. No., 300
. 10.48

TAE UIVINUN Ur

STANDARD CERTIF

REG. DIST. NO,

| Hicr AUG 11 1954

'BIRTH NO.

FIEALTR Ur MmbAJUN

ICATE OF DEATH _ guraer, 20246
1003 ...ve 7173

PRIMARY REG. DIST. MO.

wvn-bip) STAY (in this place)

1. PLACE OF DEATH - ‘ 2. USUAL RESIDENCE (Where deceased lived. It institution: residenes befors
8. COUNTY WW a. STATE b. COUNTY adinkuion).
’ )
b. CITY (If outside corporate umr.. write RURAL and give ¢. LENGTH OF || ¢ CITY

In Residence within Nmita of

(Yes, 0o, of unknown} | (If yes, xive war or dates of service)

TOWN _5t, “ouig Mo W St Louls. Mo | HETEG
d. FULL NAME OF (If Bot in hamcital of Institatioe, rive strect addrem or location) . ASDT[?EET {f rural, givs location) ___/ / T
WSHTUhoN Prineess Hoteltl8th & Js 18th snd Bhestnut Sh"ﬁ;' a)
SNAMEOF o W Chestnubtr S6#eet . & Gmv SOME (Mo (Dap) (vesy
( Tvpe or Print} Funice B Smith o Aug, 2 1954
5, SEX I 6. COLOR OR RACE | 7 #IAD%%IIEB NlE‘\;'oEg NEIéRF;IED 8. DATE OF BIRTH 9. ::GE]'&:.M;&- 1\’I‘:' ur ID\'EM F UNDER 34 HRS,
{Bpeecif; t ¥, on ays | Hours | Min.
Fepale I White singie ™| Jan, 3ra1871 | |
10:‘,“9&53}“1;gggtA:LON&?w::?u;“n; 10b. KIND OF EUSINESSD%ETEN‘; W BIRTHPLACE (000 104 State or Foraige Country) 0 12, C:JTI_%ENOFWHAT
Retired Murse | Nursing Loul sanng Mo S,
138, FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Smith Uninown I I ¢ Nephew
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17 INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

Iizte for (s), (b), and (o) DIRECTLY LEADING TO DEATH" ¢,y

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b}

*Thix does nol mean
the mode of dyfing, such

No Guy Reed Rm 117 Princess: Hotel
8, CAUSE OF DE. . CAL CERTIFICATION : AL BETWEEN
_,'gmfm,;.,gu,‘:?; 1. DISEASE OR CONDITION h f’ tt m AND DEATH

ride {0 the above cause (o) slating

as kear! fallure, gsthenia,
cart follure, asthenta, | A5 underlying eause lasi.

ee. [ means the dis-

eate, Injury, or compli DUE TO (¢}

AM

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

{ion which caused death,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

192. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION )
_ ves [ no D

21a. ACCIDENT (Buacity) 21b. PLACEOF INJURY (s, lnorabout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE bome, farm, fastory, strest, office bldg.. a0} .

HOMICIDE
21d. TIME (Month) (Day) (¥me) (Houn | 2te. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY . = | “worK AT WORK, y?? 2 Q-
o e

22, I hereby eertif; t I gtiended deceased from 7% 19.&_%}1-:1! I last saw the deceased

alive on , 1 >4 and that death oecfrred at ., Jrom the causes and on the daie stated above.
23, 516G, ‘ or tit] / DRESS I 23. DATE SIGNED

Z A\ 59 » fabnd k| >

2, I VA.LC[!EMA- 24b, DATE 2dc. NAME OF CEMETERY O }/EREMATORY | 24a. Locnnou (Otty, town, or county) Stats)

‘ 813 | 874 /54 | Memorisl Parfk Cemetery - St.Louis Co nty Mo.
DATE REC'D BY LOCAL | REGISTRAR'$/SIGNATURE 25, FUNERAL DIRECTOR' § 6IGNATURE RESS
“AUG REG. ' 2,/& Sullivan's 2849 N.Evclid Ave,

(Licensed Embalmer’s §

tatement an Reverse Side)




i
-
/
——————— e e T e

STATEMENT BY LICENSED EMBALMER

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

P. O. Address Al 41

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 2 STUDENT, he also shall sign in his OWN handwriting. ,

1€ this body is not embalmed, fact should be s0 stated above,

*




