INSTEAD OF

TOAMENDUMENITD U TIT T RECLURL AKE A9 FULLUTYD

SHOULD READ

ITEM NO,

DOCUMENT

BY AFHDAVIT OF

(Yes, no, or unknown) | (If yes, give war or dates of service)

ng

PART I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a}

Conditions, If sny, DUE TO (b}

Laura Rhodes Williams

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived., If institytion: Residence before
B a. COUNTY o. STATE Mo . b. COUNTY admissicn}
=] b. CITY (If ounside corporate limits, give TOWNSHIP only) Length of stay m 1b €. CITY . Inside Limits
& o St. Loui
= Town  St, Louis 3 mo, 13 daygom » Louls Yo O No I
: c. ;lg.épfld_erogF (If NOT In hespital, give location) Inside Limits d. SIREEEE {If eutside, give location} Raside on Farm
ADDRESS
o INSTITUTION Chronic Hosp. Yes [ No [ 2933a Dayton Avelven nDO
(=]
3. (P]‘_AME OF DE)CEASED First Middle Last 4, DggE Manth Day Yeur
YP® OF pring
Nancy Jones Snow DEATH 1-5-61
5. SEX 6. COLOR OR RACE 7. Married [T Never Married [J 8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDER 1 YEAR IF UNDER 24 HR
Wi - . Moanths Days Hours Min, '
Female Col. 'giﬁa%giﬁdomm D] 7-20-04 {56
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) PR 3
domestic PIllow Factory Anguilia, Missg. U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo, Washington Leola Mc K t Elijah Snow
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 7. FORMANT Address

2933a Dayton St. ‘

18. CAUSE OF DEATH (Enter only one cayse quar line for (2], (b}, and (¢}

rpelos

INTERVAL BETWEEN
ONSET AND DEATH 1

3% vwp .

1
[}

which gave rite 10
sbove cause (a),
stating the under-

lying cause last. DUE TO (¢}

]
i

3‘(2_“—0-

21. | attendad the deceased from

11:20 a.m,

Daath occurred at.

nd fast saw :,',:, &live on

z PART Il. OTHER SIGNIFICANT G TO DEATH but not reloted 1o the terminal PART U1 If  deceased was  female
g disease condition give! [t there & pregnancy in last 90 days. ",
g W&:Zéz"_z;;; -—-34_!44_0. 4200 JDY“[M|DUnkmwn"
£ | 775, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART 1 of item 18.) :
i PERFORMED? 0 a 0
w YES [J NO
X | . TIMECF  Houl  Month, Day, Yaur |
a INJURY  am,
g 2-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (]
9_27-60 15 I-5-61

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

27». SIGNATURE {Degree or title)

22b. ADDRESS

SE ol

22c. DA‘I’E'SIGNED

/6 s

e 22 .
23c. NAME OF CEMETERY OR CREMATORY

7. BURIAL, CREMATION, | . DATE 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify)
remo 1-17-61 Greemvood Cenetery St,. LOUJ.S County, Ma,
24, FUNERAL DIRECTOR ADDRESS

Dement & Son 2629-31 Cole Street,

- JERE 1§ki gg: Z: éZ‘éé 4 p.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student Signed %MM |

Signature of Student Embalmer
- Licensed Embalmer No 364}{?

' PN ' P.O.Address//ﬂ?'a %M{

1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to zply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is'not embalmed, fact should be so stated above.
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