+

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD (@)

EIRTH MCU_ED_MAM_JHS_@_ REG. DIST.

B e MR VI WEN W Fief sl Wy

STANDARD CERTIFICATE OF DEATH
:3 Ii; PRIMARY REG. D15T. H0100‘j Kegistrar's No.,.,

e

State File No.

6830

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. 1f lustication: residence befare,
COUNTY . STATE . - b, . d:mission}.
il _ : Missouri COUNTY ot . Louis *™=
b. CITY (If auteide corporate limits, writs RURAL and give | ¢, LENGTH OF || c. CITY ?g-) 4. 1s Resldence within imis of
R mabipy| STAY ] OR i plellee
vown . St. Louis, MlSSOUfi i e R veKirkwoodovzs 7 o B o
d. FULL NAME OF Of ect in b I or & jon, give street add or location) STREET (I rural, gve lonu;n)
HOSPITAL OR * ADDRESS
INSTITUTION. Barnes Hospi'bal 425 Parkwood Road.
3 NAME OF a. (First) b. (Mlddle) c. (Lfst) 4: DATE (Month)  (Day) (Ymﬁ)
(Tvpeor Pty Dallas Myrle Smith peatH February 3, 195
5. SEX 2| 6. COLOR OR RACE | 7. M&%Eg NE\";'EEC'&'BR@’EEJ 8. DATE OF BIRTH 5, &Gshgz:;;n T weER | Yeus | ¥ w0t u w.
. I & oothu | Days | Hours | Min.
Male White Married March 7,1894 59 | |
10a. n?dgg&ggu?ﬂon ATION (b kiod of wock 10b. KIND OF BUS'N,ESSD?.%[ IN: ‘u. BIRTHé’IéAgE {City uad State of Fapeign Cowntry) .:ztgbn%%?mnm
Industrial Sales Mgr. [McQuayxNorris Mfg.Co. (‘ollege;Coruerf) :Qhio 1ISA
13a8. FATHER'S NAME ’ : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR W|FE
Ulysess Grant Smith. Amy Penticost Smith Louise Smith,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S S|GNATURE OR NAME ADDRESS

(Yos, Ro, or unknown)

Yes.

(I yua, glve war of dutes of ssrvice}

493-09-4180

Mrs.Louise Smith, 425 Parkwood Road.

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lmnvalﬁgtmzm
1. DISEASE OR CONDITION N
Tt e oy P | "DIRECTLY LEADING TO BEATH®, __Bronchopneumonia right lung \ eV, g’éys
. . - Sev.
iy ANTECEDENT CAUSES . i La
This does mot mean Bronchogenic carcinoma with metastapes . Moriths
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) : .
o8 heast faflure, asthenia, | Tise fo the abose exute (o) stating to lymph nodes, liver and kld.neys
ee. It memns the diy. | HAe underiging covac laxt.
case, infury, or complica- DUE TO (c)
tion whick coused deoth. | 11 OTHER SIGNIFICANT CONDITIONS |
Conditions eonfributing to the death but not
. related Lo the discase o7 amd:ﬂm causing deqth. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? -
TION

21a. ACCIDENT (Bpecily) ‘ 21, PLACE OF INJURY (e.s..looraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} {STATE)

SUICIDE ' bomae, farm. tactory, street, office bldy., eto.) -

HOMICIDE
21d. TIME (Mooth) (Dwy} (Tear) (Homn) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY - = | "wonk [ ] "ATwoRK (b2 X

2. [ hereby cerltg /ga! I atiended the deceased from OCtObE___ to _L Iﬂ_ﬂ-l. that I last sato the deceased

alive on ., 19 , and that death occurred at = -1 a-m., from the causes and on the date staled above.

Za. SIGNATURE

{Degree or r.itln)q

" M. D.

235. ADDRESS
Barnes Hospital

2Z3¢. DATE SIGNED

2/3/5)

’
%a. BURIAL, CREMA- | 24b. DATE '° r\ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (State)
(Bpeslly) = .
2-5-1954 Wheelers Grove Cemetery La Fayette, Indiana
DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR S SIGNATURE ADDRESS

FEB4 1983

C.R.Lupton & Sons;7233 Delmar Blvd., .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L ¢ T - & . breennan » Student Embalmer No.........

working under my personal supervision,.

Student ...ouoiin i i ianaaas Signed...m..z

Signature of Student Embalmer

Licensed Embalmer No..\f L.

P. O. Address xI-¢. X Chee

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrl.tlng.

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




