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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. n01003

HiEp SEP D 1088

State File No. 281'?5
ssrw e B662

10b. KIND OF BUSINESS OR IN‘;

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whero deceased lived. If inatitution: resmidsnce before
a. COUNTY a. STATE b. CO! atinisaion).
M&_ﬁ%ﬁ%mgmBﬁ_ o
b, CITY (1f sutcide corpurate limita, writse RURAL wnd give c. LENGTH OF ¢. CITY - @ Is Residence within Lmits of
t hip} Y ig place} OR clty or § H
ow  St.louis | PR 10w Wobgster Groves TR
d. FUéSLPNAT.Eo%F (If oot in hoapital or institution, give strect addrem or location) ASDTI;IREET‘SS (I rurnl, give location)
instiution Deaconess Hospital 11 Elm Flace.
, ™M C(F . .
3 NAME OF s. (First) b. (Middle) ¢ {Lasp) 4. DATE (Month) (Day) _ (Yes)
( Type or Print) LIDA XIRKWOOD  SMITH peatH  AUgel,
5. SEX / 6. COLOR OR RACE | 7. #AHR&%% N.;:'.‘\;'SRCESRRIED,/ 8, DATE OF BIRTH 9.h»‘\‘GE (In y-;n IF UNDER 1 YEAR | IF UnoER M wes,”
: N (Bpecify, t b ¥ Months | Days | Hours | Min.
r v ried 6-28-1890 3 |
10a, USUAL OCCUPATTON 'tGive kind of work U BIRTHPLACE (0 10 State o Foreiga Couatev)

done duting most of working |1, even if retired) /‘ 12 CITI%E!I;?FWHAT
ife At home Eane Jot. Penn. V157
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~ Robexrt quqn Unknown | ic 8 th
I15. WAS DECEASED EVER lN.U.S.ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yes, mﬁunkuown) (I!:::.:::\:::ﬁd:l:;.!:rv-lu) non" m'io Smith 11 m "naoo‘

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig":ERVAL BETWEEN
iy o EATH
| Enter only onecsussper { 1. DISEASE OR CONDITION morrhage AND DI
Lo for (3, (b, and 3 | DIRECTLY LEADING TO DEATH® (5 ,Cerebral He £ e’
ANTECEDENT CAUSES
*This does not mean i
the mode of dying, auch | Morbid conditions, if any. giving DUETO @ ____Arterial Hyovertension 10 Yrs,
as heart fallure, asthenia, g" ‘0;25 ﬁ?zuc:swfagj sating
ete. It meona the dis- | Che underly e tast. Sclerosis 10 Yrs
ease, infury, or complica- DUE TQ (c) EI" ter 1 o cie ¢
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not
related to the direase or condition causing death. A
19a. DATE OF OP_FI%#N 19k, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
?3 ! X ves L) NO
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e...inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, street, ofice bidg..otn.)
HOMICIDE
2td, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
OF WHILEAT—] NOT WHILE
INJURY WORK AT WORK

, 19,33 %nd that death occurred at

2.1 hereby certify that I attended the deceased from _zﬂL.

19# %/_ x I
Jrom Phe causes and on the dale stated above.

1904 "that T last saw the deceased

{Degros ot title)

blfhEsS

19 E. Lockwood, St.L. 19,M

23c. DATE SIGNED

8-2-1955

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAGL

l 24z. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

(State)




— STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

L3R =< TR o S 3 ,

working under my personal supervision,.

Student.. ..o e
Signature of Student Embalmer

Licensed Embalmer Nojé?é

P. O. Address[fédm

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}, .

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




