10.48

THE DIVISION OF HEALTH OF MISSOURI

o STANDARD CERTIFICATE OF DEATH
! SIRTH m_HLED MAR 8 1954!(6. OIST. NO, _3_1____8_PRIHMY REG. 0137. WO.

State File No. (:;838
JOOR rpivversno.. 2R3

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Wihere deceased lived. 1f fnstitation: residence before

a. COUNTY 8. STATE b. COUNTY admimlon).
s Missouri .
b. CITY (f outeide corporate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY . & 1 Baridenon withtn Umie of
OR township) SI'AY (in this place)|} OR m town?
Town 5T, LOUIS, MISSOURI TOWN St.Louls W H
d. FHOL&P?'I{‘AME OF (I not in hoapits] or institution, give street sddress or location) . STEI;ERES (I rarul, ghvs location) 9’2 ] 0 73
strurion ST. LOUIS CITY HOSPITAL ya:i 4280 Lee Ave.
3. NAME OF 8. (First) b. (Middle} o, (Last) 4. DATE (Mouth) (Day) (Year)
{ Tpe or Print) JOCHANNA B. SMITH DEATH FEBRUARY 20, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ 0NOER | YEAR | F tnDER 1 wms,
. WIDOWED, DIVORCED (Bpecify) hnbghdny) Mcnﬂn' Days | Hoars | Min.
_Fenmale White ied .| Oet.31,1891 |
10a. USUAL OCCUPATION (@ kindof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ¢\ suy State of Fareiqn Countey) 0 12, SITIZEN OF WHAT
Seamstress St.Louis,Missouri .
138. FATHER'S MAME 13b.. MOTHER' 5 MAIDEN NAME 4. NAME OF HUSBAND' OR ¥IFE
- ] ) h
i5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.n0, orunknown) | (If yes, ghve war or dates of sorvics} NO.
no Ve
1B, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter onty cnecouseper | 1. DISEASE OR CONDITION _ & W ONSET AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH? 5 .‘A"C"'/”""M Lliiobp
“This does not mean | ANTECEDENT CAUSES / .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | rise to the above cause (8) stating
clc. It means the dig- | ¢ undeslying cause last. " '
cate, injury, or Jica- DUE TO (o)
tion twhich caused d'caﬂl I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but not
related to the discare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION -
yes D NO E
21s. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg..1n orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homse, (arm, fagtory, sireet, office bidg.,ene.)
HOMICIDE )
21d. TIME (Moanth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY =. | “work AT WORK 171 AN

2-16-5 4_ 19

22. | hereby cemf that I atiended the deceased from

to _2=20=54 19 that I last saw the deceosed

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD o)

I

alive on , 19 , and that death occurred at m., from the causes and on the date stated above,
GNATURE - (Degroear titte))| 23b. ADDRESS i 2%. DATE SIGNED

%ML 290 ' 7}79 . . 1515 Lafayette Avemue 2=22=5/,
24a, BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) .  (State)
TION, REMOVAL (Boedity) . . . . ! . .

- ‘I 2 Calys a1 St,louia,Missouri
DATE REC'D BY LOCAL | RESISTRAR'S SIGNATURE 4 - 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. / 4 n 2k 7 ]
FEB 5 _._ yar - 4 l 0 Mo LAYV freng oblva
/ ( mbalmer’s Statenunt on Rm Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY MM, O Y ... iiiiiirei e i rresirtassiiraiiin it ase s aea e aa e aan Gamarman . Student Embalmer No,..........

working under my personal supervision..

Student....oouiiiiiieuniiea i ie e eaaes Signed... "’g/wz&f’ﬁ"““‘lﬂ”“’q

Signature of Student Ecbelmer omoTmTimmmmmmmemmoimmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm T

. _-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




