P AR AVIRIVUN OF REALIR Lr MISUURI BEPA N
w300 1fLED DEG 8~ 198 STANDARD CERTIFICATE OF DEATH o 20307

. 10.48 State File No

o_——asia

| 8IRTH NO. REG. DIST. Wo. \3/2 PRIMARY RES. DIST. KO. AZG_. Registrar's No. S-?.Zé .-3 .....
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whe d d lived, If inatt
a. COUNTY 4613'97/ a. STATE b. COUN m.l-nhlcn).
St. Louils Missouri &t, Loui
b, CiTY (I.t outeide corpurate limits, writa RURAL and give” ¢. LENGTH OF ¢. CITY (U outside eorporate limtits, writa RURAL aad give wn.up,
township) | STAY (in thie place) ;( o
70w | Grover Y g 7./ TOWN Grover
a d. FULL NAME CIF {If oot in hospital or institution, Kive streat addrees or loestion) " 4. STREET (It raral, give koeation)
o HOSPITAL ADDRESS . d
Q, INSTITUTION Highway 50 Highway 50
ﬁ 3. cl’\IE.ﬂ‘\:ME %r; 8. (First) b. (Middle) . (Last) 4:_,_93}-5 (Month) (Day)  (Yean)
E (Twpeor izt Loouls - Smith “DEATH Nov. 29, 1951
’;:E 5, SEX 6. COLOR OR RACE | 7. ‘P{.!ARR]ED NE\\;‘SE IESRRIED 8. DATE OF BIRTH ‘9. :ffE (Inn)ln o e -Dixmu T GNOER s,
(Bpecify) |~ birthday L Hours | Min,
2 Malelr | white Married 2 |bec. 11, 1885 | “%% l l
§ 10a. USUAL GCGUPATION (Glrekind of work | 10b. KIND OF BUS]NES OR IN- | 11. BIRTHPLACE (State or foralzn sowntry) 12, CITIZEN OF WHAT
done during 0w _)torﬂuma.wmlfuﬁud) DUSTRY COUNTRY?
- ¥ Man .8 Navy I1llincis ‘ 11
I!iSa-{?AtﬁER‘s NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE = =
NG .
b a Ravars ,ﬂ t
I5. WAS DECEASED EVER |N U.5. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
(Yes,no, or unknown) | (If ysa, ive war or dates cf anrvices) . NO. -
18. CAUSE OF DEATH ME| CERTIE ICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ’ ONSET AND DEATH
Ler o1y GnecaumPEr | 'DIRECTLY LEADING TO DEATH® () /4

line for (a}, {b), and (c} N
*This doet not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart fatlure, asthenia, | itz to the abovr cquae (o) stating

N'G UNFADING BLACHK INE—MAEKE A PER

de. It means the diy- | he underlying cause laxt,
eare, infury, or complicn.: oo . PUE TO )
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS *
Conditions crm!rimlng to the death but
related to the dlsease or condition axu:hw death. . .
19a. DATE OF OP'F[RO?‘I -19b. MAJOR FINDINGS OF OPERATION . :O' - 2. AUTOPSY?
g . 4 001 ves [ xo E
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg.inerabout | 21c. {(CITY, TOWN, OR TOWNSHIM (COUNTY) . (STATE)
SUICIDE horoe, farm, fagtory, street, ofios bldg.. et . © : '
- HOMICIDE .
QE—"“' 214, TIME (Month) (Day) (Year) -Zlo INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] KOTWHILE
| INJURY _WoRK AT WORK .
b - —— : —
£ |12 1 horeby cortfy that L atiended the dectae 4 from %l_ 198, ito AR E, 195, that 1 last saw the decessed
; olive on M, 19£L, and that death bccurred 018.'.@_ m” from the causes and on the date stated above.
z 2 |2 SIGN&Z o : (Degres or titl)) | 23b. AD ‘ 2. DATE SIGNED
g 24a. BURTAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - (State) -
6 TéON ?1 TLMI) )
g Bethel Cemetery Pond, Missouri
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
e 2 4 . f_EE/ chrader Fun'l Home, Ballwin, Mo.

(Licensed s Statemnent on Reverse Side)
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STATEMENT BY LICEWNSED ,.EMBAIMER “‘ .

I hereby certiiy that the body whose name is rccoidﬁ on the reverse, side of this cer'siﬁcate was embalmed'by me, 0f by e

working under my personal supervision. t‘“deﬂt .tmbalm-r NOveuss febitbecnraseasanranns
Signed Z‘?&ﬂ’
Signedecerisacsccans tresseaunestaninanannn .t Cab s ’[
Student Embalmer : Licenzed Embalmer No. 6/

.P. 0. Address /Zé—ef&u-mf_ %

Note; The above MUST BE SIGNED BY THE-LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hoense.)

If this body is nof embalmed, faasheu!dbexomwdnbon. CT




