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FLED JAN 10 1959

THE DIVISION OF HEALIR OF MISYOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘5’2 FRIMARY REG. DIST. uo._L_in.é_ﬁ_ Kegistrar's No. %4\5‘3

! BIATH NO.
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (What deceassd lived, If atlioti Genos befora
a. COUNTY S t . Loui 8 a. STATE Mo b, COUN"I;Y) /') % f adinisslon).
b. CITY (It cutedds corpurate limits, write RURAL and ‘i'n..h! §T LYENGTH OF CITY {If putalde sorporste limite, write RURAL agd give township) *
- o E ] ( :
town  Richmond Hts.. ™54 ﬁﬁ?ﬁ'é}nmn St. Louis o 1
d. FHOL%P“{\ME OF (If not in boapital or instisution, give strect address or loeation) d. A%FDREEErﬁ 62 2 ﬁuﬂlﬂ“ location) ‘
INSTITUTION St . Mary's Hospital 2 eimar
3 NAME OF 8. (First b. (Middie c. {Last)
DECEASED ) ( ) SMITH 4. DATE (Month)  (Day)  (Yesr)
{Type or Print) ELIZABETH L. DEATH 12 - 20 - 51
§. SEX 6. coma OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yuars| ¥ tom 11uan T eocn o e
F / WIDOWED, DIVORCED (8padity) last birthday) | Months l Hours | Min.
married 9/1/51 65 | ™
10a. USUAL OCCUPATION (Givekindof ark 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreizn country) 12 cmzr.uorwm-r |
doned mmdwoﬁhgfl STRY ‘ COUNT ‘
busew fe at home New Orleansg La. .S,

138, FATHER'S NAME 13b. MOTHER"S MAIDEN

Jamesg Lynch

I5. WAS DECEASED EVER [N U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, Bo, or unktown) | (If yes, glve war or dates of sorvice) NG.

Caroline Buhler

14. NAME OF HUSBAND OR WIFE

uhler | Earl A. Smith
17. INFORMANT" §

NAME

no

S SIGNATURE OR NAME ADDRESS
Esarl A. Smith, 5622 Delmar Blvd.

. Enter only onscauss per

‘ee. It mians the d1-

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Jine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO
rize to the above coude (a ) dating
the uﬂdcrlyiﬂa coure last, -

*Thia does not mean
the mode of dying, such
a4 keﬂr!fuﬁ‘urc, asthenia,

MEDICAL CERTIFICATION
ﬁ% "m

DUE TO (c)m a

INTERVAL BETWEEN
ONSET AND DEATH

mm

caaz, fnjury, or complica-
tion which coueed death, | 15. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the dizease or condition cauring death.

19a. DATE OF QPERA- | 19b.. MAJOR FINDINGS OF OPERATION - | & AUTOPSY
TION e
201 | w Wl

21a, ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e.g..inorabeat | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, fastory, street, offios bidy., et0.) .. :

HOMICIDE N
21d. TIME {Month) (Day) {(Ywar) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF s WHILEAT[—} NOT WHILE
INJURY = | woRrK AT WORK, .

INLY—USING UNFADING BILACK INE—MAKE A PERMANENT RECORD \ V\

2. T hereby ccrlgfy th I aitended the deceased from
alive on _: : ’-‘5 IQA_I and thal death occurred al

mL to _2RIAD | 1057, that I last sow the deceszed

., Jrom the causes and on the date slated above.

3

231. SIGNATURE. D (Degree or title)

Bc. DATE SIGNED

Iy

&3b. ADDR

WRITE. PLA

%HBgERMl OA\}-ALCREMA 24b. DATE 24c. l\ﬁ;“E OF (.:E.MHERY OR CREMATORY a. mTION (Glry. town, or county) " ‘,J' {Btate)
Cromatreli’ 12/22/51 Qak Grove Crematory St. Louis County . Mo.

DATE REC'D BY LOCAL ‘S SIGNAT RE 25. FUNERAL DIRECTOR" 8 S1GMATURE ADDRESS !/

2= oty —<S %«M’Gy) @6 Alexander & Sons, Inc. 6175 Delma

I;amnd

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 by S

Studant Embalmer No.

working under my personal supervision.

STUBONE weennranenncancasnans Signed.... JM o // 67_._‘4//%9‘12/

Studcnt Enbalner
/ Licenzed Embalmer No z é

( P. C. Address.._.% ....Z 7\2.%)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) g h .
B "_j.'.;' N ‘:_'.

If this body is not embalmed, fact should be 5o stated above, %" 0
- - . "
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