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) THE DIVISION OF HEALTH OF MISSOURI >
’ ALED.JUN 1 1956  STANDARD CERTIFICATE OF DEATH ¢

T ——

’Sta.re File No.

! BIRTH NO. REG. DIST. NO, 3118 PRIMARY REG. DIST. NO. 1003 Kegistrar's No..-4894,

- A

© 18164

a. COUNTY 2. STATE Miagouri.

B

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where Jacossed lived. 1f instizgtion; resilence before
b. COUNTY adimlsalon!,

b. CITY Ut onteld, to fimits, write RURAL and c. LENGTH OF c. CITY X
TOWN A mr:unfpm 8' e ::::n.ahip} STAY (o tbis place) Tg\s N St . I.‘)uiﬂ ‘ ["55 iga‘;:":;l‘;::'?"‘gﬁ:’:;
d. FIEIJIC;'S.P?T&AT_EOORF (H got in bospital or inatisution. give streot addreas or location) RES {If raral, d" lmﬂvﬂ) ﬂz%7
sosrTat o 1900a. Wyoming L2 2P 1900a fomin 4R ¥
3. NAME OF a. (First b. (Middle) e, {Last)
DECEASED ¢ ) 4 Dg}'E Mg:ionti) (Ty) 6 {Year)
{ Type or Print) Marguerite Krost DEATH y 19, 19
5. SEX 6. COLOR OR RACE | . mIART‘!’EB EF\YSEC%SRRIED 8. DATE OF BIRTH I 9. l;\.GE (In y-;r- LI: UNDER I YEAR | F UNDER M HMS.
(Bpadit; 3 ¥, Hours | Min.
Femal White dow Lay 28, 1896 p A s o S e el
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- 1 1%, BIRTHPLACE 'IZ CITIZENOF
douﬂ;{ﬁ' jggwdw:llh.:unu :u::d) T . DUSTRY st' . I.Duia, m‘ State °i.f"‘"l" ﬁ“‘“')’ D jo WHAT
138, FATHER'S Nﬁe 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
Edward Delees Sophia .Smithintier deceased Louis
E' WAS DE&EPSEE) E\(J;ER IN"U.S. ARNLED I-;(!)RCE.S: i6. SOCIAL SECUR;‘TJ 12. INFORMANT S SIGNATUHE OR NAME ADDRESS
&, 0O, Or UDkNoOwn, Yo, i ve war or dates service. . . .
___No None A e N 1900a Wyoming

tine tor {8}, (b), and {¢)

*This does nol mean ANTECEDENT CAUSES

the moce of dying, such | Morbid conditions, if any, giring PUE TO (B
as heart fallure, asthenta, r;u to thcz abave mmF {o) stating
de. It means the dis- the underlying cauae last,

case, injury, or complica- DUE TQ {¢}

18. CAUSE OF DEATI:i . MEDI C LFICATIO =] INTERVAL BETWEEN
Enter only onecawseyer | |, DISEASE OR CONDITION PR ONSET AfD DEATH
i DIRECTLY LEAGING TO DEATH® (5 gy

'JZ%:'

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions muﬂbutmp to the death bul ot
redated to the diseate o1 condition cousing death.

19a. DATE OF OP_FEJP;; [ 19, MAJOR FINDINGS OF OPERATION

S, | 20 AUTOPSY?
170

VYLS D NGE

21a. ACCIDENT {Bpucity) 21b., PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
UICIDE . homes, Iarm, faatory, street, office bldg..e38.)
- HOMICIDE ) .
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2). HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY = | “work AT WORK

alive on- and that death occurred at 3.2 7 m., from thf causes

on th

2. I hereby ceWat I at ded the. deceased from M, 19.5 to M%/_’: 199_ that I last saw the deceazed

¢ dafe stated above.

2. saem@; - ﬁ (Degroo or uue{l 230, AD é.‘ ) p/’

7 708

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

24s. BURIAL, CREMA- | 24b. DATE 6Qz.t‘, MNAME OF CEMETERY OR CREMATORY
195

TION. HEMOUAL powcts May 23. ;.un Set Burial Park

24d. LOCATION (City, town, or coanty) (sw

St. louis’ County, Missouri

DATE REC'D BY LOCAL 'S SIGNJTURE FUMERAL DIRECTOR'S SIGNA
3 g I
MAY 271 1856

ADDRESS

1431 Union
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Pam ottt ATEMENT BY LICENSED EMBALMER

ihereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by

working under my personal supervision..

Student .. _.....--
Signature of Student Embelmer

Licensed Embalmer No.. 5.,’

- P. O. Address@f.a;&....

he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
itutes grounds for revocation of license).
o shall sign in his OWN handwriting.

hould be so stated above.

. Note: T
‘to comply with the above const
1f embalmed by a STUDENT, he als

7 this body is not embalmied, fact s

L . ':\ .."‘

-~




