No. 36 . THE DIVISION OF HEALTR OF MIDYOUK]
. STANDARD CERTIFICATE OF DEATH T e s I

o nur;ru uoﬁ.lm_ FEB 16 ]‘gsr REG. DIST. NO. _3_]_&Pmumv REG. 018T. WO. LINNYY Registrar's No 229

& 1. PLACE OF DEATH 2. USUAL RESIDENCE [Wotet " ocrased lived. 1f inatitation: residence belors |
a. COUNTY a. STATE Mo . b. COUNTY adiimlond.
b. Ccl)'l';Y (If cutside corpurate lraits, write RURAL and give %'TAI?ENGTI: DEF) c. CITF}’ (If outside corporate limits, write RURAL and give towaship) . ‘
. . waahl tin thi
TOWN Sb.Loulsg,lo.. rommip) *l egrown St.Louis,Mo. 20 7
FH&PN_?T_ EO%F (1 Dot in boapltal o7 institution, ive sireet address or location) ﬁ ASJDR (It rursl, aive tocation)
INsTiTuTioN  Chirdsbtisn Hospitsel 4806 Eesgie Ave,
3. gE%NéES%% 8. (First) b. (Middle} c, (La:t) ) a. DATE (D”) m)
{ Type or Print) 0 DEATH
5. SEX‘ 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o] 9. AGE (In years| i unotr 1 r um ‘s,
*L ) . WIDOWED. DIVORCED (8pasify? . : ~ Iast birthday) | Months I Daye | Hours | Min.
Mele Whice Morried - / Feb.23,18964 54 ‘ ]
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (B
done during moat of working ll.!'a.onani! nur:;) ) DUSTRY o or forsian owatey) / IZ.CSL'IH%P\J'?FWHAT
_Police Officer Anna Il1l.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edwsrd Smith Eiizepeth =Smith ] Iucille Smithith
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S &1 GNATURE OR NAME ADDRESS
(Yoo, Bo.or unknown) | (If yeu, xive war or dates of serviow) NO. . - . . -
No None . Lucille Smith 43806 Begsie A
18. CAUSE OF DEATH MED! CERTIFICATION - INTERVAL BETWEEN
: | Enter only onecausopér | 1. DISEASE OR CONDITION : ! + ONSEF AND ZUT“.

Itne far {a}, (b), and (¢) DIRECTLY LEADING TO DEATH® ()
——— l -
“Th% dors mot mean | ANTECEDENT CAUSES W U Noataes v
the mode of dying, such | Morbld conditions, if any, gfsmg DUE TO (b) a 1
a4 keart faflure, asthenia, | rite to the abooe cauae (a) Hating R . . . L
de. It means the dfs- | the underlying cauae lost, ;! V4 ¢
car¢, Injury, or complice- DUE TO (0)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . a
Conditions coniributing to the death but nol [o& - @ / -t‘-—
related to the discase or condition causing death }' %

19a. DATE OF OP_FI%»?{ 19b, MAJOR FINDINGS OF OPERATION - -— - 20, MTOPSY?
far 5| %Aw // 4/14 W/@Mm YES IE/noD

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

21, ACCIDENT {Bpecity) 210/ PLACEOF INJURY (o inorafonf | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1CIDE horos, larm, fagtory, strest, offics bldg..me.) oo
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn | 2ie. INJURY OCCURRED | 2)1. HOW DID INJURY OCCUR? -
INSURY WHILEAT[—] NOT WHILE #" /
u m. WOARK AT WORK -
22, | hereby certify they 1 altended the deceased from ﬁﬁi"_ Ij?ﬂ o M 19.6.2 that I last saw the deceased
alive on , 18.5°(, and that death occurred ot £ 8L m., from the catuses and on 'the date sialed above.
('DeﬂUr titls) Z Bc. DATE SIGNED
M/L,M/(_ Q}M @ /g%# .3' § fel- 5 |
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION @ﬁ}. town, or county) (5tate)
Feb.d, 1584, Colvars i
. ~ARDRE
gg ‘ REGZRAR‘S SIGEURE N 1 80! ’ﬂnion Bl



a

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

. . . Student Embalmer Nog...gevoaoss esaana revees .
working under my personal supervision,
Signed. ,&4/4&/._ 5
3lgned.cssernnns et sernsenan crearan wtserasn . Jq/ 7‘
Student Embalmer Licensed Embalme; Ko o
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRImG. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




