THE DIVISION OF HEALTH OF MISSOURI

. 300 § . .
FLEDSEP 6 1956  STANDARD CERTIFICATE OF DEATH sue rie 40, 28349...
BIRTH NO. REG. DIST. uom__, PRIMARY REG. DiST. 10_0_3__. Kegistrer's N,._‘“....Zgﬁg_.
0 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. ! institation: residesce befors
a. COUNTY a..STATE Hiaeouri b. COUNTY sdinimion},
b. CITY ot 1d limits, write RURAL and giva . LENGTH OF c. CITY
(If outelde corpurats limits, te w.i'uhip) g'TAY iz this place? OR . d. t.-cl::;wme -un;n Umm ul
TOWN St.Ilouls TOWN 3; Jouis | EETTRDT
d. FH%‘IS.PF'IBANI[EO%F (11 not in hospital or jostitution, give strect sddrem or location) .- ST&FET (If raral, give location) ;‘ y?
WoTnok st,Anthony's Hospital 4'f 3031 Penngylvants tue_ 7 D
3 NAME OF 8. (First) b. (Middle) <. (Lasn) 4 DATE (Month)  (Day}  (Year)
{ Type or Print) PERCY Bad . DEATH §.-R-1956
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH = 9 AGE (In years| v UNDER 3 YEAR | F UNDER u #ms.
uale - WIDOWED, DIVORCED (8pe . - Inat birthday) Monlhll Days Homl Mia,
White __Widowar.._ .. =20 —62 ..
102. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : - .
domdnrh;mn-v.e!umklul!h,.:.n‘}l '“h:'d, > DUSTRY I (City u-d State or Foreign Coustry) / 1zcgmﬁf§?FWHAT
Qperater Coal Conveyer!Anhueser-Busch Illinois . U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR #{FE
a r Nellie Smit I
.15, WAS DECEASED EVER [N U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 17 3 GNATURE OR NAME ADDRESS
(¥es. 00, 0r unknown) | (If yus, Klve war or dstes of servies) NO.
No 489-10-8365 ¢ 637 Lindell Blvd
18. CAUSE OF DEATH _ MEDICAL'CERTIFICA ON INTERVAL BETWEEN

r=x . : 1 . ONSET AND DEATH
. Enter only onecause per 1. DISEASE OR CONDITION ] ]
line for (a), (b, ead {¢) DIRECTLY LEADING TO DEATH® () é y . z

*This docs no? mean ANTECEDENT CAUSES

the mode of dyinp, such | Aforbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenta, | rise to the cbove cause (a) stating
de. It means the dis. | Dhe underlying cauze last.

care, injury, or complica- DUE TO (¢}

i i e . € OSSN ORI ARTEF/0 FEULROTIC AART ﬁ-ﬂgg 0 MK

related to the disease or condition causing death.

19a. DATE OF OPERA- ] 18b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION qq g : X
. ) ] ves [ wo
2ia. ACCIDENT (Bpecily) ..s=~ 21b, PLACE OF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE £ X, " | home.fsrm, factory, strest. office bldg..et0.) P
HOMICIDE " ' » . .
R 21d. TIME (Month) (Day) {(Year) (Hour) 2ta. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . | WHILEAT[] NOTWHILE
INJURY m. | work AT WORK

kf":‘\\

WRITE PLAINLY—USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

2. I hereby certif h a4 ended the deceased from gﬁ&&% lo &/, 19..$ ‘that I last saw the deceased

-« alive on , 1 ) and fhat death occurred al m., Jrom the co‘u/ae and on the date siated above.

23, SIG Tum-:/ 7, (Degres 0 1e)£fzab ABDRESS / , W; I 2. DATES!
Loy ) k) - Dl A 277/

24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) = ’(Btats)
TION, REMOVAL, {Bpwclfy}
Burial 8-10-1956 St.Matthews Cemetery 4260 Bates 8t Me

FUNERAL DIREC;I‘OR'S -] ATURE ADDRESS
/‘Zﬂ, 6409 Gravols Ave-

"DATE REC'D BY LOCAL | REGISTRABS SIGNATUR .
AU69 1955 é’ g /g T?}:J,%WU




L ] Fl

STATEMENT BY LICENSED EMBALMER

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

by me, or by ....ioeiiiiiaoa.ll e et eeeteetereeemaseeteeaseeennecmasesararearanseaaaeas

working under my personal supervision..

Student....oiociiociiirrrriia e aera e aaaines
Signature of Student Embalmer

’ ; P. O. Addres W?

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

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

¢ this bedy is not embalmed, fact should be so stated above. Lt

\



