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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—31_8PRIHARY REG. DIST. MO.

il gy 9 1858
BI.FITH NO. 3 q .7 L+ ‘-f

REG. DJST. NO.

1003

<2660
ﬁﬁggf,

Statr File No.........

Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If losticasl id before
a. COUNTY a. STATE b. COUNTY adniglon).
Missouri St. Gennelive
b. C(I)TY (If ontcide corpurste limits, writa RURAL and give g:I'ALYENGE: 1’I(:.)F . CIT;f (If outelde gorporats Limite, write RURAL and give townabip)
townghip) (In o) -
TowN St. Louls, Missourt oW Bloomsdale 2D
d. FULL NAME OF (If not in hoapital or instivution, give sireot sddrem or location) d. STREET {II rural, sive location)
HOSPITAL OR - ) ADDRESS /
INSTITUTION  St, Lou‘s City Hospital #1
3. NAME OF . (First) ~ b. (Middle ¢ (Last)
DECEASED > N > , ¢ ) { 4. DATE (Month)  (Dey)  (Year)
(Typeor Pty ZORQIATT Jeannette SMITH DEATH  JUNE 25, 1952
5. SEX / «| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ’f 8, DATE OF BIRTH. , AGE (fn ywars| IF DHOER ) TEAR | IF DR U Has.
’ WIDOWED, DIVORCED (Specifr) last birthday) |Moatha| Days Ewnl Min.
y Db 2F
10a. USUAL OCCUPATION (Gwekind ot work | 10b. KIND 'OF BUSINESS OR 1N- t 1%. BI PLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done during must of working life, svaa i retired) DUSTRY . ’/ COUNTRY?
none none Missouri UeSeAe
13a. FATHER™S NAME - . 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER Iﬁ.U.S.ARMED FORCES? | 16. SOCIAL UR]TY RMANT" ‘: SIGNATURE OR NAME ADDRESS
(Yes, no, ot unknowa) | {If yes, give war or dates of servics) NO.
no no pone Herbert Smith Bloomsdale,
18. CAUSE OF DEATH MEDI| CERTIFICATION INTERVAL BETWEEN
- ONSET AND DEATH
 Enteronly onecausper | |- DISEASE OR CONDITION
line for (a), (b}, and (c) DIRECTLY LEADINGTDDEATH‘(a) A A
*This dors not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B)
as heart faflure, asthenia, | rise fo the above couse (a) stating. _ . . ] / . .
ete. It means the dis. | the uaderiying couse lost. ' ]
case, Injury, or complica- _ DUE TO (3] 7
tign whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' - -
Conditions contributing to the death but not
related o the disease or condition cousing deui-’-
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF QPERATION s v 20, AUTOPSY?
ves (] wo £
2ta, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..lnorabout | 27¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fats, factory, strest, offion bldg..ete.) ) T . I S
HOMICIDE
21d. TIME (Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é -
WHILE AT{—] NOT WHILE i 3
INJURY WORK AT WORK - 7 '\
22, I hereby c :fgshat I atlended the deceased from _be2-52 18 lo 6- =25-52 , 18 , that I last saw the deceaced
alive on and that death occurred at __1_-1_A m., from the causes and on the date stated above,

23b. ADDRESS

=Py oy 5

1515 Laefayette Avanue

23c. DATE SIGNED

6-25=52

BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (Biate)
TIOW, REMOVAL «
_Emmi'l Gl 6m 52 Pogtua Mo,

DATE REC D BY LOCAL

JUN 2 7 195%°

el g(hanud Embllmtr s Statement on Reverse Side)

4 AbDRESS

IST| S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE
@&4/ M M Vinyard Funeral Home gestus Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the re\‘rerse side of this certificate was embaimed by me, ot by "

4

Student Embalaar Mo,

working under my personal supervision.

SLUDONT sansscscnsssssorsssscrnsaacancansne Signed 'N m @ AJK.. [P

5 d t Embai
tuden aimer . - - Licensed Embalmer No LI E 6 S-

]
P. O. Addressmgx....‘tm?"’- s 2 8 W-W)

Note: © The above MUST BE SIGNED BY 'I'I-‘iE LICENSED EMBALMER. in his OQWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

H this body is not embahned, fact should be 50 stated above. - -

-+ 2 L]




