THE DIVISION OF HEALITH OF MUK j 2(}46

5, No.300

Y. 10.48 - . AR 8 3 STANDARD CERTIFICATE OF DEATH State File No...
FLED MAR L 195 318
' BIRTH NO. REG. DisST. NO. . PRIMARY REG. DIST. mmg_ Registrar's No.e..... 21.8.8...
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY ad:aimion).
) Mo .
b. %’I';Y {If catcide corpurata limits, write RURAL and ;iv:.u g:rALYENiEE: £F c. Cg’g’ (If outadde sorporata limits, write RURAL and give township)
. taw! -] { o)) N -
oW S47 Lours TOWN &l’ Louis 2/ 27
F#!‘SLPf'fAAhI‘.EO%F (If nét i he-piul ar institutlon, clve street addrem or loeation) DREE (I rars), give loeatlon) d -
INSTITUTION Elgm”\] esloqe, ]?Qsp,iﬁl ép $Hi128 W Pinte
3 NAME OF a. (First) b. (Lﬂdd.'le) 7 - (Last) 4. DATE (Montt) (Day)  (Yexr)
(Twpeor Print) JSQ DL Dgg[guowse, Smn‘H‘m.J DEATH 2 - 2L 53
5. SEX 6. COLGR OR RACE | 7. m};gzvﬁg. EWEEC%SRREED' 8. DATE OF BIRTH Ts. I:GE e ress] 7 ovmen | nﬁ ¥ ohoeR u e,
. . (Bpacify) t ! Hours .
Female. | whife DRI | A 2553 Hedr)” o] Do | Zoun| b
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (S:ate or foreign sovotry) 12, CITVZEN OF WHAT
done during moat of workiag lite. ven If retired} DUSTRY . d COUNTRY?
— St Louis . (. —
FATHE.H S NAME 13b. MOTHER'S MAIDEN NAME F14. NAME OF HUSBAND OR WIFE
21; Thomas Smiha ‘ﬂ—; ele. Baglen
15. WAS DECEAEED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Si GNATUR OR NAME DDRESS
{Yea, no, or unknown) | (If yes, give war or dates of service) NO. lj—/ ’2 % &

18. CAUSE OF DEATH MEDICAL CERTIFICATION 7 lg:szguﬂm
Enter only oneceuseper | | DISEASE OR CONDITION - ! AND DEATH
Yae for (83, (b), 8ad (0) DIRECTLY LEADING TO DEATH® () !M ;7 L‘-Mgf""{l-
“This does mot mean ANTECEDENT CAUSES /

the mode of dyfing, such | Aforbid conditions, if cny, giring DUE TO (b)
ot beart faflure, asthenia, | Tite to the abose cause (o) stating

te. It means the dig- the underlying caude last. -
eare, infury, or complica- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
related o the disease or condition catsing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
TION
_ . ves (1 wo [
2ia, ACCIDENT (Bpacity) 21b, PLACEOF INJURY ¢e.x..inorabomt | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, streat, offios bldg., et0.) . .
HOMICIDE .
21d, T{l)hll__lE . (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? .
) WHILE AT NOT WHILE
INJURY | m- WORK AT WORK , . 750 3&

2. [ hereby ce'ruf}; that I atiended the deceased from "1/"5 1852, o '1/ bl , 1853, that I last saw the deceased
alive on 1953  and that death occurred at _’ﬂifm., from the causes and on the dale staled above.

23, SIGNAJURJ {7 (Degron or igle) | Z3b. ADDRESS 2. DATE SIGNED
’ 4 w— /‘3164-'&44“4(@-4_, S Aed S

RY CREMATORY Iwﬂ [ (Etate}

Aonnsi'

WR\TEY PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

REC'D BY LOCAL

FEB2 @8 18

SIGNATURE 77 p 75, FUNERAY plBEC

i)"i
o/ v

/
A_;/ /.-114‘...’. k¢ \l et

6 (Licensed Embalmer’s 5ta @ment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the Body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ..

/.., Student Embalmer No.

working under my persona! supervision.

Student ..... e eeseeneseeeatsnestiareneaens Signed..
Student Embalmer

Licensed Embalmer No

P 0. Adtres Lo 0, 2,%2%;.«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for revocation of license.) ! s

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

1




