200 THE DIVISION OF HEALTH OF MISSOURI
' STANDARD CERTIFICATE OF DEATH e riene. JAB82

-48 | ,;-'TL“E"DO APR 26 1956 REG. DIST. NO 318 PRIMARY IRE.G D!':T HOIQQB_.R i g 3527

\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I inatitution: residepce before
2. COUNTY : _a. STATE . b. COUNTY adumirlon).
Missouri:
b. CITY (If outzide co te lmits, write RURAL and c. LENGTH OF c. CITY esidence
OR " corpumte Tlin ¥ w"‘l"n.lhiv} STAY (io this place) OR Sto LUuiB ¢ ,:51! © iaeogonudww‘-'r:'f
a TOWN St, Louis : vrs TOWN _ _ i
[+ d. FULL NAME OF (If uot in bospital or isstitation, give streat add: location) . STREET ¢ , &b ")
| & L NAME Of 0ot is bospital or ration, give s roes or localion ‘g.-ADDRESS 1215 iﬁﬁ'erﬂs‘%ﬁﬂme ﬂ\g D
S INSTITUTION 1216 Amherst Place
e Sgi‘fkchéis%lg 8. (First) b. (Middle) ¢. {Last) 4. DS-'!_—E (Month) (Day) (Year)
- (Tupe or Print) ETHEL MAY SMALL DEATH _Aprdd 7, 1956
z 5. SEX 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF imam 1 YEAR | F DR s,
g WIDOWED. DIVORCED (8pecif§) last birthday) Monml Days | Howw | Mis.
3 Female White Married May 31, 1883 T2 |
] 10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR TN 11. BIRTHPLACE . . .
P doudurl%{uto( orkl 1ife, é“l;! “';:) DUSTR (City end State or Forsign Conatry) 'ztgm%@?':w“”
b Stix Baer Fuller Co. Illinois U.S.A.
< 138, FATHER' S NMME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND'OR Wi{FE
o b John D. Gray. . Luey Morgan John D, Small
[ 5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT’'S SIGNATURE OR NAME ADDRESS
" (Yes. no, or unknewn) | (If yes, xive war or dates of service) NO.
! none 88-05-8942 B| John D. Small, 1215 Amherst P1,
| 18. CAUSE OF DEATH MERJCAL CERTIFICATI INTERVAL BETWEEN
Eﬂ . Enter only opecouse per 1. DISEASE OR CONDITION
ﬁ line for (a), {b), axd (¢) DIRECTLY LEADING TO DEATH'(a) /
% *This doer not mean ANTECEDENT CAUSES ﬁé; 622 -7
b the mode of dying, such | Afordid conditions, if any, giring DUE TO (b) L& &g L I
- o8 keart foilure, asthenin, | rise to the eboee canse (o) statiing
] ele. It means the dis- the underlying cause last, .
© ease, injury, or complica- DUE TO (¢}
P tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contribtiting to the death but nol
9 reloted to the diseaxe or condition causing death.
;a 19a. DATE OF OPERA- lgb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z TION . . 4 2‘0 N ] D
jan] YES NO E
o 21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.g..inozabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, farm, setory, sreat, ofice bldg.. e1e.)
[ HOMICIDE ) .
g 21d. T(l)lgE (Month) (De¥) (Yeaz} (Houn) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
| INJURY ,/) = | WORK ALWORK
b
; 2. I hereby pé5fify attended ihe,dcceased from %_5 195 19:&5_" thei T last saw the deceaced
= alive And tha! death ocdibred at O3 30P f o, the causes and on the date stated above.
E 23, DATE SIGNED

23a. smm.% 4 /|/ % (Degree %%CI

24a. BURIA Cﬂ;h(A~ . DAT 24;, NAME OF CEMETERY OR CREMATORY
TION, REMO (Bpeelly}

J A

(Etnte)

244, LOCATION (Ofty, to

¥ 3
CTOR' S SIGNATURE 3 Innlsfs

» Or countyj

WRITE

DATE REC D BY LOCAL
REG.

|__APR 9 1956 |

m) (Licensed Emb:lmcrl Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I he;eby certify that the body whose name is recorded on the reverse side of this certificate was emt

byme, OF by oot e eeieceeeisescsreneaeanenes beemaees . Student Embalmer No..........

working under my personal supervision..

Student i . Z. -’W/VL

Signature of Student Embalmer

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 license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T4 this body is not embalmed, fact should be so stated above.




