. 300
-48

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

' THE DIVISION OF HEALTH OF MISSOURI

FILED APR 4 1955 STANDARD CERTIFICATE OF DEATH K018 File Nonemsomer e
'BIRTH NO. REG. DIST. NO. Q 2 EPRIHARY REG. DIST. NO-&m Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere dacoasged lived, [f Institution: residence befors
a. COUNTY ST LOU IS , a. STATE MISSOURI b. COUNTY F o -.lf;ni-'-‘nn!-
b. CéEY (I outnide corpurate limits, write RURAL and give c. LENGTH OF c. ng . d_ Is Residence within Limits o:__
oW NORMANDY emeette)| TP RLF| Town §OALOUIS, ek =
d. FH&PNAME QOF (If not in hospital or institution. glve strect n:IdreVor loeatton) F. STREgS (I rural, give location) 7 ‘7
enTohon  IMACULATE HEART HOME || = o 4026 5 SHREVE Ave ' |
TS e a1
{ Type or Print) N DEATH .
5. SEX / 6. COLOR OR RACE | 7. MARR]E% gWEgCthR(SIEc?Iﬁ 8. DATE OF BIRTH 9. AGE (Ta r-)nr- h::' U&m an:u ; UNDER uMun
FeMALE!|  white | “EINGEET Y\ 11/9/18T1 i [l el

10a. USUAL OCCUPATION (G kindof wark | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (iey yad State cr Foraiga Conatry) D 12_CITIZEN OF WHAT

IS SN ) B R a7y " | ST LOUIS MISSOURI TS A .

13a. FATHER'S NAME 13bh, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
THOMAS SMITH | ELLEN KELLY avE.
:3. WAS DS&EASE:) E\(II;:R IN‘iU.S.ARMED F;?E&E; §6. SOCIAL SECURgg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
or nown If yea, give war or dates = N
o) | 489-12-0008 THOMAS SMITH 4026 a SHREVE AVE
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecamseper | 1, DISEASE OR CONDITION - | OMSET AND DEATH

DIRECTLY LEADING TO DEATH g5y GCENEMIEED  ARTER! 05¢ e £/20515

line for (a}, (b}, and (¢)
*This does not mean ANTECEDENT (EAUSF_‘-: *

the mode of dying, such | Morbld condilions, if any, gising DUE TO (B)
as hear! fatlure, asthenie, rise lo the above cause (a) stating

ete. It means the dis- the underlying cause last.

case, injury, or complica- DUE TO (¢}
tion tohich caused death, | 1. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing lo the death bul 2ot
related to the dizease or condition cauring death.

19a. DATE OF OP'FI%AI\; i5h, MAJOR FINDINGS OF OPERATION 45,0 2. AUTOPSY?
) o ves ] wo X
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY {e.g..inorsbomt | 21¢. {CITY, TOWN, OR TCWNSHIP) (COUNTY) - (STATE)}
a‘gﬁlglEDE homs, farm, factory, streat, office bidg., #t0.) .

2id. TIME {Mooth) (Day} (Year) (Hoar) 2e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INSURY » = | “work AT WORK
22, I hereby certify that I attended the deceased from / 0// A 152 5‘, lo -f/ c 9""5_ that I last saw the deceased
alive on __2/ 5 1923 and that death occurred al o LI , Jrom the causes and on the dale stated above.
2a. S ATURE (Degree or title 23b. ADDRESS -t 23¢c. DATE SIGNED
2BV P L 22l Y 373 corsrruon | 3/7/55
Z24a, BU RlALALCREMA 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
3/9 55 CAI}JARY CEMETERY ' 8T LOUIS MISSOQURI

2y FUNERAL DIRECTOR'S §1GMATURE AGDRESS

ARIROOT -~ CARROLL 4600 NATURAL BRIBE

nt onn Reverse Side}




——————— r———— —

i - .
‘ \'STATEMENT BY LICENSED EMBALMER
|

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

working under my personal supervision..

Student ... Signed
Signature of Student Embalmer

Licensed Embalmer No.é(ﬁ.z(

_, P. O. Addres-i#afe-w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (§
to ¢ with the above constitutes grounds for revocation of license).
%1 nbalmed by a STUDENT, he also shall sign in his OWN handwriting.
) J¥ this body is not embalmed, fact should be so stated above.




