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WRITE PLAINLY—USING UNFADING Bi.ACK INKE—MAEKE A PERMANENT RECORD

FILED APR

5 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH, .

11116

1003 State File Wo oo imisiiicnitvom
BIRTH MO, REC. DIST. WO, _31& PRIMARY REG. DIST. NO. Repistrar's N ___“_g‘884
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wi decmeed tred. IT bmth 3
a. COUNTY a. STATE MO . b. COUNTY sdiimin)
. » -
b. Y sty limita, . LEN F . CITY ; ;
P meﬂ.mu.m write RURAL and give %ravﬂ.“'ﬂ,f..,‘ [ con mmmm-ﬁhmﬂahm (cj
TOW_ St ., Louls " oW S+, Louls N
. AME OF : AV R
d FUU.NAL mmhmumdnmmpuw dASDI‘[l,iEET (IF rural, give loantion} 4" b
| INSTITUTION. Ave, QQ41 Alabama Ave.
3 NAMEOF ~ & (Fimst) b. (Middle)’ < (Last) LDATE  (Mauth) (Day) (Yer
{ Type or Priat) MARY A, SMITH _OEATH  March 24 1950
$. SEX - { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH L T T R R ——
\ WIDOWED, D DIVORCED (Boecity) ) oot Bilytinday) ll-lh, Durs | Hours | Min.
Female ' | White |Widow _Aug, 4,1867 82 |
102, USUAL OCCUPATION (Ciive kind ‘| 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bwmse or toreics sonxtzy) -
Mhﬁmmdmﬂhﬂﬂm- T DUSTRY . ot g - 0 I%:{B:TZ?\"?FWHAT
-3t., Louis, Mo.

132, FATHER'S MaME

Unknown McCarthy

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(You. o, ov unknowa) | (If yws, Kive war or dates of service}

3b. MOTHER'S MAIDEN NAME

| Unknown Me( Mcle
16, SOCIAL SECURITY | 7.

4. WANE OF m OR WIFE

INFORMANT S SIGNATURE OR MAME

alive on

AT,

e T
19.__2Q and thai death occurred H m

No 11lism J, Smith 111 S-Eﬁnniﬂ vanis
18. CAUSE OF DEATH : MEDICAL CERTIEICATION B T [ AL BEETWEEN
. Enter only anetamseper | |, DISEASE OR CONDITION ﬁ elleVill%! :ll b ONSET AND DEATH
line for (), (b), aod () | DVRECTLY LEADING TO DEATH® (5) 4/ ﬁ.M. e |00+ et
*Thir does net megn | ANTECEDENT CAUSES .
the mode of dying, such %ngmmw if 7,;,. giring DUE TO [
z|| er heast fai2ure, asthenia, abose conse (o) stating R * - e ~ s —
fe. It means the dis- the underlying couse lost, .
eare, injury, or complica- _ DUE TO (c) e -
tion which coured death. | [1. OTHER SIGNIFICANT CONDITIONS ST :
Conditions contributing to the death but not ’é_—_y .
related to the disease or condition eausing deaih. DMM /thz%/ I/W
19a. DATE OF OPERA- |*13b. MAJOR FINDINGS OF OPERATION ! : o h o 2. AUTOPSYI'
TION
21a. ACCIDENT (Bpeelty) 21b. PLACE OF INJURY (4., inorabout | 21, (CITY. TOWN, OR TOWNSHIP). ... (COUNTY) . - (STATE)
SUICIDE home, larm, fastory, strest, ofice bldy.. sto.) "
HOMICIDE AL X
2d. TIME (Month) (Dwy) (Year) (Hoar) | Zla. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
EH!LEAT NOT WHILE . - . R
INJURY AT WORK o
2. ] hereby atlended the deceased from !oM!‘ﬂ).fﬂ.MI!aﬁmwMedemwd

., from the causes and on the dale stated above.

Y A P

Z3c. DATE SIGNED
22540

23b. ADDRESS

5203 Clopra.

2. S1 “n,ﬂ/
e suilz U%. 24b. DATE

1%.1"_11' UVALM

24, HAME OF CEMETERY OR CREMATORY *
Mar.27,1950| Lake Charles Cemeterpsy

2Ad. LOCATION (Oity, town, or county)’ - (State} -

St. Louis - Co. Mo. "

"ﬁ{ﬁg""‘z‘%‘“ﬂ@‘

W/

-r-rf.&

25 FURERAL DIRECTOR'S S5GMATURE ADDIESS

ﬁ(riegshauser 4228 8, Kingshighway Bl

on Reverse Side)




T TUETLS T
T N
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo -
Student Embdalmer No.

working under my pérsénal supervision,

Student . / Signed A

e e | |
T T e Licenzed Embalmer No a4
R I ' - "P. 0. Address

Notae The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above “constitutes groimds for revocation of license.)

I this body is not embalmed, fa_n_:t should be so stated above.




