Y.

D < THE DIVISION OF HEALTH OF MISSOUR! ' «
s wober] FIED APR 18 1950 - : ﬂ)
_ STANDARD CERTIFICATE OF DEATH State File No... 1 5'3
-'SIR.TH KO. REG. DIST. NO, _&1_ PRIMARY REG. DIST. W'M Registrar's No... 9&0
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If inew FrP——
a. COUNTY St. Louia a. STATE Missouri b. COUNTYst. Louis adinimlon
b. CITY (I outside corpurats limits, write RURAL and give ¢. LENGTH OF ¢, CITY {11 outsids corporass Lirnits, write RURAL snd give township) 2
O Cles ton rownablp) ‘?;A;%% ‘ble place OB Clayton L M/;
d. FH% N_‘EP?-EOORF {If aot in bespltal or inatitgtion, give streat addrem or loeation) d'ASDTDR;‘r& (If raral. Ih;l'iloaﬁnn) =
INSTITUTION. 2 Wydown Terrace 2 Wydown Terrace
3. NAME OF a. (First) b, (Middle) <. (Last) - 3 DM-E (Month) (Day) (Yem)
DECEASED
{Typeor Print)  Susan Ghigelin Smiley I peandpril 8, 1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o roun] 5 wroen 'nﬁ Py —
3 Hours
female white M dowed i~ (July 25, 1859 ' l ] M

10a. USUAL OCCUPATION (Giv kind of work:
done during ot of working life, even if retired)

at home

10b] KIND OF BUSINESS OR IN-
T DUSTRY

11. BIRTHPLACE {Btats or foreign sountry) 12, CITIZEN OF WHAT
St, Louis, Missouri () ULSE‘H"‘"

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Ghiselin . . - Mathilda Ellis _Charles D, Smiley, Sr.
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17 INFORMANT' S SiGNATURE OR NAME . ADDRESS
(Yem, 50, ot unknown) | (If yes, give war or dates of servies} NO. .
_no - - - - none Mr, Charles E, Caspari, Jr, 8021 So, Driw

18, CAUSE GF DEATH

, Enter only onecause per,

line for (a}, (b), and (c)

*This does not mean
the mode of dying, such

o8 heart fallure, asthenia,

de. It means the dis-
cate, infury, or complica-
tion tohich caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO {b) (4

rise to the abore couse rn)sta.tug

MEDICAL CERTIFICATION

/L.Z;uq) A céloawx-;ga;t +
- the underiping cause lart. DUE TO ‘ Z Q a E: —M - "

INTERVAL BETWEEN
- ONSET AND DEATH

ll OTHER SIGNIFICANT CONDITIONS ~
{one contribuling to the death but not

Condit:
related to the diseare or condition cauring death.

oy

2

+

13a. DATE OF OPERA-
TION

-19b. MAJOR FINDINGS'OF OPERATION

] [ET

21a. ACCIDENT _
SUICIDE
HOMICIDE

(Bpacily)

21k, PLACE OF INJURY (e.g..1n or abost
boma, farm, factory, strwet, olfios bldy..eto.}

2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21d. TIME (Mouth) (Day) {Yead) (Hoon) | 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
) . WH[L.EAT NOT WHILE|
INJURY * m. AT WORK
2. T hereby certify that | atiended the deceased from botrae L5, 195¢, ¢o 1092 that I last saw the deceased
- olive on , 1984% ., and thol death occurred of __G “Tobh the couses and on the dale stated above.
24, 91 (Degroe or title) | Z3b. ADDRESS f_\ 23c. DATE SIGNED
dgrie  Pre A0l 4oL Tsee /304y |yg-57

24b. DATE 24c. NAME OF CEMETERY CR CREMATORY _24d. LOCATION (Olty, town, or connty): (Btate) .

April 10, 1950 Bellefonbaine. Cemete St. Louis, Mo,

(Licensed

, FUNERAL DIRECTOR'S SIGMATURE - - ADDRESS

.R. Lupton & Sons 7233 Delmar Blvd.

s Siatetnent on Reverse Side)
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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, or o —

Student Embalmer No.

working under my personal supervision,

StUdent ...cvvrnscnasancanans hsemrssancnis
- Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply with
the above constitutes grounds for revocation of [xcense) ’
If this body is not embalmed, fact should be so stated above.




