THE DIVISION OF HEALTH OF MISSOURI

. 300 ER T R I
0 | GLZSJAN 5- 1954  STANDARD CERTIFICATE OF DEATH RO, ¢ 1: i ¢§
' GIRTH NG, — . REG. OIST. MO, é&nlmv REG. DIST. MO, l! ﬁ% m,.',;m'.n.mm&,-__
1. PLACE OF DEATH (2 USUAL RESIDENCE (Whers decwssd lived. If lostltation: reakisace befors
0 a. COUNTY : a. STATE Missouri b. COUNTY wdalmion.
b. C&F!Y (1f oataide corpurats limits, writa RURAL and give , §‘r I;IENGLI:’EF‘ C. CITY (If oxtakde corporsts Limits, write RURAL acd ghve township®
8 toww  St, Louis | "BV DAy oW St. Louis
d. FULL NAME OF (If net in boeplsal or Instivation, elve street sddress of losstior || d. STREET - (11 rural, ghve lomstion) - 2 ,kqg
o HOSPITAL OR DRESS
0 insnTuTioN Park lane: Hospital '& 2902 Wisconson
E 3. NAME OF & (FIrst) - b. (Middle) ' ¢ (Last) [a. oxrz (Month) (Year) ..
) (Twpe ot Prini) Carrie : Smith DI:A‘m Dec.I3 ,.-953
E 5. SEX 6. COLOR OR RACE | 7. mmmzn. NEVER EBRR]ED' 8. DATE OF BIRTH 5. AGE Ua yesrs| # moca s 0 | ¥ woen o i
Female’ |White oeif | Oct, 5 1896 | B M| D |Been) e
é m:ﬁ.usuu S&QUPATION“(It:mdwm; 10b. KIND OF QUSINESSD%QTI;Y- 11. BIRTHPLACE (City_end Sxate or Foreign Conntry) D |z.o&|,1"z_ﬁr¢?f WHAT |
W ouse Wite St, Louis Yo, Usé
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14, NAME OF WUSBAND OR WIFE -
: Wm., Moehle - | Christine : —
= |s WAS ,?ECEASE,DE‘{,,E“ INU. i f‘ﬁ“dfn,_ Tncsz 18, SOCIAL sacungg 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
3 wmkmoma) | Gy i | George Smith 2902 Wisconsin -
é 18 CAUSE OF DEATH "o OR CONDITION MEDICAL CERTIFICATION . WERVAAI;'EET%N
Z [l i tor oy, @ ond @ | TRECTLY LEADING 10 DEATH(q) Cerebral Hemorrhage - A ,
g «This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, DUE TO (b)
3 |} o7 Beart fafture, asthenta, | rise fo the cboee cause { )m - e
8 Wae 1t means the an- | the underlying cause losi.
o) eaae, injury, or complico- DUE TO (¢}
5 {| tion whier coused death. | 11. OTHER SIGNIFICANT CONDITIONS T
= Conditions contributing to the death but not . —
91 related to the discase or condition causing death.
tn || 192> DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - : ) : 2. AUTOPSY?
2 - TION ) No surgery vis [ wo [
21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (5., faorabeut | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
o SUICIDE Socns. farm. fastory, street. ofes bids..s14) . . -, -
& HOMICIDE , - ) ) .
g 210. TIME (Mwid) (Day) {Tear) GHewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. I I - vmn.nr n:{_r'ww o 53 ] )(
]
= zz.Iherebyeert? edlhedccmacdj‘rom_lg_l3-__. 15_3_ 1012_13_.__ 19_53. that I last saw the deceased
E alive on 13’ 3 1 qu that death occurred al A__ m., from the causes and on the dale staled above.
B RE onttle)c 230, avoRess . 4730 Lindell Bivd. ?2 oAL_gsum
» %—ﬂ P D St. Louls, Mo. , -1i=53
E n BURIAL cnma- 24c. NAMBOF muw;iagom 24d. LOCATION (Olty, town, or county) (State)
§ o’hur /I{/‘S'ﬂ New St. Mareu am St.. Lonis Mo

DATE REC'D B‘Y LOCAL S SIGNATURE 25- FUNERAD\DIRECTOR"S S1GNATURL - A.Dnl!ls

—D-E____E—l% )J-H'JIH. Schumacher 30I3 Meramec

—t g ] Embelowr's Statement on Reverse Side)




2 IS

STATEMENT BY LICENSED EMBALMER

—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o ettt s

.

? ; , Student Embalmer Mo.

working under my persona!l supervision.

Student coseecvrsrsavennrarsenssans cassavas Signed................

Sl AV =
Studcnt Embalmer - ~ ) . %
. : - = Licensed Embalmer Ng. é! 7
P. O. Addmsm %

” I“;ote The above MUS'I' BE SIGNE-:D ‘BY THE LICENSED} EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.) .
If this body is ot embalmed, facts should be so. stated above. . : T

.




