THE DIVISION OF HEALTH OF MISSOURI

S. No.300
o o ] ALED JUL 20 1956  STANDARD CERTIFICATE OF DEATH State ite o 2B
'BIRTH NO. _ REG. DIST. NO, _3_1_8_ PRIMARY REG. DiST. NO. 1003 Registrar's No,, ... .6‘34;56,._
1. PLACE OF DEATH - Z USUAL RESIDENGCE (Whars deceased lved, 11 L
I a. COUNTY a. STATE . . % . b COUNTY - -dmi-in,n’-
Mo,
b. CiTY (If outeide corpurate limits, write RURAL and ‘:'v:‘u > ‘CST AI?E?SE nEf.] c. ng © 4.1 Readence mmmuumlui:n of '
TowN  3t,Louils TOWN  gt.Louis o] EETETD —
d. FH%FN_FI\{EOOF (If Dot in bossital of fnstitution. cive street address or location) STI:?REEHSS U rural, give location) 2 A—?;
INSTITUTION 1202 North 8th St. 4~ 1202 North 8th St, A
am-: AME. s?z% a. (First) b. (Middle) ¢. (Last) s, DSF (Moath) (Dey)  (Yoar)
{Type or Print) | Marguerite: Elizabeth Halveland DEATH July Rth 1956
5, SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEE&; . DATE OF BIRTH 9, AGE Un years| IF UNOR 1 YEAR | & oWoEn m wEs,
WIDOWED, DIVORCED {Bpe D ¢ 13 1879 I.7glnhd.l¥) Monl.hn’ Days | Hours | Min.
Female | White: Widowed 8C. I |
10z. PATION (G .. . .
s. USUAL 3;% 1‘? ON (Chiesiadofxerk | 10b. KIND OF BUSINESS OR IN- | 11. BISR:Hﬁffism" wad State or Forsign Goustey) 3 12, CITIZEN OF WHAT
]wﬁ -
21 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
John Smyth . | Mary Gibbons Decdased
15, WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ADDRESS
. RO, w 4 N ] dat d )] . .
Y 75 R none Grace Halvelamd 1202 No. 8th St.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
T 1. DISEASE QR CONDITION . - INSEY
- Enter only oneanusoper | B [o &y VPARING TO DEATH®(5) ﬂd ,ov«iﬂ'ﬂ—-a M

line for (a), (b}, and (¢)

*This does not mean | ANTECEDENT CAUSES W M W

the mode of dying, euch | Morbid conditiona, if any, gicing DUE TO (b)
aa heart fallure, asthenia, | rise to the above cause (2} dating

cte. It means the dig--| the underlying cauae last. i
care, infury, or complica- DUE TO (¢} . *
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death butl not A ..
reloted to the disease or condition cousing death.

18a. DATE OF OP_II:IIF-'gh- ‘190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

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

e T 44"‘0'0. " ves [ wo[]
21a. ACCIDENT T (Bpedly) . 21b. PLACE OF INJURY (s.g.. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N bomsa, [arm, fagtory, street, offioe blds., ewa.)
HOMICIDE - - 7
214, TIME (Month) (Day) (Year) (Hour) He. INJURY OCCURRED | 21r. HOW DID INJURY QCCUR? B
wie s ML) e
2. I hereby certify thalpl attended the deceased from g,.,.ﬂ" 19 grlo ) l q_ 19& that I last saw the deceased
alive on _4%1’_ and that death nccurred atLj_.:Hq Jrom the causes and on the dale stated above.
2. SIGNATURE i (Degreo or titlg?™] 23b. ADDRESS ) GNE
| M W B> ERL ‘)‘““‘Z/e"k- ’ﬂJd
24n. BU RIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY 244. LOCATION (UFL town, Or county) {5tate)
Tloﬁﬁ?& Epecti 7/9/ 56 | Calvary St.Louls Mo. N
OATE RECD BY LD(‘EAGL 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
. REG. i




STATEMENT BY LICENSED EMBALMER

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

DY 1@, OF DY .ottt ir it et mmeeaaccia s eaisen e sesaata i s

working under my personal supervision..

Student ...oooovern it Signed {. ..
Signsture of Student Embalmer

o
Licensed Embalmer Noﬁi.‘?...l

. Ty P. O, Address ..........covreennennnnnn.

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwntlng .- 0o,
T this body is not embalmed, fact should be so “stated above. : e e
': _"- - faa _r " );‘“ : o ,

-~




