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.. to.co STANDARD CERTIFICATE OF DEATHS’ State File No
" BIRTH NO. REG. Dls‘l’al 8 PRIMARY REG. leQ Regigirar's No, ....._..92(25
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1l iosthaticn: residesos befors
a. COUNTY a. STATE b. COUNTY adinémion).
@ - - Mo. , "'st.Loutls
b, CITY (f couide . . LENGTH OF . CITY
outelds corpursts limits, writs BURAL .‘dt::'“uhlp] CSI'AY NGTH OF c. CITY “f:_z ?,} 4. 1s Resisence withln Limita of
Town St, Louis TOWN  QOverland / v WY
d. FULL HAME OF (If not in boapisal or institution, Kive streat addrem o7 Lowmtion) o STREET (I rural, give l'oation) .
HOSPITAL OR ADDRESS
INSTITUTION Bethesda Hospital 2321 Bristow Ave,
3DNEAC%E§?EFD a. (First) b. (Middle} e. (Last) ‘ 4. Dg;E {Month) (Dily) (Year)
{Type or Print) MARY E. SMITH y DEATH Oct,., 10 1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,)/‘ 8. DATE OF BIRTH 9. AGE (I years| If UNDER 1 YEAR | F UNDER 4 Hes.
WIDOWED, DIVORCED (Bpacity last birthday} |Months ' Days | Hours | Min.
Female White Married l
|0:;nl;|§gﬂ; 235%1?3 Qi had of work 10b. KIND QOF BusmssD%E_r gu‘; IL BIRTHPLACE (i 14 Seate or Farsige Country) ol = CITI%E‘I{OFWHAT
Housework St. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
William Sullivan { Mary Dorse Georga
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' b SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) (If yen, xive war or dates of service) NO
No None George P, Smith 2 121 z;gtow Ave,

18, CAUSE QF DEATH . ] MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
linie 0t (a), (b), and (¢} DIRECTLY LEADING TO DEATH (a)

*Thit does not mean ANTECEDENT CAUSES 3
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b} EU.MJU A/QU' W
as heart faflure, asthenfa, | rite to the abooe cause (a) stating ]
‘ete. It means the dig. | the underlying cause last. Q !a ﬁ l ,e — p —_—
care, infury, or complica- PUE TO (c) - - . —_—

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Cynditions eoniributing to the death but not
related to the disease or condition causing deatd.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSY?
N TION - T
ves L1 wo [
2%a. ACCIDENT T (Bpedty) 21b. PLACEOF INJURY tw.g.inorabous | 210, (CITY, TOWN, OR TOWNSHIP) ’ ’ (COUNTY) (STATE)
ﬁ%lfllglEDE bomae, farm, factory. street, offies bldy., ate.)

214, TAI;‘_!E (Moath) (Dar) (Yewr) (Hown | 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. WORK AT WORX g / D x

2. I hereby certifyf I attended the deceased from _Lﬂf o ., IQ..:Z.}'that I last saw the decmed
- alive on- L 19£i, ond thal death occurred at 32 00 m., from the causes and on the date stated above,

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

SIGN (Demeor title)~] 23b. ADDRESS ) 23c. DATE SIGNED
‘i}!!.g E BM AT %C“-" ‘II\[UM /bf-"ﬁ’.i
z umAvL m:\; 2b. DATE 24, NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCAT{GN (Olty, town, or connty)™ —  (State)
O%uriﬁ i ; vary Cemetsry St. Louis, Mo.
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S 8} GNATURE " ADDRESS T
0CT 13 1955 Z A’Kriegshauser 4228 S. Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER
i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
L 3T s T-IRES S R RSP , Student Embalmer No...............

working under my personal supervision..

Student.... ..o et Signed. mﬁ M—-M ....................

Signature of Student Eabalmer
Licensed Embalmer N§FE< £ /...

P. O. Address 5".—'&3’4@[‘%44

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

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

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




