HFE AVIOIUN Ur PIEALIF WE MiaJAUUURI
No.300 1955
%0 | FLEDNGY 19 STANDARD CERTIFICATE OF DEATH <= L
'BIRTH NO. REG. DIST. NO. __3_1_8 PRIMARY REG. DIST. NO. ._‘I_._.O_gakmi:lmr’: Ne 9274
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion).
¢ Missouri St.Louis™ "
b, CITY (1 £d imits, al v . LENGTH OF . CITY A
oR {If outeide corpurate limits, write RURAL ndw:::‘mp) %TAY s e place) [+ 58 d. ?m"‘sﬁ'@&mﬁdﬁﬂf
TOWN SteLouls TOWN Mol ine Yo g Ny gy
d. FH(I)-IS-P]N'IBAMLEO%F (If mot in hospital or inatitution, give sirect sddress or location) ASDTDRREEESI-S (It rural, give location) ¢¢/r;"
INSTITUTION DePaul Hogplital 9810 vickielPi, /I
S-S‘E‘Achégs%']::) a. (First) b, {Middle) ¢, (Last) 4. Dg]F'E (Month) (Day) (Year)
{ Type or Print) He lan Ie Smith DEATH Octe. 23, 1955
5. SEX 6, COLOR OR RACE | 7. ‘I\JIAD%%LEB. EIEJEECHESRRIED{ 8. DATE OF BIRTH 9.':GE {In years| IF UNDER T YEAR | F UNDER 24 mas,
, (Bpecit tbirthday) | Montha | Daye | H Min.
Female White rried ,1921 | 34 Lo
10a. USUAL QCCUPATION (Givekindofw 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . L, iy
:nmduﬁn:mmto!workjull(fa.ov:n’:l :ur::l‘; DUSTRY (City end State o Foreign’Cauntry) Cl !ZCgIUTId%ERP\"‘QOF WHAT
Hougewife Huntsville, Mo, L UsSe
13a. FATHER'S NAME -(13b. MOTHER'S MAIDEN NaME 14. NAME OF HUSBAND OR WIFE "-
' Charleag Tumb . Gustine Dunivant | Kenneth Smlth
f :‘5{ WAS ?EZE:EE? EinIJNﬁE.E‘TE,MdE&i’OEE"EE; 16. SOCIAL SECUR};I'C‘)I. 7. INFORMANT' S SlGﬂATURE OR NAME ADDRESS
"N Unknown Kenneth smith,9810 vickis Pl,
_ |l 1. cAUSE OF DEATH 'ngmv‘M- BETWEE]

) . . ICAL CERTIFICATION
 Enter only onecauseper | I+ DISEASE OR CONDITION ; '
linfor (a), (b, snd (o) | DIRECTLY LEADING TO DEATH* (g M M <.
*This does not meen ANTECEDENT CAUSES : ; Z P ;
the mode of dying, such | Aforbic¢ conditions, if any, giving D -

aa heart failure, asthenia, | rise to the above cause (a) slating
ele. It means the dig- | the wnderlying canselost,

cate, injury, or complica-
tion which coused death. } 11. OTHER SIGNIFICANT CONRITIgAS

Cunditions contributing fo the death but nol
related to the diteade or condition cauting death.

19a, DATE QF QPERA- | 196, MAIOR FINDINGS OF OPERATION
TION 236 x

7
NG UNFADING BLACK INE—MARE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY ¢o.z..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fastory, surest, office bldg.,ete.)
z HOMICIDE
g 21d. TégE (Month}) {(Day) {(Year) (Hoor) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
i INJURY m | Ywank L] AT WoRK
g‘ 2. I hereby certify that I atlended the deceased from ——— 19 , o , 19 , that I last saw the deceased
ﬁ alive on 18 , and that death occurred a:/_géz;., from the causes and on the dafe slated above.
.2 3 SIGNATURE 0 @Jegrw or titf8, | 23b. ADDR l 3. DATE SIGNED”
& . S g
. Z cilat/ Mau-ctl»é/ /oo Clacl /0. &8,
ﬁ 24a. BURIAL, CREMA- =OATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
TlOﬁ REMOVAL (Erdl:r) : : !
g em ova 10-24- Huntsville ,Mo.

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

M S1h1bert H.Hopps 4700 Waghington Blvd.

{licensed Embalmer’s Ststemnent on Reverse Side)

ISTRAR'S SIGNATU

S il

DATE REC'D BY LOCAL

OCT 24 1955




o

STATEMENT BY LICENSED EMBALMER

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

L o4 S o 5 e , Student Embalmer No.............

working under my persocnal supervision..

Signature of Student Embalmer

Licensed Embalmer

P. O. Address _;

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

If embalmed by a STUDENT, he also shall sign in his OQWN handwntmg

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




