] THE DIVISION OF HEALIH OF MISSUURI

o 1 HLED -

. APR 6- 1956 SYANDARD CERTIFICATE OF DEATH o 11441
BI&TH [ REG. DIST. NO. _ﬂﬁ?llm\lﬁ REG. DIST. NO. 1003 Rtgu'!raran 3065
1. PLACE OF DEATH - 7 USUAL RESIDENCE (Where decessed lived, If ingthation: residense before

a. COUNTY a. STATE b. COUNTY adniesion).
Illinois
b. ccl)'ll‘;l (1 ogtaide corpurate limits, munmx.udd:;m) €. L\I;;NG;I;I:;)F’ c. Cg‘;{ (I outaids gorporats limits, write RURAL sad cive townahip} ﬂ

| owy St. Louis »| °8 cf’ | ToWN River Forest

. d. F:%SLP ;aTA\;;-EO%F {11 not in boapdtal or institotion, give street sddress or lonstion) d. J,‘sl;rrg'zﬂr-:gs (IF roral, give location) q) LN v

: nstitution. Ste John's Hospital 842 Forest Ave.

| 5. NAME OF a. (Flmt) b. (Middie) c (Last) 4. DATE  (Month

|| 3 NAME OF - - (M ) ) (Dsy) (Yean)

|| Urvpeer Py ALEXANDER B, SMILLIE DEATH

i 5. SEX ;| & COLOR OR RACE § 7. m&% g%sclgsnmm /| 8. DATE OF BIRTH I 5 AGE £ Uoren| # oot | Vi Yo » oo

. | Male White Married Qet.12, 1896 §M |13 |
V02, USUAL OCCUPATION (Givs kind of woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelen .mm 12, CITIZENOF WHAT

done during most of working itfs, even if retived) DUSTRY COUNT.

||| Manager Traveler Fire Insl@o, Chicago, T11, -USA

: H13a. FATHER'S MAME ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE.

Alexander B.Smillie,C.. |Jean MacClumpha i Allc
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5] GNATURE OR NAME ADDRESS
(Y-.anrukmn) ! fi 4 idﬂtﬁdlﬂ'ﬂ“) 0. }
es e 303-03-098L Mrs,Alexand 2 .
18. CAUSE OF DEATH 1, DISEASE OR CONDITION Tra¥FRiEE: ﬁ&%ﬁi == ORSE kD DEATH

. Enter only onecauseper

Yine for (&), (b), and (0) DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES anterior ff,i hromP%ais_ 7 da..i

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)

riae to the abo wtat 0
o b folure, asheni, | e i he bone s (o) Gt gener%zed arteriosclerotic cérgio va_.sculqu' dié’-' .
caze, Enfury, o complica- DUE TO (c) Lrnecirmrtnles | ot

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS L) TV pntetomn Dodteas

Conditions contributing to the death dut not
related to the disease or condition cauting desth,

*This does nof wean

]

]

2

|

3 198, DATE OF OP_F‘FE’A'& 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?

: %f‘\’ <~/ ves [ w4
) 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..in orabout | 2Ic. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)

’ SUICIDE bome, farm, fastory, surest. offios bils..e1e.}

: HOMICIDE

; 21d. TIME (Month) (Duy) (Yeur) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

| INJURY . : w | "ok L] "Avwom ' 302655

‘ L — r > LS

3 zz.Ihercbycem,IyMIauended!hedeuaudfram ,19 26/‘7*": , 19572, that I last a6 the decessed
i alive on &5 MArch | 1966, and that death ed at (3 09 uses and on the date stated abové} =255k
i+ |z SIGNATURE; Degre or cale [ 2%, ADDRESS- lG_Hc’unpton Village Zc. DATE SIGNED
N ,&,%M W”%w 2214) M,/ & Y Plann . \2eractit
1 'BQVﬁRI 24b. DATE 2. NAME OF CEMETERY OR CREMATGRY 2hd, 10N (Oity, , OF county) (Buats)

y lon | 3/21 /56 Dalc Grove Crematory St,.. Louisd CountY. Mo. :

DATE RE:'DB"{ LML RAR'S SIG| URE . z F@EDAL DIRECTO 8 snaumu MDI!“




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........................................... . , Student Embalmer No.

working under my persona! supervision,

[
Student soevasrnanesana cetvsssraasennsenens " Sig‘rIEd-......Z!Af#-.._. ASerd Bond_ 4 -

Student Embalmer ~ -
Licensed Embalmer No:Qr'QQq .................
) ’ - e R P. O. Addrgs% /MM%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact shduld be so stated above.

/
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I
"




