THE DIVISION OF HEALTH OF MISSOURI 28926

. No. 300
) / ALED AUG 22 1950  STANDARD CERTIFICATE OF DEATH 3 § 5Pl
_ / BIRTH NO. ' REG. DIST. NO. _3_/_1_ PrIMARY RES. DIST. W0.-@O 2 Repistrar's No. __/X.fl_...
T 3 3 LaPLCSl(J:: T?F DEATH o . z U?TL;_?EL RESIDENCE (Whers deceased cc;llr;rv It imstitution: r?idanja hcifor)l
i . 4 a. b. allminsion’
> St. Louis Misgouri Stw Ponds o=
‘- v D b. CITY (1f outeide corpuraca limits, write RURAL and give c. LENGTH OF [{ e ClTY (H outads sorporsta limits, write RURAL asd glve townahiz).
' « OR . . township) [ STAY (In this place) 7a
TOWN Richmond Heights 11 _hour TOW Creve Cosur 4 73 ~)
% d. F#éSLPI;%Ahl‘. EO%F (If not in hospital or institution, give streot addros or loeation) d'Asf-)rl;!REETSS (1 rgral, give Ionr.i:j)/ J'Q-.-.-._ ';(" i /
g INSTITUTION St . Marys Hogpital SR
ﬁ 3 NAME OF ». (FIrst) b. (Middle) c. (Last) 4 OATE (Montt) ¥ (Day)  (Year)
R { Twpe or Print) Petty June Smith DEATH Augu
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 3. DATE OF BIRTH 9. AGE (1o yesrs| I beotn | YEAR | & Goen b K3,
L~ i WIDOV/ED, DIVORCED (8pecify) Inat birthday) Mulﬂ,hl Dars | Hours | Min
5 | Female (| wnite Never Married // |apeil. 17,1933 | 17 £ 117 |
102, USUAL OCCUPATION (Girekisdof work | 10b, KIND OF BUSINESS OR IN: |-11. BIRTHPLACE {Stata or foreian mﬁ'ﬂ _ | 12_CITIZEN OF WHAT
[+ done during moet of working Lite, sven if retired) . DUSTRY COUNTRY?
E . At  Home - | 8t. Louis Gounty
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND on WIFE
& Cralg W. Smith Zalla C. Flder Lan ¥ N S
ki {[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME - ADDRESS
-« (Yes. 00, or unknown) | (It yes, slve war or dates of service} NO. } .
= a No ‘Zelle C.: 5t
| |18 cause oF pEaTH DICAL CERTIFICATION ., INTERTAL BETWEER
i | Enter only onecsweper {.1.. DISEASE OR CONDITION S g
B || imetor (o, (), an (@ |  PIRECTLY LEADING TO DEATH"q) ATVRAL &'ﬁ?’#,. “. .*IS UN K Mo wir
) +Thiz doct mot mean | ANTECEDENT CAUSES
| O Nl the mode of dying, such | Mortia conditions, if any, giving DVE TO (5)1’74/-!’732 Y O9F ﬁ’%_(//’hg " FE I/£.E‘
' 3 o8 heart feflure, asthenia,. | rise io the above canse (a) sating - /9"7— m &, i - B
& || cte. 1t meona the i | the underiying couse lodt. . . i l@ 9/(
o case, infury, o complica- . DUE 70 {5 i € .-
> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - DL e ; - .
= Conditions contribuling to the deaih but nol -7 ST
a . reloted to the disease or condition causing death, - A
" 19a. DATE OF OF_F%AN- 196. MAJOR FINDINGS OF QPERATION B Sl v 20. AUTOPSY?
E B L v HooX | mOwe®™
o |18 ACCIDENT " (Bpettn 21b. PLACEOF INJURY (e foorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, fastary, sireet, offies bldg. ete} .
Z HOMICIDE
o fg 214. TIME (Moath) (Day) (Yes) GHou | 2ie. INJURY OCCURRED, |.21f. HOW DID INJURY OCCUR?
Sy oF . WHILEAT() NOTWHILE(™] 13 ]
An” pl_‘ INJURY - WORKY ATwork L4 | &
"'-"‘: = |22 I hereby ify that I atiended the deceased from \./f?/'-/ £O 19359 15 Viay Q-f 19,& that I last saw the deceasad
. E alive on -ZF 1950 and that death oceurred at _12...01114., from the causes and on the dale stated above. |
“ E /s JNA‘I’URE ] (Dema or uua) 23b. ADDRESG 70/ ?W)d& /ZSc DATE SIGNED ,,
" 4&(@.‘, ' Flenrriasdley , TlHa, - M 1910
E 24a. BURIAL, CREMA. | 24b. DATE ANFT™S NAV!E GF GEMETERY OR CREMATORY | 24d. LOCATION {01y, town, or ounty) ¥ hiate)
REMOVALM | LS
& Burial ) | Aug.3,1950 ¥alhalla : qui Mo. :
; DATE RECD BY %ﬂ! REGISTRAR'S SIGNATURE " U ' =Y. : Ann%
E — Z - 5 b T ' - ‘ ! . : - M . y y 2




qu? 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 by

J;i_'g_-,, ., Student Embalmer No.
~ working under my personal supervision.

Student ..... Ciieesserrerenserarsenaraaans W. D= s B A

Student Embalimer

Tt el Licensed Embayper No 7 - :
S TN LA . : o
L Wiw® O ‘ P. 0. Address e

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBAUHBR in, his OWN HANDWR.ITING (Fn'lnre to comply wi
the above constitutes grounds for revocation of license.) :

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

I,




