5. No.300

2
v. 10.48
v

W

P Wy 3~ 195y

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

15051

State Fiig No...

REG. DIST. MO, \3[ 2 PRIMARY REG. DIST. m.iﬁé_é Registrar's Ne. /ﬂy/?

BIRTH NOD.
1. PLACE OF DEATH 2. USUAI._ RESIDENCE (Whers d d lived, If § ) before
a. COUNTY a. STATE b. COUNTY ad.nimion).
St, Loule WMo, St., Louiq

'\}E

1

]

{Yes, 0o, or gnknown) | (If yes. rive war or dates of service}

{0

Unknown

16. SOCIAL SECURITY
NO.

b, CITY (I cutside corpurate limite, write RURAL and give c¢. LENGTH OF CITY (U outaide corporate limits, write mm.u. and give townahip)
. townahip) | STAY (in this place) OR
TowN  Kirkwood Yanrs V&WW" Kirkwood /é;}?j?
FH'aép'.“ _PAAE_E OF {If not in hospital or institytion, give strect addrem or location) d.AS'ngRE& (If rarsl, aive location) &
INSTITUTION 645 K. Jaffarson Ave, 645 B, Jafferson Ava,
3. I:')QEC'EE S%FD a. (First) b. (Middle) c. (Last) 4. DS}'E {Month) ({Day) {Year)
{Tepeor Print) BERM ARDTINE M, SMYTHE DEATH Appil 23 1052
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yesrs| F hosm | TEAR | & UNOER 0 Wes,
. WIDOWED, D]UORCED (Bpacify) . last birthday) |Moenths| Days | Hours | Min.
Famale | Whits . liareh 28,1904 48 ' |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btats or foreign couutry)} 12. CITIZENOF WHAT
dona dusing toet of working lfs, even if retired) STRY COUNTRY?
Housawork AT Hom E 3t. Louis. Mo. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WifE
Frunk Sspds { Dalla Wicprint Sylvagter Sm
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 1. INFORMANT' S SIGNATURE OR NAME ADDRESS

Sylvagtar Smvithae 645 B Jaffarson Av

. Enter only onecause per

18, CAUSE OF DEATH
line for (s}, (b}, and (c)

*This doey not mean
the mode of dying, such
a# heart fatlure, asthenie,
ec. It means the dis-”
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(g)

MEDICAL CERTIFICATION "
Conetond tﬁzw ot

INTERVAL BEETWEEN

Og: AND DEATH

ANTECEDENT CAUSES

Yo,

Morbid conditions, If any, giving DUE TO (b)/ J uﬂ"r“" e aathd WWM

rise to the above cause (a) :tct!iw
the underlying cause last. -

DUE TO (c)

tion whick coused death.

II. OTHER SIGNIFICANT CONDITIONS =~ .

Conditiona contributing fo the death dut not
related to the disease or condition cauzing death.

£

4okt

USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

i

O

WRITE PLAINLY—-~

DATE REC'D BY LOCAL

-2 53

/1

REGISTRAZS SIGNETURE Z
’ -.SU/ (Licensed Embalmer’s Staternent on Reverse Side)

19a. DATE OF. OP%%“]Q’ 19b. MAJOR FINDINGS OF OPERATION - . - v e R < |20, AUTOPSY?
. i 4’ A/L bX ves (1 wo
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY to.z.. lnorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) - ‘ (COUNTY) (SI'ATE)
SUICIDE home, [atm, Isctory, streat, offes bldg. wte.) o, e b= LTI
HOMICIDE ' -
21d. TIME {Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L -; ‘ WHILEAT [ NOTWHILE ,
INJURY - -« re 2- - = - =0 = =m | “work L] AT woRK - tl
2. I héreby certify that I-atiended the deceased from % 9__?“ lo 19 “'H that T last saw the deceased
_MEW_H_ 198\, and that death ocdfrred at L2 2 30%m., froh the couses and on the date stated above,
23, SIG TURE E Toe HE (Degree or title) 23b. ADDRESS Z3c. DATE SIGNED
ik M y 0, g3 W . ot
24s. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATOR -24d. LOCATION (Oityftown, odlcounty) * {State} .
TION, REMOVAL (Specify) * ~ A T Hed i unt, 3
urial Apr,26,19062 3t. Peters Censtery Kirkwood, Ho, .
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

“risgshaus-r 4228 §. Kingshighwaz Bl




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 Embalasr No.

working under my persona! supervision.

Student ...ceccnscisenace tresasesacs Signed. bl Yo LK.
Student Embalmer

Licensed Embalmer No...w.&2 2 /4_(——

P. 0. Address

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

If this body is not embalmed, fact should be 50 stated above. .




