! ) THE DIVISION OF HEALTH OF MISSOUR!

S. No.300 P
v s | FILED OCT 23 1959 STANDARD CERTIFICATE OF DEATH stae Fie o AL OO'T .
* .
BIRTH NO. REG. DIST. NO, _&]:3 PRIMARY REG. DIST. m.J_O_O_a Registrar’s No 96!)9
£ |71 PLACE OF DEATH . 2. USUAL RESIDENCE (Whare d d lived. I iaatl idanos before
a. COUNTY . STATE b, COUNTY adiniston).
: * Missourie.
b. CITY (I outeide corpurate limits, write RURAL aad give ¢. LENGTH OF || ¢ CITY & Is Resiience withtn lmits of
OR STAY oo OR Ny corpora
Town St, Louts, Missourt™ """ ™™ tomv gy, “poytg, EETRL™
d. FULL NAME OF (1f not ia hospita! or institation, eive streat address or location) = (U rarsl, ghve l.oaunn) '2/‘9’/
HOSPITAL OR
INSTITUTION. ~ St, Louts C4ty Hospital fDDRL%u 185318 0 'Dell, St. S
3 gE‘(\:hEE &% a. (First) b. (Middle) ' ¢, (Lost) 4. DSTE (Month)  (Day) (Yean)
(Typeor Print)  RHMA : SMITH CEATH _ OCTOBER 5, 1953
5. SEX 6. COLOR OR RACE | 7. NAR%‘I’EB_ BIE\\IIERC%ARRJED. ﬂ 8. DATE OF BIRTH 9. AGE (In years| ¥ tkoem | Yoam | F DR 3 WA
Female ' | hite WD DIVORCED @il Doy 26, 1875 | P |Momia| Dun | Homn | e
102, USUAL OCCUPATION (Giwekiod of work | 10b. KIND OF BUSINESS OR IN: | 10 BIRTHPLACE (i i siute or Foreign Couatry 12, CITIZEN OF WHAT
eSS S BEY ™" ™ |Home for Self™| 1Illinois, Ve
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
Francis Smith Agnes Schaeffer, None
I; WAS DnEanEASE? E\&I;:R IN LS. ARMED FORCES? | 16. SOCIAL SECUR”’S’ 17. INFORMANT® ‘: SIGNATURE OR NAME ADDRESS
. or own, war or dates of N . = -
Jigs | 'i'l = | " None Mrs. Roge Miller,.DU.Qupin}lilliaok
18, CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
| Enter anly cnecamsoper | |- DISEASE OR CONDITION ) ; - , ) ONSET AND DEATH

line far {a), (b), and (c)
«This docs not mean | ANTECEDENT CAUSES
the maode of dyinp, sueh | Morbid conditions, if any, giring DUE TO ()

a8 heart fafbure, asthenia, | rire to the above coue (a) “ﬂﬁﬂa
dc. .1t meana the dig- | ¢ underiying cause last.

DIRECTLY LEADING TO DEATH*(y Pio umococeal

case, infury, o complica- | BUE TO (c)
fion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS
B " Conditions contributing to the death but ol .
reloted to the diseate or ondition canting death.  APteriocsclerotic, Heart Diseste .
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION .
21a. ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY (a.g..Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, offios blds. 430.)
HOMICIDE _ :
21d. T}#E (Month) (Day) (Year) {(Houws | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY L ' = | “work AT WORK 3 l;l 2] /

2. I hereby cezztify .that I atiended the deceased from 10-1~53 , 18 , o _19:5.:5_3_, 19 , that I last saw the deceased
alive on _10=5=53 , 19 , and that death occurred'at 134.0P_ m., from the causes and on the date stated above.

2a. SIGNATURE . . (Degres or ti 23b. ADDRESS . 2Z)c. DATE SIGNED
DA MED @mu,,u Y. 1515 Llafayette Avenue |- 10-6-53

A
% N EERMI 6\‘}.&ﬂhn 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION_(City, town, or connty, . (Stats)
Romoval | 0ct.7,19554 _ St+ Brunog. Cem. | Perry ounty, Il

25. FUNERAL DIRECTOR'S 51 GHATURE ADDRESS

A4alvert H. Hoppe AJME Washington.

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

- L- K -)"M i W‘-' Snm'mm on Reverse Side)




il

STATEMENT BY LICENSED EMBALMER

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

by me, OF by .ttt tieiectieiseet e enaaaaaen RN , Student Embalmer No,....ccouvnnnt

working under my personal supervision,.

Student .....oiiieiiiiiiiiae cieiier i iiara e, Signed....
Signature of Student Embalmer

Licensed Embalmer No.4/@j
- - T - -
. P, O. Ajid;ess.ﬁ'é..é.‘.‘.‘i‘:??:

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

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

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




