'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -651-046879

'MENT OF PUBLIC HEALTH AND WELFARE

Resistration District N 219, ., . Dt N 1@03“ y 12103 STATE FILE NUMBER
trat trict . 3 3 trati trict _— ——— e A Y
AMENDED egistration '::rnc ) :" s rimary Registration District No. egistrar’s No.
FHED Ao 1967
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
fa) a. COUNTY a. STATE . . b. COUNTY admission)
i Mjscouriy
=z b. Ccl)'ll'z\‘ {If ournside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
» R s
2 own  St, Louis /0”?5 town Ste. Louis Yes B No [0
i c. FUL;P“ﬂEO%F {If NOT in hospital, give location) t ide Limits d. EgREET {1f cutside, give location) Reside on Farm
HO DRESS
’é instiution’ Homer G, Phillips Ve-[:/Noﬂ 4667 Evans Yes O Ne B
le
' 3. NAME OF DECEASED Firss Middle Last 4. DATE Manth Cay Year
{Type or print) D?AFTH
Floyd Snelson 12 23 61
5. SEX 4. COLOR OR RACE 7. Married G Never Married [] 18. DATE OF BIRTH | % AGZ“?MMM :OUNhDER IDYEAR IHF UNDER 24 HR
Widowed (] Divorced O] nths | Days °urt—l Min.
Negro hmq 14992
10a. USU OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR iINDUSTRY . BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durfn, l wasking lify, even if retired) . Z
BECW S E o NONE Le~dn -Zﬂ/\/ Mess U39, H
13a. FA‘I’HER s NAME 13b. MOTHER'S MAIDEN NAME / 14. NAME OF HUSBAND OR WIFE
YR RN Y ongom@Ry  |himsy e bubKeéﬂu IAm Mm@ JINCh Se
15. WAS DECEASED EVER IN U.5. MED FORCES 14. SOCIAL SECURITY NO. INF Address
(Yes, nn/\c[ nown) f (If yves, giye, or dates of service) 1' A # J Q
o) NC NONE Clhoshin Hu .60/\///647 E/an S,
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {¢). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED : ONSET AND DEATH
L3 - S
s s IMMEDIATE cAuse (» Bronchopneumonia Undet.
=2
:) 3
S_. s Conditions, if any, DUE TO (b)
5 wbhoich Gave riu( t;a
cause (o),
< :nt;'rrg 1;: undar- #q / *
lying cause last. DUE TO ({c) -
z PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART Iil. |f deceased was femals was
g disease condition given in PART | [a} there & pregnancy in last 90 days.
§ ] ] Yuj ¥ Ne I 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? 0 (] O
o YES O NO
—
5 20c, TIME OF Hour Month, Day, Year
z INJURY  a.m.
g p.m, -
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] form, factory, street, office bidg., wte,) s
NCT WHILE AT WORK [
)
é N 21. 1 attended the d d from 12-1 1 -61 to. 12-23-61 and last saw :i'r:'aﬁvg on 12-23-61
-} Death occurred at. 4208 p m on the date stated above, and to the best of my knowledge, from the causes stated.
= . 4
8 6 22s. SIGNATURE 22b. ADDRESS 22c, DATE SIGNED
T . .
5 = . 2601 N, Whittier Street 12=-26-61
z 23a. BURIAL, CREMATION, . . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or :ounfv) {State)
3 [a] REM VAL (Specify, é
g 2 pamovit [/4-29- b/ [(Reen W ood Cometorl St Aow 12
= < § "240 FUNERAL szcwont ADDRESS 25. DATE RE{ED..?Y LOCALIREG. [26. R RARNSIGN fz’ /7 p“
= 5 [ PRicE INDCoune &?Eé!fég‘!.ﬁlﬁﬁﬂ{ DEC 26 1961 ol




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.

/——-4'
Student Signed &—-‘-ﬂ_l-j/ . ,-;Ay%—t-.—\_

Signature of Student Embaimer

Licensed Embalmer No. Lihl

P 0. Address. 1202 Finney Ave,

Noie: 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). ;

¥ embalmed by a STUDENT, he also shall sign”in-hi} SN handwnhng

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




