1 attended dmacdfromwnﬁ,wgaw AL, 1923, thot 1 last saio the deceased

, and that death occurred _o_lQ& m., from lbe causes and on the date stated above.

(Degros or title) | 23b. ADDRESS I DATE St
i TS | " aplcorrd o ) P Ts
24d. LOCATION (Oity, town, ér county)
tery. Irondale, Missouri.
25, FUNERAL DIRECTOR'S 8] GNATURE ADDRESS

Shepard Funeral Home, 1167 Hamilton Ave

W i on Reverm Side)

24b. DATE 24s. NAME OF CEMETERY OR CREMATORS
Jan 2h. 1955 | B '

I DY TYRAWIY WY TP el Wl PP e
Mo, 300 - L
o2 ] HLED FEB 24 1955  STANDARD CERTIFICATE OF DEATH e ite oo DOLO
[
! BIRTH NO. ‘I_E_E. DIST. NO. _m PRIMARY REG. DIST. nol_.O_O_a.. Registrar's No. 0631
1. PLACE OF DEATH i 2. USVUAL RESIDENCE (Where decsassd lived. 1f Institgtion; residence before
&. COUNTY : 5 STATE  Migsouri b.COUNTY  g¢, Louls™
b. CITY (f outaide corpurata limtte, write RUBAL aad wive” | ¢. LENGTH OF || ¢. CITY. ingb i ‘nmmm,ﬂ n
OR mu Y place) OR . .
5 Town  St. Louis »| Yy own - Rbchmond Heights|/ " H™="g™
d. FULL NAME OF (If not in haspital or inaticstion, dnmtuddmorlmﬂna) - STREET (It raral, give loeation)
HOSPITAL OR o, ‘ ADDRESS
8 iNstrrumion. Missouri Baptist Hospital 7421 Bruno Avenue,
B = NAMEGF o (i) b, (Miadie)- e (Lash) T AR Mm) @) (ven
- (Type or Print) AMY J. SMITH oA Jan 21, 1955
E 5, SEX 5. COLOR GR RACE | 7. MARRIED, NEVER MARRIED. | '6. DATE OF BIRTH 9. AGE o rwn) ¥ vod 'nﬁ ¥ oom u am,
3 RCED (Bpedify} birthday) |Monthe Hours | Min.
3 Female/ | white widowed NS o __] |
2 10a. U %ﬁg@:ﬂ | (G kind ot work-| 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢y., wad seate o Foraipn Contr) | 12 CITIZEN OF WHAT
5 Housewife At Home Irondale, Missouri () eSehe
< “'3!. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBANEB'OR $IFE
John W. Yeargain | Araminta M., Williams ] wWilliam Smith )
ﬁ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S STGNATURE OR NAWE ADDRESS
-, or you, o wparvice) . -
3 5 | btalit . none Lucille A, Smith, TL21 Bruno Avenue,
| 18. CAUSE OF DEATH ' DICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecsusmper | |. DISEASE OR CONDITION “ ONSET AND DEATH
Z | inetor ), (), and () | DC'RECTLY LEADING TO DEATH* (q) ]J E DQQ g Mﬂkﬁ Agga\l
. - [»] ﬁ E
1 +This doct nt meus | ANTECEDENT CAUSES 'Q
Q|| 1« mode of dving, such | Atorbia eonaiions, if eny, Jz-m BUE TO (b) :',i L4
j s heort foflure, asthenia, | riee fo the abope cause {a) sating :
= cte. It meons the diy. | (A6 underlying cause laxs. '
|| cavestnjurn, or compli DUE TO (0
5 || tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
5 Comditions contributing to the death but ot
| 91 . related to the diseate or condition cousing death.
fu || 198 DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 1 " N ves €1 o O
|| 2ta- ACCIDENT (Bpactty) :21b. PLACEOF INJURY (o in ot ost 21c. (CITY, TOWN, OR TOWHNSHIP) (COUNTY) (STATE)
farm, . mtrest, offios ot
2 HOMICIDE A '
g 21d. TIME  (Momd) (Day) (Yean) (How) | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCURT
l INJURY . o | "wonk LI AT wORK. H200
g T
(¥

DATEREC'DBYLOCAL

JAN 24 1358° |




A e .-
STATEMENT BY LICENSED EMBALMER y

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

' Studeﬁt Embalmer No...........

Kitensed Embalmer No.. 77,

P. O. Address *Z//

-------- wrelesrsavtere

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN’DWRITL‘NG. (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.

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




