THE DIVISION OF HEALTH OF MIS>0OURI
STANDARD CERTIFICATE OF DEATH State File No.......0w X R N

- BI.RTMFIRI(:FD §Uﬁ 2 )g \%’ REG. DJIST. NO. &PRIHMY REG. DIST. NO.J_O_O.BRem'nmr'J No

I. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where doconsed Mved. If institation: resiklence befors
D a. COUNTY w . a. STATE Missouri b. COUNTY sunismion).

c. CITY - oA Ruidme-e within Lmlts of
a ied town?

. 300

S .

b, ColTY (I outside corpurate limits, writs RURAL and give ‘.TI' S"LENGTH pEF
m-mhlp) in cn)
Town ST. LOUIS a2 Life

S L Nu (@]
d. FULL NAME OF (If not is hoapital o instisution, give streot address or loestion) ({I! magal, give loeation)
* HOSPITAL OR

STREEESTS 7
INSritorion  ST. LOUIS CITY HOSPITAL = A00RES 2844 South Broadway ;(;1}5 >

3E’;‘EAC%JE\S°E|B a. (First) . b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)

g SANDRA KAY SMITH oEATH  JUNE 26 1955

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io ysars] IF UNDER 1 YEAR | ¥ UADER 1 b3,
WIDOWED, DIVORCED (8pecit last birthday) Manﬂu, Days | Hours { Mia.
Female |

._White (Never married | June 25,1995 | _ .

10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (1) vt state o1 Foraiga Cannten) 7= l 12, CITIZEN OF WHAT

dumTuufmno! working Life, aven if ) . one St . LOL‘IiS 9 Mi Ssouri | U S .A .
13a. FATHER'S NAME } 13b. MOTHER™S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE -
'\ _William G, Smith . Ruth N. .ones Never Married

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURI'Ig 17. INFORMANT'S S]|GNATURE OR NAME ADDRESS

rYuNaom unkoown) I (If yes, give war or dates of sorvice) None Nﬁ . G . Smi th ) 28"'-,-'- South Broadway

18. CAUSE OF DEATH MEDRICAL CERTIF!C'ATION INTERVAL BETWEEN
_ Enter only onecauseper | I- DISEASE OR CONDITION . ONSET AND DEATH
Jine for (a), (L), and (&) | DIRECTLY LEADING TO DEATH® (4)

*This does not mean ANTECEDENT CAUSES ’ . .

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (B)
as heart fallure, asthenia, | rise to the above cause (o) sating
ete. It means the dig- | the underlying cause last.

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

case, injury, o compli DUE TO {c}
tion which caused deazh, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions condributing to the death but not
. related to the dizease or condition causing death.
19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
N ves L] no m
21a. ACCIDENT (Epucity) 216, PLACE OF INJURY (o.g..incrabos | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ©
SUICIDE home, farm, factory, strest, office bldy., et0.)
HOMICIDE
214, TCI,I\F:_IE (Mooth) (Day) (Yesd (Hous | Zle. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
i e " 776X
2. I hereby certify that 1 uuended the deceased from 6-25-55 , 19 , lo _6:26_‘_5.5.._,—19__, that I last saw the deceased
alive on _6=26-55 ___, and thal dealh occurred al b:255P m., from the causes and on the date stated above.
2. SIGNATURE ﬁ a Dq-mzr)ml@ 23b. ADDRESS ' 23c. DATE SIGNED
%q . &J, 1515 lafayette A-enue 6-27-55
2a SUR] OAJ.ALCREMA rm DATE z4c RAME OF CEMETERY OR CREWRGQXY | 24d. LOCATION (Gity, town, or county) (State)
N ¥} A _
emoval 6-28..135'5 Sy.T inity Luthern ISt. Louis County, Missouri
DATE REC'D BY LOCAL - 25. FUMERAL DIRECTOR'S SIGNATURE ADDRE $S
JUN 27 1955° Mb- Mclaughlin F.H, Ipe.,2301 Lafayette

.-,"}6 (Ticensed Embalmer’s Ststement 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 emt

by me, or by W .....

working under my personal supervision..

Student ... e aiaae

Signature of Student Embalmer

Licensed Embalmer N

: : P. O. Addressu’%j

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 handwriting.

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




