THE DIVISION OF HEALTH OF MISSOURI

V.5. No.%O : 14800 |
v, 10.45 FILED MAY 1- 1952 STANDARD CERTIFICATE OF DEATH State File Noo |
B8IRTH NO. REG. DIST. NO. __3_1_8?&1!11:!\' REG. DIST. KO. _10_0.3 Registrar's No....... ...3’296..
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whers deceased lived. If insritadon: residence befors
D a. COUNTY a. STATE ¥o. b. COUNTY adwtmion).
b. CITY (If outetde corporste limite, write RURAL and give . g:rAI?ENGTH £F ¢. CITY (If outekis corporate Urits, write BURAL and dvc township) i
) woahi {In this plaen)
, TowN St. Louis, Mo.. e i TOWN St. Louis W
d. FH(I}.SL :U_IA_QNE-EOOF (If not in hn-piml or lastitgtion, give streot address or location) d. STI_‘!‘?FET?S (It raral, xive location) u
INSTITUTION  Firmin Desloge Hospital KD 5355 Vernon
3 NAME OF 5. (Fist) b. (Middie) e (Lam) — 4DATE  (Maath) Day)  (Yew)
( Type or Print) Eva Smith DENTH 42152
5. SEX J 6. COLOR OR RACE | 7. #&)%%‘!‘EB EIE\YEECESREEEI , 8. DATE OF BIRTH ] Q.I‘A.GE {In yc;l' !::r u::a lD;mn” O BNMR M oHES,
{ Y t birthday) 0B Houra | Min,
Female White dow 9 [(Mape}y-27,1878 l |
10a. USUAL OCCUPATION (Clive kind of w: 10b. KIND OF BUSINESS QR [N- | I1. BIRTHPLACE (5ta I Y
done duting most of working I.Ifh.mltr-d.r:: b DUSTRY e or fovsten m‘rN,I, b |2_(£ETIZEN ?FWHAT |
Housework Stealeville, Vo, ohe !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
- . T - .. - - g T LA K - .
" i Robert:-Belrask Noll4e Benson Justin Smith
IS. WAS DECEASED EVER N U.S. ARMED FORCES? | 18, SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS

Thnkkhown )

(Yoe. an unknown) l {If yea, rlve war or dates of sarviee}

® Mrs JEdith Hoffman,2159 McCausland

18. CAUSE OF DEATH
. Enter only onaoatty per
tine for (), (b}, and (c)

*This does> not meen
the mode of dying, such
a8 heart fallure, asthenie;

.3
-

i

1. DISEASE OR CONDITION
DIRECTLY LEADING TODEATH ¢y _ T w Festvm o §

ANTECEDENT CAUSES
L T i.q i'9 \3 .‘Jé'

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Obs‘f"ruc'f\'u‘i\ . 4 Day
A4

Mortid conditions, if any, gistng DUE TO (n) _Crrn .r'hu ctiom

rize o the above. canae fe) gating -
= the underlying cause laxt,

NG BPhCK-INK——MAKE A PERMANENT RECORD

ete. It meons the dis- 7 G ,
caxe, infury, or complico- : DUE TO (s} =< c.* e~ = e""“l.q\.‘ ‘ M
tion which ecauaed death, | 11. OTHER SIGNIFICANT CONDITIONS o e oLt A
Conditions contributing to the death but not R'rh.v-o tclevarve Meart D\rtnrc 2 D |
related to the disease or condition causing death. C_g.,,J‘ &g Fg-\.luvL . ) pL)
19a. DATE OF OPERA-*!*19b. MAJOR FINDINGS OF OPERATION S 20, AUTOPSY?
. ——TION
N R e A . : | v B8 w0 O
21a. ACCIDENT Zlb PLACEOFINJURY(-; Inorabont | 2lc. {CITY. TOWN, OR TOWNSH! UNTY) (STATE)
- bomar tare TIeTery, e, oiow B s10.) — -
HOMICIDE * .
21d. TIME (Month) (Day) (Yewr) (Houw) | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - .
iy T - AR -

alive on

2. I hereby certify that I atlended the deceased from

22052 o 1 42152 4

, that I last aaw the dec‘ased B

19_, and that death oceurred ot 122 04 &q Jrom the couses and on the date stated above,

Ba. SWURE

+23b. ADDRESS

{Degree or title)
(!)13258.Grand,5t.Louis 4, Mo

).

. -

2%. DATE SIGNED
%j;a/, A

n. BURIAL, CREMA-

WRITE. PLAINLY—USING UNFADI

TIO REMOVAL y)
egovai l-vl

24b. DATE ] Z4c. NAME OF. CEMETERY OR CREMATORY .| 24d. LOCATION {OLty, town, of county) (Gtata)
A=21-52 Loa: Leasburg, Mo,
/g 'S SIGNATURE /] 25. FURERAL DIRECTOR' 8 51GNATURE "ADDNESS
| Vel Lovi2Z Mfivert E.Hoppe,4700 Washington Blvde

on Reverse Side}




3]

i
»

G 1
STATEMENT BY LICENSED EMBA%IER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bymg oot ¢

_________ . S Student Embalimer No.
working under my personal supervision.

¢
Student cveuvarrsnsnarosnernennnes casssunnr Slgne(l_........._....,wm

Student Embalmer
Licenzed Embatmer No yﬂ/ 83 :
) P. O Address:ﬂ XW mo-

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.) . -

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




