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THE DIVISION OF HEALTH OF MISSOURI"
CERTIFICATE OF DEAT

—woveeem. Primary Registration DliQOB [ERS—
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XC 2847258
AILED JUN 7 1951

318

egistration District No,

1

Registrar's No. oo

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where daceased lived. If institution: Residence bafore
o STATE Mf gsouri b. COUNTY odmission)

b. CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits

c. CITY Inside Limits

OR . OR .
town Ote Louis Yeggl Nel toww St. Louis Yesgg NoO
<. Eg%}h?ﬂ%gf: {If NOT inhospital, givelocation){L angth of stay in 1& f TREET {1 outsida, give lacation) Reside en Farm
Js wstitution VA Hospital 21l days zf- aporess 6478 Dale YesT  Nol
3 :Aﬂl or Firgt Middie Layt 4. DATE Month Day Year
ECEASED 3 OF
{Type or print) onal I‘. smlth DEATH 5-2-57
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER I YEAR IFYINDER 24 HRS,
tale H white MAfsﬂ"r-D [%F nevern marrizo [ 9-3_92 | 6?;’ hirthday) M.mm.l Days | Hours l Min.
winowep [ pivorcen ‘ o

[ 10a. USUAL OCCUPATION (Gioe kind ojwurt done

106, KIND OF BUSINESS OR INDUSTRY

Sﬂé%g)ﬁworkmg life, evenm if retired)}

12. CITIZEN OF WHAT COUNTRY?

U544,

1. BIRTHPLACE (City and aiate o country}

Carlinville, I11,

13, FATHER'S NAME

William Smith

14, MOTHER'S MAIDEN NAME

Laura Jouett

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
\ no, o unknewn) | (1f pee, gin dates of aervice}
es Wit

16. SOCIAL SECURITY NO.

I7. tINFORMANT Address

VA Hospita.l Records, St. Louis, Mo,

18. CAUSE OF DEATH [ Enler only one cauge per
PART b, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

far (a), (b). end (¢)] \-

Conditions, if any. DUE TO (b)

ONSET AND DEATH

AL Al

INTERVAL BETWEEN

_whick pare rise fo
cbove cause (a),
stating the under-

/@,du.
ou 70 (@ O')M P JM | :

Iping  cause lagl.

h occurred at

z
=] ‘PART 11, OTHER SIGNIFICANT CORDITIONS CONTRISUTING TO DEATH BUT ﬁ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a) . 19. “é»;SF A M%Ef\'
p
al ol
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury-in Pert [or Part'l] of item 18}
£ g O o | -~
TIME. OF. Huur M&nlh, Dap *Yepr {00,
3‘ B T b DA b . -
E P rn L SN N\ .o
¥ | 20d. INIURY OCCURRED | 20¢. PLACE QF INJURY (e, ¢, in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
© L wHILE AT NOT WHILE farm, factory, street, office bldg., ete.}
_WDRK AT WORK P
" :ﬂmatundc‘d‘the decoased !rog.sollv;ll-ﬂ L to 5—2—57 and last saw hﬂe alive on 5—2—57

m on the dato stated above; and to the beat of my knowledge, from the causes stated.

SIGNATURE % or title) ?b._annn:ss ) _ [22¢. DATE SIGNED
\)‘ zsﬁﬁ S Foo B, L |\ 57
&W 23%. DATE - % NAME OF CEMETERY OR CREMATORY 23d: LOCATION (City, town. or county} .- (S!a‘u "
) e eV 5’4"575 @i&f o e rE~ 57 4.0-)‘-‘
24. FUNERAL DIRECTOR ADDRESSS‘ Py, 25. DA CO, BY LOCAL REG. ?GISTRARS IGNA
Eowage Fenplea_s . Gdavol W4 S PS4 72 78

{Licensed Embalmer’s Statement on Revarse Side
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STATEMENT BY LICENSED EMBALMER
- . N T - . . ' -
H I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
A ‘ ) .
“ byme, orby.......... ettt ieeeesnaieesseeesasceeeelessasssannseesatansainnan eaaaees Student Embalmer No.........
working under my personal supervision.
Student...ocoaeeeier ittt aesizera s
Signature of Student Embsloer
, Licensed Embalmer No...ﬁ
Tl L TE=0-1 Pl S C ) “p. 0. A'ddresa 'SZ// ~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (]
to comply with the above constitutes grounds for revocation of license). ’ ]
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. »
<# -+ 1f this body,is,not embalmed fact should, be 80 stated above. W e = sy o N
T e sy eE , W .
' A Bry S PR R]RTY @unioa .




