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

{ FILEDDEC 13 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .Q_L PRIMARY REG. DIST. N-m Registrar's Na.._l..?.g..a........

39632

neaanen srarsnss ity

State File No.....

! BIRTH MO,
I 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where duseassd Llived. If institution: residstice befors
s. COUNTY 5%. Louis » STATET]11inois b. COUNTY wdialamion.
b. CITY @f octelde corpurate limits, write RURAL and give ¢. LENGTH OF . CITY 4 Ie Residencs within Jmits of
9 Webster Groves joresn| JAYfabep %% Chester EHETRDT
d. FULL NAME OF (If not in hoapltal ot Instiration, glve strest addres or location) . STRE {1f rars), give locativa) C AT
HOSPTALOR 070 Tuzedo avenue “ABORES  Route A 41 3
3. NAME OF 3. (First) b. (Midale) €. (Last) 4, DATE (Mont.
DECEASED - lg ay)  (Year)
(Typeor Priney ANNA KATHERINE SMITH I oA 1l=1 -éﬁ_
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE u"..n el
fomale | white  [mddPRYER gNORCED Gmabs | 0™ g 1891 orte| Do | B |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
crking tite, sven f retired) < RY {City and State or Foraigs Country) TRYT
Rousewire at home Chester, Iil /
-H13a. FATHER'S NAME 13b., MOTHER" S IDEN NAME 14. NAME OF MUSBAND’ OR WIFE
enby Schmidt Margare™ uninown | Charles Smith
I3, WAS DECEASED EVER IN U S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR WAME ADDRESS ;
unknow: (¢ war or dsl
g | Mrmemmcordnmctenin) | none Harriet Ries, 970 Tuxedo ave.
18. CAUSE OF DEATH - : MEDICAL CERTIFICATION TNTERVAL BETWEEN
. Enter anscanee I. DISEASE OR CONDITION ONSET AND DEATH
nmm:'(’:)" . and () | DIRECTLY LEADING TO DEATH® () (,%/uyu,c M,égm ém&w«u gyrrs
«This does mt mean | ANTECEDENT CAUSES
the mode of dying, such | Morpid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | rise to the above cause (o) stating
de. It weens the dy- | theunderiving causelost.
eass, infury, or complico- DUE TO (c)
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS
‘ Conditions contributing to the death but not
related to the disegre or condition cousing dealh.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
.04\ ves [ wo [d
21a. ACCIDENT (Bpwelty) 210, PLACEOF INJURY (s Inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY)" (STATE)
SUICIDE, bonoe, farms, fastory, strest, offios bldg..ea)
HOMICIDE
21d. TIME  (Monthy (Day) (Year) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
INJURY WORK AT WORK - - - -

alive on Ne /i

2 I hereby certify that I attended the deceased Jrom LA/JS_
193% , and that death occurred at LQE_ n., from the causes and on the date stated above

19_.Z o Lo 4P , 18 ‘5ythat1las! saw the deceased

233, SIGNATURE (Dregros or titly
anﬁﬂ/\ M P

_?IA_'?J.NBURISVL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Bm.o)
. REM Y - -
remova 11<20~5h Chester, Ill.

25. FUMERAL DIRECTOR'S SIGNATURE ADORESS

Welge F.H., Chester, Ill.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
,- 1 B enbal: I.E

———

oty Reverm Side)




VSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By M, OF By . i et e it ir e , Student Embalmer No...........

working under my personal supervision..

Student.....ocomeiii i i i
Signature of Student Embalmer

Licensed Embalmer No
P. O. Address _.....................

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 handwntmg.

T this body is not embalmed, fact should be so stated above. ’

- . . -




