THE DIVISION OF HEALTH OF MISSOURI < 22138

5. No.300 ¢ .
- toas FILED JUN 21 1956  STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. !!-G. DIST. NO. 3 l i ; PRIMARY REG.- D1ST. m.m Reﬁ:tlmr:Nc_...__éi
I. PLLACE OF DEATH : 2. USUAL RESIDENCE (Where 4 d lived. If i rosid
" a. COUNTY a. STATE b, COUNTY id-ni-ion)'
‘Missouri 7 &.Iﬂj B
b. CITY (f cutslds corporate Uimits, write RURAL and give e. LENGTH OF || e CITY /?a 2 Ts Rasidence within limits of
OR . township}| STAY (in this placel OR R & city town?
TOWN  St,Louls,Mo, ToWN  Bel-Ridge / & YRR
d. FULL NAME OF (If not ia boapltsl or instituticn. give srest sddres or losation) (81 rural, give bocation)
HOSPITAL OR ADDR&
institution  Jewish Hospital 8749 Trumbell
3. NAME OFD 8. {First) ) b. (Middle) c. (Last) 4, Dg"F-E {Month) (Dey) (Year)
{ T¥pe or Print) Rose - B. ‘ STEAENS - DEATH  June -7,1956
5. SEX / COLOR CR RACE | 7. MARRIED, NEVYER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] ir tnoew v YEAR | & ouoem o HES,
WIDOWED, DIVORCED (dessB l aunhdu) Homhl Days | Howrs | Min.
April 8,1892 | |
1. USUAL Sg:ﬁ?ﬁ:m (Qwetindofwork | 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ciy cay seuee or Forsips counten 1 | 12 . CITIZEN OF WHAT
i te at home. Indiana USA
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME ‘[ 14. NAME OF HUSBAND OR WIFE
Jacob Smith ] Unknown -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' § SIGNATURE OR NAME ES
{¥es. bo, ot imknowa} | (I yes, nive war or dates of sorvios} NO. Sapp{ ion
. no —— ’
18. CAUSE QF .DEATH . . MEDICAL CERTIFICATION . N o ‘ Ig;szgrv:]igm
1. DISEASE OR CONDITION y
er oty OneGBINIXT | ThiRECTLY LEADING TO DEATH' () MyoCARDIgL INFAEC Tion 3L LS

line for (e), (b}, and (c}

ANTECEDENT CAUSES ' "

*Thiz does not mean CotONKE Y L ClUSioN

the mode of dyinp, such | Aforbid conditions, {if any, giving DUE TO (b)
o heart fatlure, asthenin, | Tise to the cbove cause (a) dating . ]
DUE TO () ARTERvSCLERSTIC "RT. D,5€ASE V(__S

de. I memha the dip-'| he underlying couse last.
eare, infury, or complica-
tion which cowsed death. | 11. OTHER SIGNIFICANT CONDITIONS : - Ex )
. Oonditions contributing to the death bt ot sa’ o c"e"”“ H¥ e . qu hr_S
related Lo the disease or condition eausing death. s b Ln.;__bL

13a. DATE OF 0?_}::%}. 19b. MAIOR FINDINGS OF O TION . - . +20. AUTOPSY?.
L 556 s‘ﬁvﬂ H#R: O ves EF:o 0

2ia. ACCIDENT (Bpecity) Z1b. PLACEOF[NJURY {s.a.inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faetory, street, offioy bidg., s10.) .
HOMICIDE . . . toac.
21d. TIME {Moath) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR? )
‘ S WHILEAT{—] NOT WHILE
INJURY WORK AT WORK -
22 T hereby cemfz that I attendcd e deceased from 527 19 {5 to L-7 wﬁ that I last saw the deceased
alive on , and that death oceurred al __Lce m., from !he causes and on the date stated above. o
Za. SIGNATURE (Dume or t[tluv Z3b. ADDR ac DATE SIGNED |

BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY 24d. LOCA ON (Ctty, {own, qor county) (Btata) ~
.TJOH REM%\-(AL Boelly)

TghRY 6=0=56, omorial Park Camete —__st.louls CoyMo,
DATE REC'D BY LOCAL RAR" A 5. FUNEHAL D l RECTOR'S SIGNATURE DDRE $S
| JuNe sosp | A4 /m

WRITE PLAINLY—USING UNFADING BLACK INK-.—MAKE A PERMANENT RECORD (>




|

rl

ZSTATEMENT BY LICENSED EMBALMER

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

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



