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WRITE PLAINLY—USING- UNFADING BLACK INE—MAKE A PERMANENT RECORD '

THE DIVISION OF HEALTH OF MISSOUR!

ALED JUN 10 1989

! BIRTH KO, —

STANDARD CERTIF

19720

State Filc No o ovigerrerrmmemanerarsss -

ICATE OF DEATH

REG. DIST. NO. 32 1 PnluAr;Y REG. DIST. NO. 5-00 Rcmumr:Na..../:B;;‘B

 Henry Peters Amelia Thomas

1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where d d livad. 1f § g befosé
s, COUNTY l—a. STATE b. COUNTY adinin
St. Louis Migsouri . - Sta Louls _/"
b. CITY (1 outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. I Residence within Imits of
OR towaship) | STAY ﬁ this placel|}  ¢liy o3 |ncorporated fown?
town Manchester ays TOWN Maplewood RO
d. FULL NAME OF (If oot in boapitsl or institution, give strest address or location) a- STREET (f ror!, glve loations"
OSPITAL OR . ADDRESS R
wstiuTion . Manchester Nursing Home 7360 Maple:.Avé,
3. NAME OF a. (Fifst) b. (Middle) c. (L:ut) | CONE ) M) (Dwp)  (Yew
{ Type or Print) Mabel Fe Smith pEATH  May 22nd 1957
5. SEX /‘ 6, COLOR OR RACE | 7. MARF&EE. Elsvgscnésaml-:n. 8. DATE OF BIRTH 9. l:GE (In "’“l"“l; nmm :Dr'm IF UNDER 3 HES.
. {Bpacif; t birthday! oo aye | Hours | Mia.
Female White arT ied Oct. 27th 1877 19 1 | I
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | t. BIRTHPLACE < . v 12, CITIZEN
ﬁmd\u’mm lwork!ullh.nnnﬂ:aﬂnd) h DUSTRY . {City aad State or Foreigs Comnery) / [#e] Y?FWHAT
ewvife At Home Chicago, Ill. N
135. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

| Frank W, Smith .
17. INFORMANT' 5 SIGNATURE OR NAME

18, CAUSE QF DEATH
. Eater only onecause per
line for (a), (b}, and (¢)

[. DISEASE OR CONDITION ’
DIRECTLY LEADING TO DEATH‘(a)

*Thirs does nol mean ANTECEDENT CAUSES

the mode of dying, such
as hear! fotlure, asthenia,
ele. 1t means- the dis-
case, injury, or complica-

rise to the above couse (o) stating
the underlying cause last.

’ DUE 10 {c)

8ARCINOM 4 OF BREASTS
Morbld conditions, if any, gicing DUE TO (b} _ltDJ.‘_ ﬂer‘ Sr&‘s /£

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY “ADDRESS
(Ypp.no, or unknown)} | {If ypg, kive war or dates of service) HO. .
o one None Frank We Smith Above
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET-AND DEATH

R

tion which caused death.. | 11, OTHER SIGNIFICANT CONDITIONS

] tributi he death but not .
fe‘ll;i:; lount’h?za?an ’onrpcg;lfmtmr!aumua::l;dccm. CH RD”'(. M ch 4’?9/ T/,S

19a. DATE OF OP‘FI%}Q 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? wd—

770X | w0 @

v 1§5% CARCiAlom A OF NREAST
2la. ACCIDENT (Specily} *| 2tb. PLACEQF INJURY te.x..inorabout | 2lc. {CITY, TOWN,.OR TOWNSHIF) (COUNTY) (STATE)
“SUICIDE. ’ homa, farm, inetory, street, offies bidg., #t0.}
> HOMICIDE: A/ A G- _ N
2td. TIME (Mooth) (Dary) (Year) (Houn) 2le, INJURY OCCURRED 2i1. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE —
INJURY — = | “work AT WORK

alive on , 1

22, I hereby certify that I aitended the deceased from M_LL;_
9677, and ihat death occurred at 9 /DL m.

19-‘.7 :o/‘//))’ AX Igﬂ, that I last saw the deceaseﬂ

, Jrom the causes and on the dale slated above.

23a. SIGNA"I'URE' o gmeor title) ?SD ADDRESS M 23c. DATE 5IGNED
VN4 &-1.«_4 . BALLWw iV [, MO, | 4722..57

24s, BURIAL, CREMA- | 24b. DATE . Q NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cily, town. or oou.nr.y) {State)

TION. REMOVAL (Bpecits) | e __ , R A

'~ “Burial 5-25257 ak Hill Cgmeterv 1. St. Louis Coa Mo.

DATE REC'D BY ml_ REGISTRAR'S SIGNATURE 25 FUNERAL O RECTOR' S SIGNATURE ADDRESS -

5-34-§H° Mh@ JAY B. SMITH, Maplewood, Mo.
. Lo T (Licensed Embal S-uum:nt an Reverse Side)




R s

STESM TRE R o et e g
STATEMENT BY LICENSED EHBALMER
S *'v‘l-\':/ta'.f'"\--\x’\ 3 \‘:_aé

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

‘-

by rhe, Or by ...cueuues teeeietiesssessessassesessenacenesirettannaaneseseennrererrra beeeeean , Student Embalmer No,...ccueevn...
LR ORRNIYY Mg wy SIRCIT N - .

working under my personal supervision.. a

Student......cccoimimnirucieaeieaiiieeniericcioaioaaans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. (F gl
to comply with the above constitutes grounds for revocation of hcense)
A If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. . -7
Lo T this body is not embalined, fact should be so stated above. - '

. . ) . : J




