V.5, No.300

10.48

D MAY 14 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, : ; I! ‘ PRIMARY REG. DIST. IO-JD_QB. Registrar's No

State File No.......

16231
it 3

(Yas. no. or unknown} I (Il you, Kive war or dates of sarvice)

BIRTH MO._
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed livad. If lmatication; residence before
. COUNTY . STATE b. COUNTY Jdeotmion) .
: ’ Missouri * '
b. CITY (if ogtalde corpurate limits, writs HURAL and give ¢, LENGTH OF c. CITY 4. Is asidence within limits of
L Y R a 7
vowwn  St.Louis wree)| STAY fe sl S SteLouls SR
d. FULL NAME OF (If not in hospital or institation, &ive streot address or losation) « STREET {Hf rursl, give location)
HOSPITAL OR ; i A ] 5
INSTITUTION 5206 Beacon Ave . 7 DORESS 5206 besacon Ave. > Z
3. NAME OF a. (First) b. (Miade) <. (Last) 4, DATE (Month)  (Ds,
DECEASED - . ¥}  (Year)
(Typeor Pty Emlly Cordella Smith “peaty April 14, 1953
5. 5EX 6, COLOR OR RACE | 7. MARRIEB. EIE‘\;'EECESRSRIED. 8. DATE OF BIRTH 9. AGE u:::.jm 5: v&n 1 YR | & beoer a0 ks,
i ] ¥, on D, H Min.
Female | White WIdEw""°" 5 &= | aug.10,1868 E:t'a | > | B
mda‘.m ugum. S&CE‘I:A;ION &‘lﬁ.‘i‘:ﬁ’:’.‘&:‘: 10b, KIND OF BUSINESS OR IF:i‘; Il BIRTHPLACE (00 ) i or Foraigs Covatry) :ztgm%au?pwun
Susewite At Home St.Francols Co.,Mo, & e
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND'OR WIFE
Goorge W.Bannister Unknown Reeves } Henry F,
i5. WAS DECEASED EVER IN U,S, ARMED FORCES? 16. SOCIAL SECURkTJ 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS

None IMyrtle Irense Schuette,5206 Beacon Ave
18. CAUSE OF DEATH MEDICAL CERTIFIGAT?N — dINTERViLu’g A
 Enter anly cnocauseper | I, DISEASE OR CONDITION ABTERIOSCLEROSIS. i< RABEMALD DEATH
line for (s), (b}, and () | PIRECTLY LEADING TO DEATH® (4 o
. mGw
*Thiz does not mean | ANTECEDENT CAUSES
ihe mode of dying, such | Mordid conditions, if ony, giving DUE TO (b}
a2 hear! fafiure, asthenda, |, rise to the above couse (o) daoting
de. It megns the dip- the underlying couse last,
case, infury, ar compit DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
| Comditions econtributing to the death but nol
rdmdmc dia?alc ::',mdilion causing death, noxes
192. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION E
ves [ o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.e., lncrabous | 2. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, factory, street. offies bidg..eva.) .
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . m | Mhoae L) NOTHILE HSoo
2. I hereby cerlify that g atiended the deceased from 6-30-57 19 , lo 4-14-53 , 18 y that I last saw the deceased
alive on -4-53 y» 19, and thgt death occurred atm m., from the causes and on the date siated above,

WRITE PLAINLY—:USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1 TUR . [ or 23b, ADDRESS . . )
W;mm . 9 i o C) 1 3515 51 Touis | 3-BBY
24a. BURIAL, C mv&w 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Gtats) -
T HEme v 4=15=53 Woodlawn Ester,Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE - 25, FUNERAL DIRECTOR'S BIGMATURE ADDRESS
APR 1 g 1953 Albert H.Hopps ,4700 Washington Blvd.




N
-

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, @y, . e iiiaitaeaesiaeeaaaaaaaaas , Student Embalmer No,................

working under my personal supervision..

Student.....c.coiiiiiiiiiiiiiiaaraiiaariaarieaanaaaaan Signed%
Signature of Student Enbalmer
Licensed Embalmer Nol/ﬂ-’%

P. O. Addre Jﬂfm}mc

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation ‘of license). . . e

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T¢ this body is not(embalmed fact should be so stated above. - -




