) THE DIVISION OF HEALTH OF MISSOURI 3()054
SEP 8~ 129 STANDARD CERTIFICATE OF DEATH St Pt o

l*?'?llrru NO. ] REG. DIST. NO, 31 8 PRIMARY REG. DIST. 1003 Registrar's No. 81'3‘3

1. PLACE OF DEATH \ 7 USUAL RESIDENCE (When d d lived. 3 insu id before
a. COUNTY ’ a. STATE b. COUNTY aduaimlon'.
_ . Missouri Ll 2.9
b. CITY Uf outoide ecorpurate Limits, write RURAL snd tive ¢. LENGTH OF ¢. CITY (I ouuide corporsts limits, write BURAL acd give townshlp) /
OR township)| STAY tlo tbis place’ Q 0
TOWN St.Lovis TOWN St 4Louis
d. FU%SLPE‘TAAI?.EO%F (If not in hospita) or inatitutlon, give sirect addrem or location) d'AST REEer . (If rural, pive Jocation)
INSTITUTION 1710 Chouteau Ave, € P 1710 Chouteau Ave,.
3. &%ag:-: or; a. (First} b. (Middle) v e, (Last) _ 4 ns;e (Month)  (Day) " (Year)
(Tywor Pty Anna : Smith DEATH  Aupe 26,1952
5. SEX 6, COLOR OR RACE | 7. MARRIED, Nfgggcigsnglzn 8. DATE OF BIRTH D.hA.C'iE Uo Teerr o oo 'n.": * O # M.
(Bpecify) blrahday] op Hours | Min.
Female/ | White o 2o Unkmown 7g l |
102, U USUALEE'QIGJ'P'ATIO.N (Givekind of werk 105, KIND' OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢;s, wad Siie o7 Foraign Countsy) 12, CITIZENOF WHAT
Hongewife Ab Home Staunton,Ill, / U,S,
!ll&a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
Unknown Unk.nown_____ . Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIG!ATURE OR NAME ADDRESS
ﬂ'-\w , o7 tuknown) ‘ (11 yua, sive war or dates of service) NO. A
0 Yone nton Hoffman, 1710 Chouteau Ave,

s OF DEATH 1. DISEASE OR CONDITION
.||. Enter only opecauseper
tine fos (a3, (oy 80 (g | PIRECTLY LEADING TO DEATH®(g)

MEDICAL CERTIFICATION lmwuw

M/'z,,___

*This doet not wmean ANTECEDENT CAUSES

fhe ol of dta, suck |  Mortid aonditons. {f any, gintng DUE TO (b)

@2 beart follure, asthenia, rite to the aboee stating _ )
ce. It wegss the da. | e undalying couse las.

cost, infury, or complica- DUE 7O {c)
tion twkich caused deaih. | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing ta the deeth but not J%
related to the disease or condition cauring death.

1%a. DATE OF ON'%AN 195. MAJOR FINDINGS OF OPERATION JU

T — | vs 0. ..,zr

21a. ACCIDENT (Bpecitz) 21b. PLACE OF INJURY (s.a- lnorabeut | 21c. (CITY, TOWN. OR TOWKSHIP) (COUNTY) (STATE)
SUICIDE Sece, farm, lastory, strast, ofies bidy..ete) .
HOMICIDE —— i . . —

4. ngE (Mench) wm (Year) (Hwen | 218, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

IRy mm.lnD nurnmu - N . %,J__o /

22. 1 Rereby certify dcmaedjroml .1 . lo ,IMM Ih:zmwlhedemud
alive on , and that daalh rred at .ﬂ_ﬁ_ ., from the eausesland on the date stated above.

Ta. 51 g z / 2. EATESIGN%
. LOCATION (Otty, town, o3 county) tate)

WRITE PLAINLY—USING UNFADING BLACEK INKE—MAERE A PERMANENT RECORD

2 2a. BU IAL casm— [ 24b. DATE Gr NAME or' )
o?{er_novaI ] G2 =52 . Staunton, 11l 4
: 25- FUNERAL DIRECTON'S $IGNATURE-~ ADDRESS

DATE RECD BY LOCAL | Ri

~

{

1bert H.Hopbe,4700 Washington Blwd




STATEMENT BY LICENSED EMBALMER

I hercby. certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

st s

Student Embalmer No,

working under my personal supervision.

Studont - swdy/Q’Zo /Q\/Jﬂ/-m,

Student Embalmer ( /S
Licensed /ba!.met No. 4—/ o g?'

/7 i
P. O. Address 5. P e %

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license,)

If this body®is not embalmed, fact should be 5o stated above. T

- a
X




