300 'l'lE DIVISION OF HEALTH OF MISSOURI 7
‘o i FILED JAN 121958 STANDARD CERTIFICATE OF DEATH State File No.ou.. 4 3% .......
\D\ 'BIRTH RO, _ ¢ REG. DIST. NO. 3‘ E PRIMARY REG. DIST. NO. fad Registsar's No. 36 37-— -
1. PLACE OF DE, 2. USUAL RESIDENCE (Where ds ive tution: residence before
&. COUNTY %5 ‘k L a. sTATE  MISSO URI( e ”:"SJUN"TY" foativad it 1
o\) \D —_—
b. CITY (1! cutelde corpurste limits, write RURAL and give ¢ LENGTH OF {t ¢ CITY “d. I Residence within Umits o
TRy “o‘-m “ townabip) S)TAiltn is place) Tg\'\RIN ST LOUIS , acity obmmrp?‘x:bduwt:rf
d. FH|6|S.PIN1.9A&11_EOOF oar not in hos I or insthution, glve strect sddress or locatlon) ASE)TDRESS (If rursl, give locatlon) ] j f} i-]
HOSPITAL OR Ry OSTEGPATRIC HOST. , L0O8 LEE AVE., |
3. NAME OF Firs b. (Middie) c. (Last) 4. DATE Month) 8 ear)’
DECEASED
DecEAsto  “NELLIE MAY SMFE NS i 1
TR e R IR e e
w:énl-}g.l;’:nl;%ﬁ%ﬂhﬁ:uﬁzﬁﬁxsﬁg 10e. KIND OF BUSINE%D?J%TIRN‘E 11. BIRTHPLACE {City aad State or Foreigm &muny) ( 12 CHH%EQ}?F WHAT
* \'\OMQ..— HTQSQUPT .S A.
13a. Fa 13b._MOTHER'S MAIDEN "T14. NAME OF HUSBAND’OR w|FE
™ " BN auBuckON . P"L50T8E “DANTLEY WILLIAM E.SMEE
E!’;_ WAS DECI;EASEP E\{ER lN:iU S ARM‘ED FORCES'? 16. SOCIAL SECURL"TY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
L} or zokoown, yea, '¥8 WaAr Or [-o‘lﬂr'n gl . .
—_— NONE , WILLIAM EDWARD SMEE SR, L4008 LEE AVE

10N INTERVAL BETWEEN

18, CAUSE OF DEATH "
 Enter only oneesusper | 1. DISEASE OR CONDITION
Jine for (o), by, and (¢) | DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFI
o

*Thir does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

ONSET ED DEATH
a3 heart foilure, asthenta, | Tise to the above cause (o) stating
the underlying cause last,

cte. It means the dis- -
case, injury, or complica- DUE TO () J ;
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS / .

Chnditions eontributing to the death but not ‘
reduted to the disease or condition causing death.

w4

19a. DATE OF OP'IEIROAi\i lgb. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
4 60 X ves L] wo [J
2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (a.g..Inorsbout | 2Ic. (CITY, TOWN. OR TOWNSHIP) ({COUNTY) (STATE)

SUICIDE bome, farm, factory, streot, ofice bily. ,ata.)
HOMICIDE
2id. TIME {Mooth} (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT[ ] NOT WHILE
INJURY = | “WORK AT WORK

22. I hereby certify that I atlended the deceased fromey_L {o [Z-_ﬂ..‘{__ 1958 , that I last saw the deceaced
ccurred at

alive on .&Li_‘f'__‘, IQ_ﬂ,’and that deat Mm Jrom the cayses and on the dale stated above.

(Dwue)ﬂ 23b. Adoa%% 4 23. DATE SIGNED
+

/2-22- 8%

NATURE

WRITE PLAINLY—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD o)

. 24b, DATS 24c. NAME OF CEMETERY OR CREMATORY d. LOCATION (Qity, town, or county) (Siate)
H PYA; @main | DEC 28-55 MEMORIAL PARK CEMETERY| ST LOVUIS CO., MO
DATE ﬂEC'D BY LOCQ;L REG! ARS SIGNA E -J . FUNERAL DIRECTOR'S S1GNATURE 6 ADDRE 33
v.2-27-5 & ' STROOT CARROLL UND.,CO.,L4600NATURAL
BREDGE——

(Licensed Statement on Reverse Side)




P STATEMENT BY LICENSED EMBALMER
LI v -

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

DY ME, OF DY t . iriiiiiiiiriiiiiie i ercar e n e ceseannaien tesenaen » Student Embalmer No.........

working under my personal supervision,.

SOt +eeeeireetsyeerecaean e naesatriez e ereenenens ' signed...ﬁ/é«!fa t——&

Signature of Student Enbslmer

Licensed Embalmer No.. //0

- _‘ ' ) P. O. Address. /ﬂ%"

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

If embatmed by a STUDENT, he also shail sign in his OWN handwriting.

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




