THE DIVISION OF HEALTH OF MISSOURI

No. 386 P
to-28 FLED JAN 7 1957 STANDARD CERTIFICATE OF DEATH e s, 32260
BIRTH KO. REG. DIST. uo.&é : 2 PRIMARY REG. DIST. NO-BM Rraufrar:NuJ?/? .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere doconssd lived. If loatituifn: resldencs belare
. COUNTY N . STATE = . b. LUNTY- . Jdunisaion) .
0 ’ St. Louis : Missouri/, = §S¥"Louis
b. %EY ot m:uid. corpurate limits, writs RURAL -ndwr‘i:;. hin)l;- AL\::'LGE; Dgcl—‘e) <. CIOT';K ) ! |- q Is Residence within il of
rown Kirkwood Hrs, TowBreckenridge Hills = Mo I
d. FULL KAME OF (I oot In boapitsl or inatitution, give strect addreas or location) STREET (1! rural, glve loeation)
HOSPITAL OR . ADDRESS
INSTITUTION St,, ‘Jiosephs Hospital 3330 Coles Ave,
SDNE.‘?:IEESOEIB a. (First) b. (Middle) c. (Last) 4. DATE (Month} (Dsy) (Yean
(Type or Print) Loretta ' Smith oeam Dec, 12, 1956
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. J'|'8. DATE OF BIRTH 8. AGE Ge yoams| I GOKa | TR | v o s
. . (Bpecii: t birthda: Montha | Days 1M A
Female White Married - ' | Sept. 12, 1902 5L 7wy (Hemef P | B i
Oa. USUAL OCCUPATION (Cive kiad of work | 10b. K SINESS TS CE T
10, JSUAL OCCUPKTIOR, v itz | 100 KIKD OF BUSINESS OR I | Th BIRTHPLACE (G, s s or Forein coners O 12 SITZENOFRAT
Credit Manager Collection St. Louls Mo . . US4,
“1M3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Stark Catherine Walsh Frank C, Smith
15, WAS DECkEkSE:J EVER IN U S.ARMED FORCES? | 16. SOCIAL SECLIRITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
L} »OF Unknown ¥ Fiva war or tos of service
No 1o /,’ﬁ.ﬁ_-?g/ Jeannette O)}Neal 3330 Coles Ave,

18, CAUSE OF DEATH Al. CERTIFICATION . IgTERVAL BETWEEN
Enter only onecousoper | I- DISEASE OR CONDITION ﬂé{, "‘ﬁ AND DEATH
line far (a}, (b), and {c) DIRECTLY LEADING YO DEATH® 55 m ?ig_/

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, awing DUE TO (b)
a2 heart fallure, asthenia, tize o the above cause {(a) stating .
ete. It means the dis- the under.ryialxp catse lost. : .

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

ease, injury, or complica- DUE TQ (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuling Lo the death bud not
related to the dirense ar condition causzing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . - | 20. AUTOPSY?
TION >
_ ST/ X ves L] wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ez..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE home, farm, factory, eirest, office bidg. o0} !
HOMICIDE - .
2id. TIME (Montk) (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT{—] NOT WHILE ] ,
INJURY = | “woRrk AT WORK z
2. [ hereby cert hat I aitended the deceased from %_Z L‘;Z, lo _.__-_,_z’, IQﬂhat I last saw the deceased
alive on ‘_.%IQ%ndﬂ\at death oclurred at _L m., from the causes and on the dale sialed above.
23, SYSPATURE ule(™| 23b. ADDRESS | 2%. DATE SIGNED
g3 etz (7) /ST
UER M| AVL. CREMA- | 24b, DATE 7 | 24c. NAME OF CEME[ERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. g ) . .
Deg. 15, 1956 Lalvary Cemetery St. Louis o,
4 DATE REC'D BY LOCAL | HEAISTRY 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

e Y

(Licensed Enfbal ﬂﬁ-nr'un Reverse Side)

X f's SicgaT
=S5 - Ao 1_’_‘_ 42, / /_{, Mg Collier Mortuary 10123 St. Charles Rq



l! STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by (... i e et mrasaraeanteeraanaee s , Student Embalmer No.............

working under my personal supervision..

Student ....oooiiiiiiaiiiai et
Signeture of Student Embalmer

# -
Licensed Embalmer Nop../. 3"

,g ; =~
P. O. Address‘% !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constifutes groun‘ds‘ for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 1} this body is not embalmed, fact should be so stated above.



