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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOV 26 1958

39815

State File No..vcecscansannn

menea s ranasur tan

| BIRTH NO. REG. DIST. MO, ;3 IB PREMARY REG. DIST. NO. _]_OQ.S. Registrar's No....... ._...3.3.65

13b. MOTHER'S MAIDEN

John Hart

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ d livad. Y inatl reridence before
a. COUNTY ‘ a. STATE Missouri b. coum'é +. Loui ld-nlulnnr
b, CITY Qf cutstde corperate limits, welts RURAL and give | €. LENGTH OF [ <. CITY L /1 4 s Meridenoe within limits of

OR STAY ce OR .
voon St. Loulsg- townatiz) 3 TR TowN Ferguson /= ﬁ’“’“m"“’u‘"‘_’
d. FULL NAME OF (I ot in hospital or lnatitation, give strect sddroess or loestion) o STREET (U mural, give kocation)
HOSPITAL OR j ADDRESS
wstrution.  De Paal Hospitsgl oL5 Louisa

3. NAME OF o (Firsh) . b. (Middie) . ¢. (Last) 4. DATE (Month)  {(Day} (Year)
(Type or Print} , CATHERINE  SMITH oam Oct, 1}, 1956

5, SEX / | 6. COLOR OR RACE | 7. MARRIED. NEVER rgsﬂguzn 8. DATE OF BIRTH 5. AGE u".;.. 7 e ¢ Y VOAR | O GROOR H s,

- { . 0! B .

Female White W Eowed Ang. 8, 1882 7 i el

10a. US%% ggct:zr:.: .‘{:on uﬁﬂ'h.::n[al;]oltmk 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (Gi¢; qad Sease or Foraign Coustry) 0 12, crnz}:l:}?l-'wuar

ST Home St. Louis, Missouri

138, FATHER'S NAME NAME 14. WAME OF HUSBAND'OR WIFE

Charles B, Smith

“This does nol mean | ANTECEDENT CAUSES

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo, N\m_knoun) (1{ ywa, mive war or datms of service} NO, . R

*) None Alvera Herr, TFerguson, Missouri
18. CAUSE OF DEATH MERDICAL CEBTIFICATIQN ) Wﬁgsm
. Enter only onscousaper | |, DISEASE OR CONDITION Ng
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘{a) <

Morbid conditions, if any, gising DUE TO (b)
rise 10 the above crude {a) stating
the underlying cause last.

the mode of dying, such
a2 heart fallure, asthenia,

efc. It means the dia-
DUE TO (¢)

ease, infury, or complica-

tion which catseed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt nof
related to the dizease or condition causing death.

m%m—

certify thaf I atiended ¢
alive on’ , 19

deceased from %&
2 and thal death ofeurred al

i%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Z). AUTOPSY?
GhLy ™ > ] ¥ g
/ : # : ~, / 7 j\ YES D NO
2fa. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (e, inorabont | 2lc. ((JTY.TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE N bome, farm, fagtory, strest, offios bldy., sro.)
HOMICIDE .
21d. TIME (Moots) (Day} (Year) (Houn Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY = | “work AT WORK Y P
22, I hereby lom, IQ.J/_é that I last saw the deceased

m., from the causes and on the dale slated above.

23, SIGNATURE y
70 2

+Dud ohnson%m or tlue>0| 23%

)

Dg—

I 23, DATE SIGNED

V1250

%NBEERMl (J)’AVI.KLCREHA( b, DATE 24c. NAME OF CEMETERY ORﬁREMATOV 244, LOCATION (Qity, town, or wunt:)_ (State)
Remnval 10-12-5& |ME. Lebanon Cémetery | St. Iouis Co., Missouri
DATE REC'D BY l%E%:'L ¥ 25. FUKERAL DIRECTOR'S SIGNATURE ADDRESS
OCY 15 1956 WHITE CHAPFL, FERGUSON, MISSOURI

on Reverse Side)




Y

/STATEMENT BY LICENSED EMBALMER

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

By mMe, OF By i iieiiirreserar e eecceieas it e benaanas

working under my personal supervision..

Signature of Student Enbalner

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

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

1€ this body is not embalmed, fact should be so stated above. -




