s FILED SEP 24 1953  ANDARD CERTIFICATE OF DEf 34086,
. 10.40 STANDARD CERTIFICATE OF DEATH State File No........
T.llﬂ'l’l'l NO. REG. DIST. NO, jjﬁ_ PRIMARY REG., DIST. WO. 1003 Rcammr:Na.m.....ﬁégam.
0 1. PLACE OF DEATH ) fl 2. USUAL RESIDENCE (Whars d d lived. I isstitgu ket bg!ur.
. mu adiol
a NTY a. STATE Missouri b, COUNTY Qz;fu
b. CITY a1 cutelde norpunt- Uraits, writs RURAL “d:-':.up) g_.m!;rr-:l:lhsm ngcl-'ﬂ c. CITY [ a ?M%@ within Limits nz&
TOWN St, Louis oW 5 8wl PR
d. FH(I}.SLPFAME OF (It not in hospital or institution, glve stract add of location) ASDTDRHEEE';_’TS (If rural, give loestion)
iNsrirurion Homer G. Phillips Hospital J? 3718 Rutger
3. NAME OF a (FImsl) b. (Middle) c. {Laat) 4OATE (Mouth) (Day) (Yea)
{ Type or Print) Earline Smith DEATH 8 27 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 179, AGE (o yesrs| IF UNOER | YEAK | & UNDER 3 HES,
F- 3 Q o { WIDOWED, DIVORCED (s 5-- . , laat birthday) Monm, Days Hounl Min.
10a. USUAL OCCUPATION Fe of w Ob. KIND SINESS OR IN- | 11. BIRTHPLACE
dmdaﬁntmulo!-orkluﬂ(l(:f::::?r:ur;:‘)‘ 10b. OF BUS! D%STRY {City and State nr Foraign Country) lzt&bﬁ%%’:’?FWAT
Adouse el | AMone @a/Ju):A/, /V\.s.r / Uus A

NAME 14. NAME OF HUSBAND’OR WiFE

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN
Qlive R LS‘mnH\ R3S (€ eﬁﬁisyg o NE
17. INFORMANT" ¢

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?
(Yes, no, orunknown) | (If yes. give war or dates of sarvice)

16. SOCIAL sl-:cun%r . S5 SIGNATURE OR Nts ADDRESS .
M B N ’ - . - \ - -
18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERYAL B

(4]

| Enter only onecsuse per | I DISEASE OR CONDITION - - . " . ONSET *"D DF-*TH
Jinefar (8), (b, and (¢) | OVRECTLY LEADING TO DEATH® (g) Malignant Hypertension . Undt

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o heart fallure, asthenia, rise to the above canse (o) slating

] WRITE PLAINLY-—USING UNFADING I!LA‘CK INE—MAKE A PERMANENT RECORD

de. It means the dise the underiying cauae last.
case, injury, or complica- DUE TO {¢)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS .
: Conditions contributing to the death but not '
reloted to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘.‘. 20, AUTOPSY?
TION L
ves [ 1 wo K]

21a. ACCIDENT {Apecily) 21b. PLACEOF INJURY te.g..inorabent | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE N bome, farm, inctory, street. offios bldx., w30} ’

HOMICIDE . 3 S
21d. TIME {Month) (Dar} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - M Ed

WHILE AT NOT WHILE =
INJURY m. | woRrK AT WORK

2. I hereby certify that I atlended the deceased from _8_'_2...2__...__._ 1 92_ lo LZJ__ 1953_ that I last saw the deceased

alive on __.:L, 18 , and that death occurred af ld ., Jrom the causes and on the date stated above.
23a. SI . (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
Tf 0 , u.D. 2601 N. Whittier 8-27- |

L. 2 :
24 RI . 24b. .DATE ‘AME OF CEMETERY OR CREMATORY 24d, LOCATION f9ity, town, or county) (Btate)
T MOVAL . / : oéﬂ . »
. )

DATE REC'D BY LOCAL, 5. FUNERAL DIRECTOR'S SIGN

AUG 3 1 195%

_E'- %3 ;’DRESS !




P

S ————————— — v——
e —— — —

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalx

IS

by e, OF By . it it caiiriiiecssiieacenn s tenannen ., Student Embalmer NO..coveeouunn..

working under my personal supervision..

Student ... i Signed
Signature of Student Ezbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.m his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' 7 this body is not embalmed, fact should be so stated above.




