JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 60—-04'7946€

Nbg‘LED ‘h&-am Dim& ig 6-_-__-.3__]_'_8___--.Primarv Registration District N1 QQB___--,_aeg.-m.f. Mo.

STATE FILE NUMBER

12564

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore
a. COUNTY a. STATE MO. b. COUNTY admission)
b Ccl)'I;( {1 outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. CA'LY Inside Limits
town  St.Louls 59-yrs. OWN Gt ,Louis Y@l No D
e. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION  Desloge Hospital Yes [Y No ) 22lla Alberta Yes O No
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
HAROLD SNAWDER DEAT™H  December 29, 1960
5. SEX 6. COLOR OR RACE 7. Married5F]  MNever Marriod [J [8. DATE OF BIRTH 9. AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
i i Montl D H Min.
M. We Widowed [J Divorced [] 3/3/1899 61 nths oy ours
10a. USUAL QOCCUPATION (Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of working, life, even if retired} .
Foreman s i way ress Co. Chicage,Ill, U,S,
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Snawder Nell Owen Mrs.Grace Snawder
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Addreass
{Yes, no, o nown) | (If yes, give war or dates of service)
Tgkrown | Mrs.Grace Snawder,22lLla Alberta

[ 18. CAUSE OF DEATH (Enter only one caysa per lina for'(a), (b), and {c}. INTERVAL BETWEEN
5 PART I, DEATH WAS CAUSED ONSET AND DEATH
z IMMEDIATE CAUSE (o) __annhial_aathma b days
8 .
& Conditions; if ‘any, pueTob)___Obstructive pulmonary emphysemg Uncertain
wb’:Ch gave rise l)o
above cause (a),
stating the under-
Iy?nggcauu lagt. DUE TO {¢) 2\‘1 / &
g PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminsl PART IH. I deceased was female was
= diseasa condition given in PART | (a) there a pregnancy in last 90 days.
:, 'I:]Yesl O No ' 0 Unknown
E 19. WAS AUTCPSY 20a. ACCIDENT  SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART Il of item 18,)
] PERFQRMED? O ] a
U YESR NOX]
& | 20c. TiME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [J
21. | attended the deceased fro April 21, 1949 . to_].:_).ec_-m-nd lest saw Eisnl“:liva on_De.C_QElb_e_r_ZB_,__lg_@_o_
Death occurred at. 4: 50 AM, m on the date stated sbove, and to the best of my knowledge, from the causes stated.
S 270, §IGNATURE {(Peuces or title} 27b. ADDRESS Z2c. DATE SIGNED
- é/ © . /3rove ). .(6.0.Broun,M.D.) | 1325 South Grand Blvd. 12/29/60
2 23s. BURIAL, CREMATION, | 23b. DATE 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county)} (S1ate)
a REMOVAL (Specify) - ;
2] Burial 12/31/1960 | ew Bethdghem Cemetery St.Louks ,Missouri
E 24. FUNERAL CIOR DRESS 25. DATE RECD. BY LOCAL REG. | 25. REGJSIRAR'S FIGNATYRE
a qu’ 38Lo Lindell Blvd. DEC 29

gl gl



”

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.______

working under my personal sypervision. W/@/
Student Signed

Signature of Student Embaimer

Llcensed Embalrner No.

P. Q. Addre

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




