. Mo, 300

10.48

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

FILED SEP 7

BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD §ERTIFICATE OF DEATH

PRIMARY REG, DIST. NO.

1956

REG. DISY. NO.

29146

S161# File Nouooumrniemmnanrmansonsessss sassassin

v Registrar's No........ 7332.

2. UsuaL
a. STATE

RESIDENCE (Wbere dacossed llved,

I lostitstion: residence before

sdinbwion}.

Missouri > WY St. Louis.
b. %EY (1f outelde corpurate limits, writa RURAL .udv.:::.uhip) g_rAI?EI(‘:ELﬁ pl?f.} ¢, CIT&’ 4fy¢ 4. l.':ff;"'"é’u:,"o“}‘."‘.{,"&‘&,‘,’{
TOWN Ste louis 2 wks TOWN Maplewood Whe R 0
d. FULL NAME QF (1f pot in hoapiw] or i xive streot add or location} o STREET (If rarul, give location)
HOSPITAL OR ADDRESS
INSTITOTION Deaconess Hospital 3434 Greenwood Ave,
3quEAcNéES°EFD a. {First) b. (Middle) ¢. (Last) 4, DS}'E {Month) (Dey) (Year)
(Typeor Prin)  Aprthur H, Smith peat Aug. B8th 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE tIo years| I UNDER 1 YEAR | F UNDER M wus.
WIDOWED, DIVORCED (Bpeciiy, last birthday) [Modids| Days | Houre | Min,
Male White Married July 27th 187 B2 b

10a. USUAL OCCUPATION (Give kind of work

dona during most of working Life, even if retired)

Dept, Manager

10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE
; DUSTRY

Ely.Malker Co.

{City

East St. Louis, Ill,

ead State or Foreign Country)

tZ. CITIZEN OF WHAT
TRY?

/

. Enter only one cause per

18. CAUSE OF DEATH

line for {a), (b}, and (¢}

*This does nol mean
the mode of dying, such
ok heart fallure, asthenia,
ete. It means the dis-
ease, Infury, or complica-

MEDJLCAL CERTIFICATION

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Unknown Smith Unknown Jennie Smith
15. WAS DECEASED EVER IN U1.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unkmown) | (If yes, xive war or dates of service} HO.
No Non 0-03-=9300 | Jennie Smith Above

INTERVAL BETWEEN
ONSET AND DEATH

Mordid conditions, if eny, giving DUE TO (b)
rise to the above cause {a} slaling
the underlying cauae last.

DUE TO (c)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS
Cunditions contribuling to the death but not
related to the disease or condition causing death,

™ = 3 undas .

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION I 20. AUTOPSY?
TION
2L T /A, ves L) wo [
[4 & 3
21a. ACCIDENT {Bpeciiy} 21b. PLACE OF INJURY (e.g. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, tario, lactory, srost, office bldg.. eta.)
HOMICIDE
21d. TEIME {Month) (Day} (Yewr) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF ’ WHILE AT{—] NOT WHILE
INJURY WORK AT WORK .
2. ] hereby certify that I atlended the deceased from _N_m}_?:_, 185% 1o . 19..‘:-‘, that I last saw the deceazed
alive on 195_‘, and thel death occurred al m., from the causes and on the date slaied aboye.
23b. ADDRESS 23c. DATE SIGNED

B VWFMJL

(DWM(: mld{} ; 7 zp h/"s

basfous Il £ | P05 SE.

24a. BUERMISVI'-ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county} (Sr.nle)
TICON, R {Bpediy) .
Remov. 8..,19..56 St, Louis Co. Mo,
DATE REC'D BY,LOCAL 15T S SIGHATURE 25. FUNERAL DI RECTOR S SIGNATURE ADDERE S
AUGS /1956 )

{Licenzed Embalmer's Staternent on Revenn Side)




o L T e T ST THIG SP PTE P A )

Y STATEMENT BY LICENSED EMBALMER

-

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

DY Me, OF DY .ttt iiieeie i ctrs ot ccsaeet e ans S RN , Student Embalmer No........--....

working under my personal supervision..

Student .....ooieneiiincnrmierairrar s icisaceiieeas
Signsture of Student Embalmer

P. O. Address S?i

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

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

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

- L]




