(-

No ., 300
10.48

WRITE PLAfNLY—USING UNFADING BLACK INE—MAKE A.PERMANENT RECORD

F”_E[] FEB 8_ 1955 e AVINUIN UF FrRALIF-UF Mbauum R SN .
STANDARD CERTIFICATE OF DEATH s e ... 34014
BIRTH KO. REG. DIST. NO. 3 la PRIMARY REG. DiST. WO. Ooj. Registrar's Na.._‘ﬁ.ﬁ‘&?m
i. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where daceased iived. If ILostitution: residence before
COUNTY ST ATE b. COUNTY __adinimsion).
. - * Missouri - St,Louts™ ™"
b. CITY a1 catside corporate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY Resience within lmte ot
Tgﬁﬂ ST ,LOUVIS sownabip)| STAY (i thia slace roun  Univers ity City 55L ;nf"u o "":’
d- FULL NAME OF Glf not in bospkia or insitias. cive sreet sddsom or loaation) || o STREET, (T rural, give losation) 7
INSTITUTION.  DePaul Hospital 7171 Kingsbury Blvd
3. NAME OF s (First) b, (Middle) <. (Last) | ADAE (Mot (D) (Yew)
rﬁpcorPrim EDWARD T SMITH peah 12 16 1954
O I 6. COLOR OR RACE | 7. Mﬁ;gﬂ%% EIE\)%ECQBRRE“%) 8. DATE OF BIRTH l 9, A?E‘rgl;:;;n ;; m':':n 1 AR | F UNDER u s
] " 8 }9 o Houre | Mia.
__@le fhite Married 7| 1-12-1872 g¥ , |
10a. USUAL OCCUPATION (Gbe iadof osk | 10b. KIND OF BUSINESS OR | H‘f IL BIRTHPLACE (00 i Seute or Foreign Gowmtry) | 12:  STIZEN OF WHAT
President: St.Louls I P inting Cos .Westport, Mo,
" N3a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
“ Unknown Unknown ellcene Smith,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI"{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
biats 1 il | Uy svwrodstwalemie | otnown O | Mrs,Mellcene Smith;7171 Klngsbury Blvd,
18, CAUSE OF DEATH. 3 . .. . . . MEDICAL, CERTIFIC.ATION - . an. . lmrhgm
| Enter only onseauseper | 1. DISEASE OR CONDITION : :
Inoor (8, (. and (@ | PIRECTLY LEADING TO Dy;n.p(a) Artenos clerotlc Heart Di sease unknown
s | AnTECEDENT causEs o
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
of heart faflure, asthenia, | Tise to the above cause (o) ltcﬁﬂg
de. . It means the dis- the underlying couae last. .
case, infury, or compli DUE TO (c)
tion which caused death. II. OTHER SIGNIFICANT CONDITIONS ] o
S T 7| Conditions contributing fo the death but not : - : - 1
relaied to the dizease or condition cauxing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .- . . . .| 20. AUTOPSY? .
- TION . e - - :
. ves [ ] no &)
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g.. inorebont | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, bomoa, farm, factory, street, office bldg.. a0}
HOMICIDE = . ) = i oo
21d, TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21t. HOW DID iNJURY OCCUR? '
INJURY Ywork L "ATWORK. HA oo
22. J hereby certify tha! I allended the deceased from _Dec, 14, 19 54t _DQC-..-.'LB.,_ 1554 , that I last sato the deceased
alive on Dec¢. 16, 1954 , and that deagfrocgurred atd:05 _Pm., from the causes and on the date siated above.
m.mﬁ?‘ Wme} 23b. ADDRESS _ | 2. DATE SIGNED
| A Pr—RAhn. 539 North Grand 12/17/54
24a, BURIAL, CREMA: | 24b, DATE e, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tewn, or county) (Btate)
TION. pr ARy | 12-20-84 - | Atchigon, Kansa Atchison, Kans -

FURERAL DIRECTOR' S SIBNATUR! ADDDESS

C,R.Lupton & Scng;7233 Delmsr Blvd;

DATE REC'D BY LOCAL 25

DEC 17 195%

(Licensed Embalmer’s Statement on Reverse Side)



" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or By .......................................................................... PO, . Student Embalmer 3 [ YO

working under my personal supervision..

o g
7 7
LT L SO U SOOI Signed < ’ Mam‘&/{j.//‘fﬁmn

Signature of Student Embalmer
-Licensed Embaln}r No_’{(‘/

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

T* this body is not embalmed; fact should bé sc stated above; .-.




