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INFADING BLACK INE—MAKE A PERMANENT RECORD ~/

USING 1

1

WRITE PLAINLY-

'BIRTH NO.

.

ALED JAN

b
-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
e

REG. DIST. NO. il

State File No...[™ 38165\)"‘;

PRIMARY REG. DIST, MO.o~ _ . Registrar's No....
-

|
)

wssssictm

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESlDENCEJWMn detensed lived, Il institusica: reaidemce before

o STATE 111111018 b. COUNTY mdis 0 nilmission).

b. CITY (It etride corpurate limits, write RURAL and give

R
TOWN

¢, LENGTH OF

-towoablp) STAY dn this place)

c. Cg;{ (If outalde corporate limifs, write BUAL and ive toweship) 8/%
[V

St.Llouls - . TOWN Edwardsville
d. Fg!._SLPFFA{EOOF (H not io hospital or institution, glve stret addreen ot loeatlon} d.As[;rgREEErSS (1 raral, give location)
wstitution Pagk Iane Hospital Rural - RFD #1
3 rlJuE%héE s%% . (First) b. (Middie) c. (Lasty 4. DATE (Month)  (Day)  (Yeur)
(Typeor Printy  Byma Holen Bohm oEATH  Jahe 13, 1951
5. SEX 6. COLOR OR RACE | 7. #Anmso Eﬂggcrgéngu—:z ) 8. DATE OF BIRTH /‘ 9. AGE G yean| ¥ voen | Dn: 7 wooru
pacily’ on oum | Min.

Female! | White 5 5= Bent.9, 1866 raadl |

$0a. USUAL QCCUPATIO

done dnriﬁanlos{grhi? evaD if retired)

N (Glekindof work | 10b. KIND OF BUSINESS OR IN-
STRY

11. BIRTHPLACE (State or forelgn oountry) 12, CITI%EI;I{OF WHAT
T
Own Home

Madison Co.,Ill, / Y5

13a. FATHER'S NAME

Christian P.,Smith

14, NAME OF HUSBAND OR WIFE

William H.

13b. MOTHER"S MAIDEN NAME

Frances Keiser

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yeu, give war or dates of sarvice) )

16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME

¥

(Yos. or unknown) .
Jif -None Clarence Bohm,RFD 1,Edwardsville
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter onty onecauseper | I, DISEASE OR CONDITION Senilit ’ ONSET AND DEATH
line for {s}, (b}, and {c) DIRECTLY LEADING TO DEATH* () ent L1ty
ANTECEDENT CAUSES |
*This doet not mean
1
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) Arteriosclerosis
as heart fallure, asthenia, | rite to the above couse (o) stating . B
P éte. 1t mieans the dia- | ~the underiying cause fast.
ease, injury, or lica- DUE TO {¢)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but nof
related to the diseate 07 condition causing death. -
15a, DATE OF OP"FI%N 19b. MAJOR FINDINGS OF OCPERATICN : ' ’ - ' 0. AUTOPSY?
o surgery . ves L] wo (B
2la, ACCIDENT (Bpecity) 216/ PLACEOF INJURY (sg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . {STATE)
: SUICIDE bore, farm, fagtory, street, offion bldg., ete.) o
HOMICIDE | o
E]d. TIME (Monih) (Day) (Year) (Hour)™ 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
1 v - I 2 WHILEAT NOT WHILE
NJURY - WORK AT WORK
2. 1 héreby

(X

alive on

-, 19 cmd that death occurred at m., from the couses and on the date staled above.

c;?tify .that attended the deceased fromN.QY_n_E;_._ 1 9_5_ o 11&1]___3.1__ 19_51 that I Ilast aaw the deceased
n I — 9 3! !a .

'ﬁﬁ JOvE

(Bpecity)
’.\J

‘B2’ SIGNATURE/ 2 2f4- - Degree or tile) | 23b. ADDRESS 4930 Iindell Blvd. Z3%. DATE SIGNED
. ' Saint Louis, Mo. - | 1=-15-51
24a. BURIAL, CREMA- ﬁb. DATE T24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etate)

1-14-51 . Edwardsville,Ill,

DATE jﬂrﬂ) iv SLQCA"FéLS

25. FUNERAL DIRECTOR™ S SIGNATURE ADDREAS

Marks-Weber, Edwardsvills,Ill,.

REGIST, R'S?TUR /
I . gw

{Licensed Em!nfﬂer'- Statement on Reverse Side)
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3 STATEMENT BY LICENSED EMBALMER
EH
]
4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

- , 7 .. S Y L T T
working undér my personal supervision, ,"tUd nt kmbalmer No /

. Signed W k/ Kﬁc/ﬁa/
s'gﬂ‘d.-......---- ----- .ooi.ll.onrl. ----- ., . . Lice“sed Emba]mer.Nﬂ '_3 70(

Studﬁpt Embalimer

’ P. O. AddressM néée, 7

T Note:. The abo\.:e MUST. BE SIGNED BY THE LICENSED ,EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licensa.) '

If this.body is, ot embalmied, fact should be so stated above. S - O




