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G UNFADING BLACE INE—MAEE A PERMANENT RECORD i:]'\
. 3

WRITE PLAINLY—TUSIN

V' FLEDMAR 8 1949

BiRTH MNO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. .DJST. no.]_LL PRIMARY REG. DIST. m.l__Q_c';; Registrar's No. 3 3 _7

State File Nocrrremsnismiscmsmm ormiona -

16. SOCIAL SECURITY
NO.

(Yws. oo, or ynknown) I (If you, wive war or dates of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decoased lved, If institution: residence before
a. COUNTY a. ST, b, CO adinieion).
St, Loulsg Aﬂfissouri § ILonis
b, C&_‘(‘r (11 cutoide corpurate limits, writa RURAL and .-::;h ¢. LENGTH OF c. Cg’;{ (If outadde sorporate limits, write RURAL szd eive township) n
to lp) I§
ToWN Cleyvyton : tﬂﬁBBI‘B‘H TOWN Wellston /
d. FULL NAME OF (If oot in heapital or jnstitation. give streot sddress or location) STREEY {1t raral, give location) "
HOSPITAL OR . ADDRESS 7
mstrution St.Touis County Hosnitse _2625 Carson Road '
3. gz%ﬁs%% a. (First) b. (Middle) a (Last) 4, DATE (Month)  (Dey)  (Year)
(Twpe or Print) Cleo Smith DEATH 2 10 1549
5. SEX | 6. COLOR OR RACE | 7. \‘N}IARR!'EB EIE\\:'CE)ECMSRRIED.’ 8. DATE OF BIRTH 9. A?m-;n L: T ) YEAR | of UMOER 1 wEs.
\ (Hpasify] 4 on Days | Hourm | Min.
femals | white ivorced Tn> | _9-2-1907 41 l |
10a. USUAL OCCUPATION (Givekindafwork | 106, KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (State or forsian oounirs} 5 } 12, CITIZEN OF WHAT
a e of workag L, svon i rsired) DUSTRY i 1 COUNTRY7
non& Advance, Missgourl ;
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Bess Grace Napler Elvin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

St: Louis County Hespital Records

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscauseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
sine for {s), {b), and (¢} | CIRECTLY LEADING TO DEATH®(s) #A;MM.MM - “ 3
«This does 1ot mean | ANTECEDENT CAUSES a
the mode of dying, such Mmbidmwnditiom. if any, giving DUE TO (b} ?. ““‘“"J— Ma“’- :
t fallure, X rise {o the above cause (a) sating -

;M’r‘ !‘:m::' u;s::e::: the underlying caunar lagt. ‘
care, infury, or complica- DUE TO (&) /bwodJA#—l ,d.,u;,wuu._-t., W
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS Y .

Conditions contributing {o the dealh but not . .

related to the discase or condition causing death. M
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF CPERATION ’ 20. AUTOPSY?

TION
ves D8 wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g..inorsbous | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, streat, offios bldg. a0}
HOMICIDE =
1 214, TIME (Mcnth) (Day) (Year) (Hour) #le. INJURY OCCURRED | 211. HOW DI1D INJURY OCCUR?
o WHILE AT NOT WHILE . -

. INJURY m. | “woRrK AT WORK

21 hercby certif !hat I attcnded the deceased from _.S_e_p_t_._aa 19 XL
, and that death occurred at 11 3 3O Pw., from the causes and on the dale stated above.

alive o 6 , 1949

JoEabh . 10 | 19 49, that I last saw the deceased

Z3c. DATE SIGNED
'

4‘

24a. BREM A\!..

GT B A j

DATE REC'D BY L(I)ZCE%L REGISTRAR'S SIGNA‘I’UR
|2 +4(—¢9 A

ADDRESS

FE. FUNERAL DluECRbﬁqﬁég&!ﬂlﬁonuary Semice

ernetrt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}f__,c_-.______...

e renreserasnn comeerens . Student Emdalmar No.

working under my personal! supervision.

et e | s,,,,ﬂ?mu 0 \ad Be

Student Embalmer 0
Licensed Embalmer No 3 Q Z 7

pP. O. Address._............. ~

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 hgense.)

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




