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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A P

h

FIre~ SEp 24 1953

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

w. 1083

State File No......os

4095

LD SEP 224%R

REG. DIST(.DN}."m PRIMARY REG. DIST. "

the mode of difing, such
as beart foflure, asthenia,
. It means the dis-

Morbid conditions, if an DUE TO (b)
rise Lo the above eaua{ (av ity
the underlying cause last.

' BIRTH NO. Registrar's No.
I. PLACE OF DEATH Z. USUAL RESIDENCE (Where deccased lived, If loatitutlen: residence befora ‘
a. COUNTY a. STATE b. COUNTY aclintsioy i
_ Missouri Ay 7;
b, CITY (I ountzide corpurats limits, writa RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Limits of
OR woship}| STAY (in this place} OR s .
town  St.Louis, Mo. tomesbip) ‘ * town  St.Louis, Missowft ‘#WE WD
d. F#{JIO.SLPI;ITaﬂ-EO%F (I mot in bospital or isstitution, give .h-..s addreas ot locatlon) .- ST[I’?FEEESI'S (K rural, give location)
instiuTion. 3675 Castleman, St.“ouis, Mol ;¥ 3675 Castleman
s NAME OF a. (FIrs) b. (Middle) <. (Lest) 4 DATE %mm, (Dsy)  (Year)
( Type or Print) Rose Anna Smith DEATH ugust 14,1953
$. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 3. I:GE Un yesra} o 0GR | TEAR | ¥ oaotn n wEs,
(Bpacify, t H Min,
Female ghite owed | March 20,1860. il -7 e
10a. USUAL OCCUPATION (Giekiod of woek | 10b. KIND OF BUSINESS OR IN- | t. BIRTHPLACE o/, a5t Foreiss Comsteyy | 12, CITIZEN OF WHAT
' Hia, i ) DUSTRY Y A .ﬂ.c or Fareignm aptry. CO Y7
HousewTfe ™" | Own Home Carlyle, Illinois / Y
L'Sl. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unk. Unk., ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y . &r puknown) | (If yes. wive war or dates of service) NO. J
[+) Mps. Yesse Durhan, 3675 Castleman
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Entet only oneoamseper | . DISEASE OR CONDITION
line for (a), (b, sad () | PTRECTLY LEADING TO DEATH¢(y) C,o RoenARY GococvusSion/ ONE DAY
. ANTECEDENT CAUSES
Thir does ot mesn &ﬂ,,u,qﬂ,y SclLEROSES /0 Yeans

) stating

DUE TO (o) /4/&7'512/05:3(.5/105/‘5 Gé’ﬁffﬂﬂuap /5754/2_5

ease, infury, or compli
tion which coused death.

I] OTHER SIGNIFICANT CONDITIONS

‘Conditions coniributing to the death byt not
related to the disease or condition causing death.

Nove

19a. DATE OF OP_IE_iIBk 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves L1 wo
21a. ACCIDENT (Bpaciiy) 21b. PLACECF INJURY (sx..inorabout | Z2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, . bome, farm, fsatory, street, offics bldg., eto.)
HOMICIDE . 924 / i .
21d. TIME (Huﬁ) (Day) (Y-r) (Hour) Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT -] HOT WHILE
INJURY ®m. | woRk AT WORK
2. I hereby c the deceased from AMJBSL to A_G_L 19__3 that T last saw the deceased

alive on _

ﬂue !

19.53_ and that death oceurred al

., from the causes and on the dale stated above.

=557

Z3b. ADDRESS 23¢c. DATE SIGNED

{Degroe or title)
3902 LApayerre: Srloves, Mo|Ave. (9 P53

2 M,

24a BURIAL CREMA-
Gaul.f:)

ub DATE
8-17-1953

24d. LOCATION (Oity. town, Or county) (Btate)

24c. NAME OF CEME_I'EBY QR CREMATORY 0
MemoriallPark Cemete St.louis County, Missourii

D.m'l%‘oiag % m?s SIGNA

Z5. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

A hiin's, 2301 ﬂafayette, St.Louis,Ho.
Emba{mer’s Sutemznt on Reverse Side)




3a% LpfAyet7e -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by mie, OF By o it criieiiide e era e e P » Student Embalmer No..............

working under my personal supervision..

Student .....cooriiiiiiir i e
Signature of Student Ecbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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.

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




