o - THE DIVISION OF HEALTH OF MISSOURI o
°. Y
STANDARD CERTIFICATE OF DEATH suue e 0 SSAOQE
. Tal “I-Ey. OCT 8 = 1955 REG. DIST. NO.LQZ RIMARY RE‘G. DI‘;';'. W.M Repistrar's Nu,#,ﬂ*%ﬁ-
: ) 1. PLACE OF DEATH - ) 2. USUAL RESIDENCE (Where detonssd lived. ! inatiwtion: reidence before
% | ¥ gt,Towts - TNE  Mp, | *A¥Touls e
i b. CITY (It vuteide corpurate limits, writs RURAL snd give ¢. LENGTH OF c. CITY V!/s— 7 d. In Residience within Umits of
- oW Eirkwood | B Wo'sks|  tows Webster Groves o R
: d. FHSIS-PI;{I&AHI‘_EOORF (If not in bospital or institution, aive sirect address or location} ° A%I-DRREEESE (I rural, give locatlon}
instiTuTion 8t .Josephs Hospiltal 736 Atlanta Ave.
3 gs'?:héﬁ S%IE a. {First) b. (Middle) ¢. (Last) ' 4. DQP’- {(Menth)  (Dsy) - (Year)
{ Twpe or Print) MARY JOSEPHINE SMITH peatH  9=-28-195b6
5. SEX 1 6, COLOR OR RACE | 7. M[;})F(l)i'\\‘.}%[). BFVgECEthglEc?h{ 8. DATE OF BIRTH 9.1:(‘55 (IIL:;;!‘ l\l; un::.m ID..m.,-. ; UNDER 2 WES.
P I W Married” - ™ | 6-30-1913 . | gt ™| i
108. USUAL OCCUPATION (Giwe kind of vork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0. .2 sevce or Foreign Countrer /| 12, CITIZEN OF WHAT
dona w Lfw, e¥en if re DUSTRY ¥ e Iot T Forely sty
HSUSEWL e "™ | At home Zeigler  Il1. / v
13a, FATHER'S RAME . 13b. MOTHER'S MAIDEN NAME 14. RAME OF HUSBAND'OR WIFE
Ignackl Grodeoki _ Unimown Wm.Edward Smith
23. WAS DEiE.’L\.SEP E\:’ER IN“U.S. ARMdED FORCES; 16. SOCIAL SECURlNTO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS /
o4, DO, 0 DowDn, Y, Five WAr QT ten of service; - '
io g None W.E.Smith 735 Atlanta Ave, -

16. CAUSE OF DEATH . . MERICAL CERTIFICATION . ‘g.I;g}“;ﬁ:““w EN
 Enter only onecauscper | 1. DISEASE OR CONDITION - m ‘ M_ _.__,,m
Yine for (a), (b), eod (¢) | DIRECTLY LEADINGTO DI‘E.?"II'H'(n). W i

*Thiy does nol mean ANTECEDENT CAUSES @MW
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)

as Beart follure, asthenig, | rite to the above canse (o) sating
the underlying cauze last.

ete.  Jt- means the dis- -

DUE TO (&)

care, injury, or complica-
tion which eaused death, | 11. OTHER 'SIGNIFICANT CONDITIONS A
. ' Conditions contributing to the death but not - : : ' = - oo
related to the disease or condilion causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . . . 2. AUTOPSY?
TION - . Al : :
/7ox ves L1 wo
21a. ACCIDENT (Bpecify) 215, FLACEOF INJURY ({e.g.. Inarabowt | 21 {CITY, TOWN, OR TOWNSHIF (COUNTY) {STATE}
SUICIDE . home, farm, laatory, strest. office bidg.. s10.)
HOMICIDE . . e . .
21d. TIME (Month} (Day} (Yesr} (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
CINJURY - - S =™ | "WoRk E_I_ AT WORK

2. I hereby ceriy, y-that I attended the deceased from . , lo ;ﬁ)ﬁ;ﬁ, 1955: that T last saw the deceased
" alive on . Ig_mnd that d occurred at 'm., from fhe causes and on the date siated above.
2. su;w‘,ﬁns’_ Maﬂe‘a ot title st &dw | 23c. DATE SIGNED
s O , e e | : 2‘\ G- 2555

~CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY * | 24d. LOCATION (City, town, of county) (Stale)

24s. BU
TiGh KESOUAL e 19-30-1955 | Rgssurection Cometory _st.Lonialdlo

DATE/REC'D B)f LOCAL | RASSIG . / 2 FUNERAL DIRECTOR 5 §iGMATURE n:ss Zto
: 7 2 A G D 4 7,
UYL /] A2 L7 l___ﬁ-_/ P iRl - LN - Lhctralth m7/502¢

T icensed ELnfbalimyl ment on Reverse Side)

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




. STATEMENT BY LICENSED EMBALMER

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

DY MM, OF DY oo iiiiiiiiiiiiceiccatee i teamsaraesarrarsrsrerarsaacattasnsannnnassssnans teeeev.., Student Embalmer No..........

working under my personal supervision..

Student.......... Hyabareof Student Babaimer T . ? A 2150 % o4 O ;
Licensed Embalmer No..7%/..

P. O. Addres

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. hcense)

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

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



