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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILED JUL 6

BIRTH NO.

1. PLACE OF DEATH

1954

INSe MIVINWANY W

«IFT Wl TVHI W W T

Charles

2. USUAL RESIDENCE (Where decessed lived.

STANDARD CERTIFICATE OF DEATH
:.E- DIST. ID.__}_]-()—PINHARY REG. DIST. NO-:]_D_B_&_. Registrar's No

State File No,

720052

LA

If institation: reaidence before

DATE, REC'D BY LOdAL
REG,

-

leﬁms SIGNATURE

2 V¢

a. COUNTY a. OUN adicislon),
St. Missourt 5T Charles
b. CITY (f outelde corpurate limits, write RURAL and give ¢. LENGTH OF || <. CITY . am tthln it of
(o] townahip) | STAY place) OR ity of {noxtporated Y]
™M St. Charles PR 10w St. Charles TR
d. FULL NAME OF (i oot in hospital or Inatitution, glve sirest sddress or loaatlon) o STREET {If runal, ghve location) )_ 3
HOSPITAL OR . ADDRESS ‘
sttumion 1320 No. Third S8t. 1320 No. Third St. e 7 o
3.DNE%ME %IE a. (First) - ‘ b. (Middle) c. (Last)’ 4. Dgrg (Montk)  (Dey) (Year)
fnmwamu Mary Ja Smith DEATH _ June 28 1954
/ 6. COLOR OR RACE | 7. MARR!ED NEVER MARRIED, ? 8. DATE OF BIRTH 9. AGE (Io years] & UnDER 1 YEAR | & RO 41 s,
| DOWED, DIVORCED (8 ) Laat birthday) uonm , Ders | Hours | Min,
“Pomale’| imite "Widoted Apr. 21, 18671 &7, |
lu&g%g&cg?ﬂqﬂugclmd-m)‘ 10b. KIND OF BUSINESD%RSI_II{J‘; H. BIRTHPLACE  ((:0) 4us Seave or Fornige c"“"’"@ tz.cgm.lz‘ERg{?FWer
oucewifa: Cwn Home S5t. Charles, Mo, UeS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Dennis Horrigan | Margaret, 0'Connel Thomas Smith ,
5. WAS DECEASED EVER IN U.S.ARMED FORCES?T | 16. SOCIAL SECURITY | 7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, B0, or unknown} | (If yes, xive war or dates of gervice) : NO. " ~ '
- Mr. Pnilip 3mith St. Charles
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL EETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION " 1 \ ONSET AND DEATH
line for (s), {b), 8nd () DIRECTLY L?ADING TO DEATH (2) »r ,M - ‘_‘; -
ANTECEDENT CAUSES 5 ﬁ
_*Thiz does no! Tean . a - 4
the mode of dying, tuch | Morbid conditions, {f any, gising DUE TO (b} st A Hed - borewntoy AresoS i
as beart fafltire, asthenia, w: ﬂto the ;;::l:u u;::u (a} stating
ee. It the dis. e underl .- - e ..
case, Wmfz‘:mﬂh_ DUE TO (c) &L\’o 72 EJW‘M
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS [
. Conditions confributing to the death but not . :
. related to the discase o7 condition cauring death, _A—a.a., % __
19a. DATE OF OP'FIF(‘JAN‘ 158, MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
S22/ ves [ wo
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (sg..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [astory, street, offios bidy., et0.) .
HOMICIDE
214, TIME (Month) (Day) {Year) {(Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCLIR?
IMJRY WHILEAT ) NOT WHILE
=, AT WORK
2. I hereby «rm‘y thal I atlended the deceased from , lo ‘-"@: Isii,{that I last saiw the deceased
alive on , o2 F IQQ'f' and thal death m., frarp the causes and on the date staled above.
. SIGN R%‘h\ { or title), ] 23b. ADDRESS . 23 DATE SIGNED
: \,L-A—[C-‘}---- ) : SJ Q—L.N-)h \Lu.d 29 /95F
BURIAL, C 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or "(State)
TIO RH‘I;?V% ) =y
BUr y 1, '54 sSt. Cnhs, Borromeo St. Charles Mo.
25, FUMERAL _DIRECTOR'S 5] GMATURE




STATEMENT BY LICENSED EMBALMER

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

BY I, OF BY «oeneeereeeeereeeennnnnaesesesssrssseemeeamsansrsnsasareamamesonenmmanssns S , Student Embalmer No......... 3

. £
-Lttensed Embalmer No.. //c

P. O. Ad;ress/%/{‘:s:ﬁb:..

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

H embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.



