.S, Mo, 300

Ly, 10.48

g

THE DIVISION OF HEALTH OF MISSOURI

160 Jan 10 105

REG. DIST. MO.

STANDARD CERTIFICATE OF DEATH
318 PRIMARY REG. DIST. MO. 1003

4382

State File No.

L. PLACE OF DEATH

Kegistrar's No. 1131.0......

2 USUAL RESIDENCE (Where decessed lived. If institutlon: residence befo

a. COUNTY a. STATE b. COUNTY wdakmton)
_ e ———TIndiann Yigo
b._%'i!'l\’ (I outelds corpurste lmits, write RURAL sad “w:hl & AL\FNﬂt £F c. CITg (If cutaide sorporate limits, write RURAL and give o
to } { ) - *
TOWN  St, Louis, Mo. * * own  Terre Haute Fl2
d. FR&SLP?'ISALI‘.EO%F (If ot in hoepital or lmtlulﬂou_. give streot address or loestion) d'AsJDRESS (I rural, give location} A,‘
insrioron  BARNIS HOSPITAL 2304 North 29th St.
33&%&8%% a. (First) b. (Middle) c. (Last) | 4. 93}1-: (Month) (Dsy) (Year)
{ Type o7 Prind) Armeta Mae Smith /DEATH 12 _ 6 g2
5, SEX 6. COLOR QR RACE | 7. #&%&EB’ Ewggcnélsnmsn.) 8, DATE OF BIRTH B.JfE (In roan n:o::.: 'n'*.,." F QUDER 31 KA.
3 {Bpecify’ Houms | Min
Fomale ' [White 7 Doge=9-1925 56 | I
waﬁn USUAL OCCUPATION \(Ghve lad of wock | 10b. KIND OF BUSINESS OR IN. | 18. BIRTHPLACE  (¢i1y wad Stace of Fareigs Comatry) = SuTRY A
0 ~ed 1At Home Indlana 1 Ueo
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Lester Stringdielid Edith Davis James Smith
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|{GNATURE OR NAME ADDRESS
ltﬂ‘nn.or unknown} | (If yuu, give war or dates of service) NO. '
) - Unk. James Smith Terre Haute Ind,

18. CAUSE OF DEATH
. Enter only onscause per
Iine for (a), (b), and ()

). DISEASE OR CONDITION

*Thiz does not mean ANTECEDENT CAUSES

ths mode of dying, such
ar heart falfure, axthenda,
ete. It means the dis-'{~
ease, Infury, or complica-

Tise to the above couse (o)
the underiging cause last,

DUE TO (c)

Norie cndins, f ey g DUE TO () Miliary tuberculogis

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH"() Tuberculous meningitis

INTERVAL BETWEEN
ONSET AND DEATH

2 months

} months

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contriduting to the desth but not
related to the disense or condition causing death.

Hon whick caused death,

‘18b.. MAJOR FINDINGS OF OPERATION

19a. DATE OF CPERA-
TION

+ | 2. AUTOPSY?

vis (X) o [

21a. ACCIDENT = ° (Bpecify) 210, PLACEOF INJURY (ex.. lnorabous | Z1c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, factory. strest, offios bldg., e , .
HOMICIDE [ . 1
2. T(!#E iMonth) (Day) (Yer) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
Ry N L L hs 0 /D X

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

22, [ hereby certify that 1 aliended the deceased from __11/30_

to__12/6. 19_52 that I last saw the deceased

" from the causes and on ihe dale stated above.

alive on 19_52, and that death occurred af _232
2%. SIGNATURE 0 (Degreo or title}
7 M, D..

2a. BURIAL, CREMA.

23b, ADDRES

BARNES HQSPITAL .| 12/7/%2

&3c. DATE SIGNED

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) _(Btate)
R AP T2 12-8 52 l Hpselawn Cem. Teérre Haute 'Ind ‘
"DECS 1958 ),A” A HoHoppe 4704 Washington Ave.

on Reverse Side)




‘X STATEMENT BY LICENSED EMBALMER

I hereby &niiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

—— ., Student Embaimer No.

working under my persona! supervision, '
Y\ﬁ
Student HPeEBIBGAINIBBEEIRSINRACboRlaRdatnsd slmed—-.
Student Emdalmar lés
. Licensed Embalmu' No..ﬁ’J SRS N
' P. O, Addn-.n

Note: WMWSTBESIGNEDBYTHEUCBNSEDMmbOWNHANDm (deehcomply-mh |
the sbove constitutes grounds for revoeation of license.) ) ;

If this body is not embalmed, fact should be so. stated sbove. N . . = |

- . - y




