THE DIVISION OF HEALTH OF MISSOURI ")8588

Ko, 300
1048 FLED SEP 13 1958 STANDARD CERTIFICATE OF DEATH $1at0 File Nowvmemmmsmmmomsr s
" | BIRTH NO. REG. DIST. NO. QLLPRIHARY REG. DIST. KO. \{oo R,g.,"ar,u,_caﬂ 5_1./_:‘
\_ 1, PLACE OF DEATH ’ 2. USUAL RESIDEMNCE (Whaere deccased lived, ! lastitution: residence befors
+ . COUNTY . STATE b. NT sdinisaion),
§’ ks St.Louis ¢ I1linois COUNTY 60k o
b. CITY (If outcide corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY d. 1a Residence within Limits of
OR - STAY OR age ra 1)
TOWN  Temay tommshio) 3 wiesel  Town Chicago o B ""n‘m
d. FULL NAME OF (If pot in hoapital or inatltution, give strect addross or losstion) (If rursl, give location) \f q
HOSPITAL OR ADDRESS
Nstiotion 3719 Mt. Olive 300 W. T7hith Street 3
3. NAME OF 8. (First) b. (Middle) ¢, (Last) l 4. DM-E (Month)  (Day)  (Year)
(Typeor Pimy ~ BElle Smith DEATH Aug. 31, 1 955
5, SEX { 6. COLOR OR RACE | 7. #iARRIED. NIE\YgFﬂtCMARR[ED' 8. DATE OF BIRTH 8, AGE’:I;’:.;:- n:; uz.u 1Dm: ¥ UNDER 8 HRS.
. It d;——' t ¥ on sy | B Mis.
Female !| White "Ylfowed ¥ Aug. 17, 1868 | 87 [ 22|
10a. USUAL OCCUPATION fe kind of wor 10b. KIND QF Bl R IN- 1. Bl PLACE
:onlduﬂnlgs-lol'orkluu(!?f:v::l:r:ﬁ;dt B 0 USINESSD%STIRY 1. BIRTH (City and Stats or Foraiem C"lll'YJ / lztSbﬁ%ﬁﬁ?FWHAT
Housekeeping At Home Troy, New York .S.A.
13a. FATHERS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Unknown . " Unknown | Frank Smith
15. WAS DECEASED EVER IN UJ,S. ARMED FORCES? | 16. S0CIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yes, lllve war ot dates of service)
No ————— None Mrs. Mvrtle Grieves~3719 Mt.0live
18. CAUSE OF DEATH MEDIQAL CERTIF’ICAT . IgrEgAligEDrwuﬁ_EN
Enter only onecaus I. DISEASE OR CONDITION y / H
Jime for (&), (b), and ’(’g DIRECTLY LEADING TO DEATH" (5 42 A1f . : 77
- ANTECEDENT CAUSES ’
*This dors nol mean
the mode of dying, such | Aforbid conditions, if any, gicing DUE TG (b) y - b i /,/ZA'-/M /41(7 Al |

ar heast fatlure, asthenia, | Tise to the above cauae {a} stating
the underlying cause last

efe. It means the dis- ) . .

case, injury, or complica- DUE 7O () /é%%d(ﬁ

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

| _related to the disease or condition cousing death.
19a, DATE QF OP'I"EIR(‘)AIQ 19h. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT

L2/
v vis O o ]
21a. ACCIDENT (Bpecity} - 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE . boma, farm, {aatory, street, office bldg., et0.)
HOMICIDE
214, TIME iMonth) (Day) {Year) (Hour 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY = | "woRrK AT WORK

2. I hereby certy, t I altended the deceased from _%ZLL 19..5_ lo A%L. ISU_ that I last saw the deceased
elive on 194_ and thai death occdrred at3_0_P m., from the cauges and on the date slated aboue

238, SIGNA or mt?' | 23 ADDRESS D SIGNED
/ﬂ/ VA L,,.é’ ) T @E/F D)2 /55~
248, BURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCAT[O iy, town, or eoumyj'f/ 7 (Gtate)

?ﬂfmm“m»ept 3, 1955 Mt.Hope Cemetery St.Louls County, Missour

BY LOCAL ‘ ADDRESS
/‘; ? REG.

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

Gravols Av

imet'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 emb:

P. O. Addre%u.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.

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




