Mo . 300

10.48

WRITE FLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

- BLRTH NO.

MEDNOV 5 1949

THE DIVISION OF HEALTH OF -MISSOURI ‘ T ) -
STANDARD CERTIFICATE OF DEATH ..'_”:_f o ::\'tuf File Na. L;5589

>

REG. DIST. NO. 616 PRIMARY REG. DIST, NO]( - ‘ .‘ KtﬂmrarJNa... 265

1. PLACE OF DEATH

2. USUAL RESIDENCE twlmrf'dlhoa_rd ItVad. If inatitution: residence hnfor.."

?. e

a. COUNTY a. STATE . couhw . sdigiceion).
NISSOURT £ Sl < YL
b. CITY (It cutcide corpurats limite, write RURAL aad give ¢c. LENGTH OF c. CITY (M outaide corporate Limite, write BURAL and civ- ma.mp) f7
OR townshipt| STAY (in this place) OR 4 :
Town ST. LOUIS, TOWN ST. LOUIS;
d. FHDUS.PT_I{KAH{EOORF (If not in howpital or institution. give strect add or} oo} d.ASDTRE% (It rural, give locatisn) 7
INsTITUTioN  CITY SANITARTUM °F“2 1026 a SHREVE AVE J
3. NAME OF a. (First) b. (Mlddle) 7/ ¢ (Las 4 DATE  (Month}  (Day)
DECEASED " OF 7} _(Yean)
{ Tepe or Print) MARGAHET M. SMITH  DEATH Oct. 28, 1949
5, SEX 6. COLOR QR RACE | 7. MARRIED, E'E\\”EECINE!SRRIED. 8. DATE OF BIRTH “’Q-IiGE [ rc’-n ;‘r u::! ID'r'tu & UNDER 1 WES.
(Bpecify) i W Y. oot ays | Houm | Min.
FEMALE WHITE % 11/5/287) i l |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
dﬂ%ﬂﬁﬁl wotking life, even if retired) DUSTRY COUNTRY?
ST. LOUIS, MISSOURT .S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
THOMAS SMITH ELLEN KELLY i
lgr. WAS DECEASED EVER IN 1), 5. ARMED FORCES? | 16. SOCIAL SECUREI'J 17. INFORMANT 5 SIGNATURE OR NAHE ADDRESS |
(Yea, oo, or uoknowa) | (H yes, ive war or dates of servies! . :
THOMAS SMITH 4026 a SI-IREYE "AVE
18. CAUSE OF DEATH MEDHCAL CERTIFICATION INTERVAL BEI‘W‘EEN
Enter only onecnuseper | 1. DISEASE OR CONDITION . rteriosclerotl m TH
Jime for (=), (b3, and &) | PVRECTLY LEADING TO DEATH* ) !kA ¢ Heart Disease ZX.
“This does mot mean | ANTECEDENT CAUSES \ . \f
the mode of dying, such | Morbid conditions, if any, giring OVE 7Ot Broncho~pneumonia 1 week
at heart fafltre, asthenia, | rise to the aboce cause (a) stating L . .. R
ete. It meent. the -dir- the undcrmng cauae last. .. . - - e . _ P R L ERR
eade, infury, or complica- DUE ‘ro (c)
tion which caused deazh, | 11, OTHER SIGNIFICANT COMDITIONS .03 -
Conditions contribuling to the death but not
related to the disease or condition causring death.
19a. DATE OF QPERA- | iSb. MAJOR FINDINGS OF OPERATION 0 .- e ’ 20. AUTOPSY?
* T TION - : . X ; )
ves [ woild
21a. ACCIDENT (Boecify) "21b. PLACE OF INJURY to.g..inorabout | 2Ic, (CITY. TOWN, OR TOWNSHIP) - (COUNTY) ATE)fb
SUICIDE bome, farm, [nctory, mrest, office bidg..et0.) - -, - L 2y
HOMICIDE . ‘ : ) .,vé .
21d, TIME (Month} (Day) (an) {Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? ’ . )
S ' WHILEAT[™] NOT WHILE : # :2 /‘-ﬂ
INJURY WORK AT WORK - -
rd
22. I hereby certi that la !endcdut_ é deceased from June % . {fj"' 8 , lo Oct. 28 . )&9 , that I last saw the deceased
alive on 19 and tha! death oceurred at : ., Jrom the causes and on the dale staled above.
Zds Gr_AATURE ] . (Degres or title) | Z3b. ADDI(!)ESS N | Z3c. DATE SIGNED
UL A RO D Vs g L | 9400 Argenal st. 10/28/49
RIAL, CREMA- | 24b, DATE N 24:. NAME OF CEMETERY OR CREMATORY .24d. LOCATION (City. town, or county) (State)
EMOVAL(M:) : . . . ’
| 10/31 /49 MISSOURT.
25‘ FUMERAL DIRECTOR'S 8| GNATURE ADDRESS

w

(Livensed Embalmer’s Statement on Reverse Side}




¢ owr - sitera

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, of by mmecemeeem

................................ — ,  Student Embalasr No.

working under my persona! supervision.

Student cucisesancnssvasnaanoasinnsnssvonse
' Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWIN HANDWRITING (Failure to comp]y wi
the abave constitutes grounds for revocation of license.) .

H. this body is not embalmed. fact should be so stated above. ’ P T




