (1§ jvg war or dotes of service)
Fo | "Hotia None Mre, Minnie J, Ligon 3141 Schoo

18. CAUSE OF DEATH (Enter enly one couse per fine for {a), (b
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

y, and (cl.)

INTERVAL BETWEEN

ON&T AEI%DEATH

Conditions, if any,

DUE TO (b)

7

which gave rise to
obove caouvse (a},
stating the under-

!

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from
Death occurred at

% lying cause last. DUE TO {c)
= PART il, OTHER SIGNIFICANT CONDITIONG CON ING Tf§ DEATH but not related to the terming! diseass conditlon given in PART I {a) 19. WAS AUTOPSY
5 %z 3 PERFORMED?
& G Ad 3X% vEs[] NOB 2
%] 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 O O O
S 2c. TIMEOF Hour Menth, Doy, Year
o INJURY o,
= P
204. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., inor ocbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE 0 form, factory, streed, office bldg., etc.)
WORK AT WORK

and last iuwm: ofive on

mon th date stgted obove; ond 1o the best of my knowledge, f the causgh

220, SIGNATURE Phoree or title) ¢ 22b. ADDRESS ({ . 22c. DATE SIGNED
'@- .(ﬂu f). ' dueloe, | 7-2-59
23e. BURIAL, CREMATION, | 23b. DATE | 23c. NAME OF JEEMETERY OR CREMATORY 7 1 23d. LECATION (Cits, town, or county) {State)
REMOV AL (Specify)
Burial 3/6/59 Washington Park Cemetery St, Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
G, W Finney Ave, J-3 -

{Licensed Embalmer’s Statement on Ro%o Side)




STATEMENT BY LICENSED EMBALMER

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

o T T L U ., Student Embaimer No. .........ccenunnee

working under my personal supervision.

Student v e e e e r e Signed é‘ AL A ... J%

Signature of Student Embalmer

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 pmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




