No. 300 m NOV 21 1gﬁ§ THE DIVISION OF_ HEALTH OF Mmoum :35_)82

TION, REROVAL (Bpgulty)

DATE REC'D BY LOCAL IW’SSIG ATUR ’ . FUMERAL DIRECTOR'S SIGNATY ﬂ?;’.‘:”
/f"'/&"?’;@ : L 40 7;/ £ Morrell R : : 1 Ave

roas - STANDARD CERTIFICATE OF DEATH O
BIRTH KO. REG. DIST. NO. “Q_/Z_ PRIMARY REG. DIST. m.d’O 7 é Regizsirar's N.;#g 8 :7
3 é 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere deosssed lived: 1t institgtion: residence befors
a. COUNTY a. STATE b. COUNTY adnimion),
77 ﬂ._g_aﬁ_sj:,*Lonis 1 as ourd St. Touts
u ({If outalds corpurate limits, writsa RURAL and give ¢, LENGTH OF ¢ CITY (If outelds corporsts Limits, write RURAL and glvs townehip)
township}| STAY (ia thia place) oR
57 TowN . Affton, Mlssouri g310mn  Affton '7 é
d. FULL NAME OF (1f not in bospital or instisatinn, give street ot loetion) d. STREET (I raral, give kecatlon) (@)
o HOSPITAL OR ADDRESS
o INSTITUTION 9832 Dr. 9832 Chesterton Drive 28
ﬁ 3 :I;IAME oF . (First) b. (Middle) ¢. (Last) 4. DATE (Mcnth) (Day) (Yeur)
E { Type or Print) Adeline P. - Smith DEATH Nov 12, 1949
ﬁ 5. SEX I 6. COLOR OR RACE | 7. #&IE‘}EEDD gr;:\\flggcgmaﬂ;, 8. DATE OF BIRTH 8, ::?E o yeun] v wes .Dn; T oo .
. _ Hours | Min.
5 | Female /| wnite WL doved & May 25, 1899 | 8o [ |
10a. USUAL OCCUPATION (Gwskind of work' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgs oonntry) 12, CITIZEN OF WHAT
E done during mowt of workdug lifs, even if retired) . . COUNTRY?
n [|-Honsewifea At Home Neahvi 11 [
< llaa. FATHER'S NAME . 13b. MOTHER' S MAIDEN NAME t‘. NAME OF HUSBAND OR WIFE
5. WAS DECEASED EVER IN UL.S, ARMED FORCES? | 16, SECURITY | 17. INF! 5
|15, WAS DECEASH | m,_._h““ LED FORCES? SOCIAL ITY 7. ORMANT'S SIGNATURE OR NAME ADDRESS
3 I fo - Unlmown William Petty= Affton, Missouri.
h]j 18. CAUSE OF DEATH o R CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per | 1. DISEASE .
Z | inotor (), (b), and (cy | D'RECTLY LEADING TO DEATH® () M —(GM
g This does not mean | ANTECEDENT CAUSES :
the mode of dxtng, such | Morbid conditions, if any, giving OUE TO (b) AN
- 3 s heart falliire, asthenda, | ride to the zbove couse (a) Hating - I B
5 || I means the du. | e undeiving couse lust. :
o |l oo inpurs, or compica- ___DUETO (). . AN
|| tom which coused deazs. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but 5ot - - )71:/ X
a related to the disease o7 condition exusing deaid. AN
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
z TioN : MANAYL ,T‘P )\ 0@
= . - - . - YES *o
© || s ACCIDENT {Boecify) 21b. PLACEOF INJURY (e.g..tacrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - - .. . (STATE) _
SUICIDE Bomse, farm, fastory, strest, offics bidg. o0
zZ HOMICIDE
g 21d. TIME (Momth) (Day) (Year) (Hon) | 2le. IRJURY OCCURRED- | 2. HOW DID INJURY OCCUR?
. [ INJURY ° HHILEAT NOT WHILE
) Arwoak L
E 2. I hereby certif, that T attended the deceased from IBH_?_ to jﬁ@r—_& IFﬂ that I last saw the decenzed
- o . alive on 19@_ and tha! death 422854 m., from the causes and on the date staled above.
§ 2. SIGNATURE (Dunoor mu) Bb. Annnzssb 2. DATE SIGNED
» Ll R. D\ L8301 Soranwser I]=12~Yq
g 242. BURIAL. CREMA- ub DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, wwn.momty) {Btale)




Il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-maey ¥

Student Embaimer No.

working under my personal supervision.

S5tUdent .iaeessccenarsaons Ceereseresnnaanas Signed.....= 5L L T -

Student Embaimer
Licensed Embalﬂo..f’ y I
P. 0. Address K ponie, 7 0.

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 license.) '

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




