e AYINWIN Ur PEAKITT WU Middane 3786

io. 300 : p
o STANDARD CERTIFICATE OF DEATH Svete Fite No._.... DT O o
.-QIRE.HL%.JAN_ 28 1953 REG. DISY, NO. __.Sla_ PRIMARY REG. DIST. MO, 1_00_3,.. Kegisirer's No..... 02.9_..9...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacessed lved. If institotlon: residence befo.s
a. COUNTY ’ a. STATE MiS SOU.I"i b. COUNTY adadmion’,
b. CITY 1 outelds corpurate limits, write RURAL and ﬁnuu %TA‘:(ENEL‘: pl(_EF! c CIT;{ (If outside corporats limite, write BURAL acd give towmship)
tow: P} i co
TOWN 3t, Louls 2vrg TOWN St. Louls 245 7
d. Fl‘-IJé'SLPi NTA;:.EO%F {If not in hospdwal or instizution, give strest address or location) d. Sggégs : (I rursl, give loestlon) o7
“wstiturion 6034 Kingsbury Blvd. Z 6034 Kingsbury Boule%ard
3 5‘5@&53%% s. (First) ] b, (Middle} - c. (Last) 4 Ds;s (Month) (Day) (Year)
{Twpe or Print) Mary Smith DEATH 1 . 1] ..1953
5, SEX / 5. COLOR OR RACE | 7. MARRIED, HEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o wears| 7 000EN 1 TIAR | o DeODN 30 wkd.
Wi , DIYVORCED (Bpecity) T . laat birthday) |Monthe | Days | Houm | Mia.
Fem White Adoved 2|1 = 5 — 1863 20 |
1. U "’i”.,ﬁ ﬂ':ﬂ.',,?,',‘ (hiexiodofwerk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ci0y wad suato or Foreige Gonatry) 12_CITIZEN GF WHAT
Hougewife Home 8t. Peters, Mispouri Ugsa
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAML 14. NAME OF HUSBAND OR WIFE
Stephen Pohlmever: | Theresa Jollle | John Smith
I5. WAS oz(imzr £VER lNﬂU.S.'ARMdI'ED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 5 SIGNATURE OR NAME ADDRESS
. DO, unkoown, e, KIVe WAL OT L’ Ty N
hifs Mrs., Thog. Branch 6034 Kingsbury
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

. B 1. DISEASE OR CONDITION ONSET AND
e e e | DIRECTLY LEADING 10 DEATH ) PN EXALIZED ARTER o ScLefes | RaE
*This does not mean ANTECEDENT CAUSES

the mode of dying, suck | Morbid conditions, if ang, m DUE TO (b)
o heart faflure, asthenta, riee to the above cause (o)

e, It meoni the dly. | henuderiying comsclent. . - .
ease, injury, or complica- DUE TO (¢}
tiom which cawsed denfh. | 11. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing o the death but not ERM]\‘Q’__%ROM“O‘?M v\oﬂlt:\ cadﬂﬂa-

related to the discase o condltion cxusing death.

19a. DATE OF OP_FIROA’; 19b. MAJOR FINDINGS OF OPERATION _ . | &. AuTOPSY?
' v L1 wo
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.s..lnoraboxt | 21c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) . - (STATE)
SUICIDE home, tarm, (astory, sireet, ofiee bidg. .0t} . .
HOMICIDE ‘ . ,
21d. 'rg}gs (Meatd) (Day} (Yuar) (Heun | 21e. INJURY OCCURRED | 21f. HOW BPID INJURY OCCUR? '
Ry . | MHREAT[T) NOTWHLE 4 50 O
2. [ hereby certify that I allended the deceaszed from ! 1952-;40 _I_I_E.d. I&Sj_ that I last saw ihe deceated
" aliveon _{Aﬂﬁ. &g, and thal death occurred af . m., from the couses and on the datc slated abou

B TN\ " MommasT Bud” 1

24b. DATE . NAME OF CEMETERY OR CREMATORY 249. LOCATION (Olty, town, of county) (Btate)

1/14/53 Lake Char 1 St, Louig Cou

fl.lll!lll DERECTOR' S ) GHATURE

M::ﬂ“ﬁ Y mﬁ y&ﬁ)r ehmann-Harral 1905 Un:L on Blvd .

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

nsed Embelmer’s Ststement on Reverse Side)
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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

B

Student Embaimer No.

working under my personal supervision. a

Student vessseensnn. rertrrreaeeranr sm%m..él@&d’asﬂ

Student Embaimer .
Licensed Embatmer No. S22 w2 S

, P. 0. Address
"Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




