Xo. 30 ?f" THE DIVISION OF HEALTH OF MISSOURI
o fomr - +. . STANDARD CERTIFICATE OF DEATH stare pite Mo TLAD
V BIRTH .mﬂpa 11 ng‘) ses. oisT. Mo, D/ 2 PRIMARY REG. DIST. N.M Registrar's No __400
g 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceassd lived, 1! imatiiotion: residance bafore
C{O a. COUNTY St, louis a. STATE Tndenia b. COUNTY adiniston).
0 b. CITY M outaide corpurate limits, write RURAL-nd;iv:‘m ] %nf?ﬂﬁ,ﬁ, c. Cg‘af (If outelds corporate limits. write RURAL acd give township) ..
| oW Richmond Heights, Mo, | 5 Days o8 Evensville, Ind. g/3 (/
| d. FULL NAME OF (1f 5ot ia hoepial or Inatitation e sirsot nddrem ot lowmsions || d. STREET, (I raral, give incation) P
; INSTITUTION  Ste Marys Hospital 1225 3.E. Riverside
| 3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE (Month)  (Dey) (Year)
[Tvpe o Prind) Georglenna Smith e April 3, 1952
5, SEX / 6. COLOR OR RACE | 7. m\aalzg. gsvggcgsn(mso.’ 8. DATE OF BIRTH 9. AGE £ Qo ren] v oo 1 Dn‘: ¥ wwex u .
Female Fhite igte > 5% | March 25, 1887 | f o
102. USUAL SCCUPATION (Qbww kind of work | 10b. KIND OF BusmﬁssD%gr Iéiv- 11. BIRTHPLACE (8tate or forelea amtnl.nv) d 12, cngm OF WHAT
“Womemaker = ™™ | At Home Owensville, Missouri SRR
138, FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jemea L. Smith Nicks: | 3Single
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yfpo o omkmomn) | Gywstrewacor dusmctaerion) | g o "% |Mr. James Smith, 1225 S.E. Riverside
18. CAUSE OF DEATH MED/} CERTJFI ION INTERVAL BETWEEN

. Enter only onscauseper | - DISEASE OR CONDITION . . ONSET DEATH
\ine for (a), (b), aod (¢) | DIRECTLY LEADING TC.' DEATH? (4) : 7 ¢ ‘Z
. ANTECEDENT CAUSES Z -
This does not . y
“ “vuch i MM’Q Zc} CdAOéﬂ 7 | Lt A—vw'bv';,
Gt eace.

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)

riee to the abore cawuse (a) stati
as heart foilure, osthenta, | Tik 0 ahe Saoue cat lugt.) ng A Gen Zo f .
ee. It meons the dis- . ) 20
case, injury, or complica- DUE TO (¢} 7¢1/] ey /{W AL P
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘/ V4
Chnditions contribuling to the death dut not
related to the disease or condition cauting death.
19a. DATE OF OPERA- | 190b. MAJOR FINDINGS OF OPERATION har e 20. AUTOPSY?
TION - ’L%L‘L 5 y D m
X LT * TES NO
21s. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.g..inorsbout | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hotos, farm, inatory. srest, ofics bids.. et0)
HOMICIDE
2le. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?

21d. TIME (Month) (Dey) (Year} (Hour)

L3 . m.\ WHILEAT NOT WHILE

INJURY work L 4T work || ]

7 :
B - / - - y
22. T Feveby certify that I_atiended the deceased from M&mﬁfg 2 1o M 185 L, that T last st the deceased
ive ¢ . 1 " %nd that-deat _LS:_ , Jrom Yhe causes and on the dale staied above.

alive on h occurred at

S, el Tip |5 e £0) IO

gr.:l.. ag R MI A‘}.. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244/ LOCATION (Oity, town, or county) 77T (Stete)
sogal | 4-7-1952 St. Matthews Cemetery St. Louis, " Mo

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

DATE, REC'D BY LOCAL 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE - . ADDRESS
Y - @ M %& Math Hermann & Son Inc. 2161 E. Fair Ave.
= LS —

icensed Embalmer's Statement on Reverse Side)




—————— = -

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, of bymcocrse—o

Student Embalmer Mo,

vworking under my persona! supervision.

Student coesveesesasracns vesstacansesran vee Signed... ..%W% M
Student Embalmer
e Licenzed Embalmer N o)ég‘\ .
P. O. Address r;f/"«-k’ :

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 licenss.)

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

- - -




