THRE DIVBION OF MEALITH Ur MU 33649

= j‘:?ﬂ!@ | STANDARD CERTIFICATE OF DEATH St File N
. 10 I SEP 22 1957 v /
IBIRTH NO. rec. oist. wo. B [ D priuary nes. o151 w0 22390, 203 Kegistrar's No P 2—
. 3 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers d d lived, If losi Mence befors
14 # ® CONTY St Charles * ST Missouri RO st ¢ _t;gﬁ?’“’

b. CITY (If outelde corpurato limits, write RURAL sod give ¢. LENGTH OF c. CITY (If outskis eorporata Himits, write RURAL and give townahip}

TOWN St Charles e 5“5(‘)‘“;1'?“' TOWN St Charles 292 =
d. FULL NAME OF (If not in hospital or institution, give streot sddress or location) d. STREET ¢If rural, give location) ;
| NeFTOTIoN St Joseph Hospital ADDRESS 1716 Elm St “
3. NAME GF o. (Flrsty b. (Middle} c. (Lnsty 4. DATE (Month Ds
(Tvpeor Pty VRTY E Smith SO Sept 16 1952
5, SEX /| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | & DATE OF BIRTH 5. AGE Ga yen] i w1 v | ¥ vo0n u
F | white R edOREY e | ent g 1886 i e
102. USUAL OCCUPATION (Giveindofwerk | 106, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Siate or forelen sountry) 12, CITIZEN OF WHAT
PR el i) Home DUSTRY | g sgonade Mo 174 RY7
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Helming | Mary Brown - Arthur Smith
I5, WAS DECEASED EVER IN dy. S.ARMED FORCEST | 16. SOCIAL SECURITY T INFORMANT' 5 GIGNATURE OR NAME  AODRESS
'|_Arthur Smith 1716 Elm St St CharlesMie

18. CAUSE OF DEATH DICAL CERTIFICATION lmnv:\l;’.w
ceuse 1. DISEASE OR CONDITION -
ot o, (o ema (g | DIRECTLY LEADING TO DEATIH® O Can ks 6l Aw Fo v/ / '§q~.

. ANTECEDENT CAUSES _r-L

This does nol mean -

the taode of dying, such | Mosbid conditions, if any, gistng DUE TO (b) fnatsy Ao bonvit / (':‘1"""
az heart [gﬂme asthenia, | Tiste Lo the above cause (a) lﬂuhw

the underlping cause laal.

z‘m? Mefh— DUETO(c) &'{MH' A.L‘_;-M ,éw‘—'

tion which coused death. | T1. OTHER SIGNIFICANT CONDITIONS el

Conditions contributing to the death but
related to the disease or condition atuliﬂa dcutb.
. 19a. DATE OF_OP,}E%'; _19b. MAJOR FINDINGS OF OPERATION Lot oo L M, 't | 2. AUTOPSY? |
i "’/‘91 0/ YES D »0 @/
e 21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (as..loorabout | 21¢. (CITY. TOWN, OR TOWNSHIP} ' T {COUNTY) " (STATE)
SUICIDE homa, farm, factory, strest, offics bidy.,ete.) ). - o, TP TR
HOMICIDE . . SRR 3
21d. TIEE (Month) (Day) (Year) (Henr) - | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE|
INJURY m | "worK L_Yeg worK .o e e e

2.1 hereby ify t - mded the deceased from W 9-r V that T last saw the deceased
alive o ¥ o8 Y and that death Beeurred &80 ** "-m., from the causes and on the date stated above.

22a. SIGNAEE » e .' (Deztmt?tléaj -ab %E.SSE pts,, M o ?c-l;llli’S;N‘E’D

24d; LOCATION (Otty, town, or county) .~ . (Btate)

%DNBU les‘i.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
N ¢]
gurlaf & Sept. 18 1952 QOak Grove Cematery

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 2 §r ¥ ~ )| BFoRERA DIRECTOR' S $3
T i Ity Yot 5 iy 5 A

(Licwitted Embalmer’s Statemsnt on Reverme Side)

WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

Ihnhudiyﬁthhﬁwhumism@mhmﬁdeofthhatﬁﬁu&emmhlmedhne.orby

Student Enbalser No.

Signed. /,4% Cé% .
Licensed Embalmer No. j/ 4

P. 0. Addmé%%é:ﬂz_-

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.}

working under my personal supervision,

Student ...cscvcccsnnrereriancansrstancarnne

Student Embalmer

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




