J
i ALED OCT THE DIVISION OF HEALTH OF MISSOUR!

- vo-00 41955 <TANDARD CERTIFICATE OF DEATH S i ,,,35]'7?1 L
BIRTH NO. N REG. DIST. NO. 3 FRIMARY REG. DIST. NO. 3 Registrar's m..__ﬁ.s_s_&...
Q 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers detesesd fired, 1T Iethotion: e i
a. COUNTY a. STATE MO . b. COUNTY admisslon).

b. CCI).II;Y (I outaide corpurata imits, writea RURAL mt:‘":lup) gTAI;(E:‘lS;rht DE‘F.' €. Cg:{ & . :“’ Residence within limits of

TOWN St. Louis TOWN  St. Louls o« S J;ﬁr

d. FULL NAME OF (If not in hospital or instisution. glve streot sddrems or Jocation) (If rursl, xfve location)

o» STREET.
“- HOSPITAL OR ADDRESS

PACEr

U.S.ARMED

RCES? | 16. SOCIAL SECURITY

INSTITUTIoON  Jewlsh Hospital 6209 Elizabeth Ave.
3 NAME OF o (First) b. (Miadle) G/ c. (Last) 4DATE  (Manth) (Day)  (Yes)
(Typeor Pty FRANCES SMITH oeatTH  Oct. 9 1955
5. SEX 6. COLOR OR RACE | 7. MARRIEB I;:IE‘\IISECEBRR!ED 8. DATE OF BIRTH S.hA.C.-iE I :n)ln 5:1’ u:.cn |D"m” ; GNDER B HEA,
{Bpacily, on| onrs | Min.
Female/ White Wf) . Sep. 13, 189) glmm_whl |
m:ffufUAL oic.‘:pﬁpg‘:'flel: J!c-u:mnm-m; 10b. KIND or BUSINESS OR IN. | 1. BIRTHPLACE (00 iat State or Foreigs c'“""D |zbgm_%%r$?rwuar
k Co. St. Louls, Mo. U0.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND’OR WwIFE
Lyman Tete\\ b' 4 Lou Ellen s Late Harvey M. Smith

7. INFORMANT'S StGNATURE OR NAME ADDRESS

service)

'ﬁ'o.‘i‘ia"'{ﬂ\ )190-03-12 °{ irginia Lou Betz 6209 Elizabeth Av.

R

18. CAUSE OF MED[CA.L CFRTIFICAT!ON INTERVAL BETWEEN
_.Enurnn]yoge ASE CONDITIDN . : . - z—- } - ONSET AND DEATH
e for (s}, (b), L DING TO DEATH (n) . &""ﬂ’-ﬂ e . l 7 O
CRDENT CAUSES ;ﬁ . : S Ot 7 £
Mor ditions, if any, DUE TO (b} s
tdfhe above eatuj: (a) m:g Wl
the erlyinp couse Iast. . ) 3 Y :
. DUE TO (c) ) : - o
. . ER SIGNIFICANT CONDITIONS
itions contributing to the death but not ——
aied to the disease or condition couring death.
19b. MAJOR FINDINGS OF OPERATION l_/ ; , 20. AUTOPSY?
&0 ves 55 o [J
. ENT (Bpecify) 215. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’(STATE)
SUICIDE home, {arto, fastory, strest, ofos bldg., ete.)
HOMICIDE _ _ _
21d. TIME (Mosth)  (Day)  (Year) (Howr) 2te. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | “work AT WORK
2. I hereby cert 3! ai 1 attended the deceased from _'Lﬁr 0% , 185 that T last saw the deceased
-l aliveon , 1958 and that death occurred m , Jrom the causes and on the dale slaled above.
|- 23a. SIGNATURE {Degres or tiue’ @b, ADDRESS | 2. DATE SIGNED
i Sl eI, D | 58 4 sl S8

WRITE PLAINLY—USING TINFADING BLACK INKE—MAEE A PERMANENT RECORD

o BURIAL, CREM [ 24b. DATE 24c, NAME OF CEMETERY QR CREMATORY "24d. LOCATIOH (Olty, town, or county) {BLate}
ﬁbmovaf Oct 12 1959 Valhalla Cemetery St. Louls Co. Mo.
- | 25. FUNERAL DI RECTOR' S SIGHATURE ADDREALS

' DATE REC'D BY LOCAL
REG.

|_OCT 1]1955 |

riegshauser 4228 S.Kingshighway Bl

on Reverse Side)




4
|
-

o X

STATEMENT BY LICENSED EMBALMER ‘

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

By MeE, OF DY oottt el , Student Embalmer No....&?..

working under my personal supervision..

Studeniiyé ..........

P, O. Address . ... ..c.covceunnraannas .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

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




