THE DIVISION OF HEALTH OF MISSOURI

*s Statement on Reverse Side)

0. 300 . :
o> l FILED APR 27 1956 STANDARD CERTIFICATE OF DEATH swee Fie %0 1. 5304 .-
{BIRTH NO. REG. DIST. NO, 3/9 PRIMARY REG. DIST. m.éf_q_o_ Registrar's No ‘?o i
H' 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where dessased lived. 1f lostitation: residencs befors
8. COUNTY a. STATE b. COUNTY adunisefon),
5t. Louls Missouri St. Louis -
b. CITY (It ocuteids corpurate limits, welte RURAL wnd give c. LENGTH OF ¢. CITY 4. Is Rasidence within Lmits of
OR . P - STA OR priviukes
owe  Wellston | STAYfgsts”l 1S Wellston#10 | o | EHTRET
g d. FE&%P?‘FMEOOF {If ot [n hoepital or institytion, give strect addresm or location) . ASJEFEEESI-S (I rursl, ghve lml.Tnn)
o instiTurioy Snyder Nursing Home 8615 Hume Avenue
8= NEME BF — s, (Finy b. (Madle) e (Lt l (DA (i) (e
f (Typeor Pint)  EmMl1ly Smith oA 4 ~ 2 21956
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;2 8, DATE OF BIRTH 9. AGE (In yeara| If UNDKR ) YEAR | o OMDKR @1 Was,
2 V/ED, DIVORCED (SpechfiT=1— I tast birthday) | Months l Daye | Hours | Min.
3 Fem | White idowed 3 - 4 11865 91.... |
10a. USUAL OCCUPATION (Gve kiad of w Ob, KIND NESS OR IN- | 11. BIRTHPLACE . -
E 2. USUAL eyl ke kind of work 10b. KIND OF BUSI ESSDUSTRY B (City asd State or Foreign Country) ‘5, ‘zcgb'ﬂ%l;?F WHAT
= Housewite At home 8t. Louls, Mlssouri USA
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'CR ¥|FE
@ Michael McGuire | Catherine unknown | Unknown Smith
b I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT'S S{GNATURE OR NAME ADDRESS
4 (Yws. 50, 0r unkoown) | (If yes, xive war or dates of service) NO. i
= No noge Mra. Ione S8nyder 8615 Hume Ave.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION i lmhmm
& | Enter ont o= I. DISEASE OR CONDITION . H
2 ":e::f’(’&“(';.';?‘(’g DIRECTLY LEADING TO DEATH'(a) IV & "PNEUV maNep YN
g *This does not mean | ANTECEDENT CAUSES )
M the mode of dying, such | Morbid conditions, ¥f any, giving DUE TO (B)
= s heari fallure, asthenda, | Tise to the above cause (o) stating
= de. It meons the dig the uaderlying cause lasl.
o case, injury, or complica- DUE TO {c}
5% || fion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS
& Conditions contributing to the death but not /\.p.._uu_.l m /‘_._bw 26 prqz.d'
E related to the disease or condition cauring death
15 19a. DATE OF OP_F%N 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4 | APRX va ] w (]
) 2ta. ACCIDENT (Bpecity) 21b. PLACEQF INJURY te.g. inerabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, farm, fastory. streat, offics bldg..e10.)
= HOMICIDE
g 214. TIME (Mouth)  (Duy) (Yew) OHoun) | 21, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILEAT ] NOTWHILE
J‘ INJURY = | “work AT WORK
z 22. I hereby cerli that 1 aitended the deceased Jfrom Challd . 196.‘ , lo ¥ - a , 18 d.‘_ that I last saw the deceased
> alive on _.:_?‘__.__ 19!3_ and tha! death occurred at .. 9P m., from the causes and on the dale stated above,
§ 2. SIGNATURE {Degree or title): j 23b. ADDRESS 23c. DATE SIGNED
. ®, Pt A D, | HTE MO e TS L2
E m Z4b. DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Oity, town, or county) (State)
~ . ‘
g (. h/h/56 Calvary : St. Loula. Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S 81 GNATY ADDRE
435G &M M?Q brenmann-Harral 1905 Unton Blvd.




.IIG

21TUM

TUOWBTPOH HE6TT

ASTATEMENT BY LICENSED EMBALMER

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

DY Me, OF By oottt st

working under my personal supervision..

Student oo Signed.
Signature of Student Embalmer

Licensed Embalimer No. S‘

P. O. Address_ " P

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 alsc shall sign in his OWN handwriting.

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




