ettors
Fblu

|r"l‘.
Mo 9
1-56

y related. . Coroner cannot certify 1o a decth due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

YOCTOr, coroner, €7¢C. MuUsl use Oy TONgOrd NofMonuiardre 11 11o (1g.  TYU SyTHPTOMS Wil g NsTed. All

liseases in Part | must be casuvall

THE DIVISION OF HEAL TH OF MISSOURL

ICATE OF-DEATH

STATE FILE NUMEER

-F10a. USUAL OCCUPATION {Give kind of work done

FLED UL 31 1957

Registration District No, ....__..]

STAND§?D CERTIF

8......, Primary Registration District NOJ.B

et 5809,

1. PLACE OF DEATH

2. USUAL RESIDENCE [Whaers deceased lived. I institution: Rilid.ﬂ:- _b.i?/
a. STATE . . b. COUNTY i iy
o COUNTY Illinois St,Clair
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY inside Limits
OR . OR .
TOWN St.Louis Yesu NoO Tomvw  FE,St.Louis /28] Yesn Moo
ﬁgls'#r?:fgg': {If NOT inhospital, give locotion)|Length of stay in tb 4 STREET {1f outside, give lacatiod Reside on Farm
g &EmstiuTion Barnes Hospitall ;52—“m““33 Vieuxcarre Yes0 Nom
1. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Tope or pring) FRANCES LEVIN SMITH e JULY 20th,1957
5. SEX . 7. 8. DATE OF BIRTH 9. AGE {(In yenry ] IF UNDER 1 YEAR [IF UNDER 24 HRS.
/ 8 coLoR OR Race manriep [ wever marnico | fad! Lirthday) [Adontha | Daw | Hours | Min.
White. wioowep [ ] ovorctof]  Febh,6,1910 L7

104. KIND OF BUSINESS Oft INDUSTRY

1. BIRTHPLACE “(City and mtrte or country)

(5

12. CITIZEN QF WHAT COUNIRY?

(¥es, no. or unknawn} I

_ Unk, Unk, |

19. CAUSE OF DEATM [Enfer only one cause per line for (o), (8, and (c).]

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (EPM e

during of working life, even if retired) .
Unk . St.Louis Missouri U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Louis Levin Rose Slupsky
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.]|7. INFORMANT Address Ill
LIS wes. give war or dates of scraicd) .

David Smith_ 33 Vieuxcarre E.St.Louis

INTERVAL BETWEEN

|75

Condxllmn, if rmlr DUE TQ (bg Z
o

(

tehich gere rim
above couae (0)
Hating the under-
lying cause last,

DUE TO {c)

- 19, WAS AUTOPSY

PERFORMED?
/ o(él

SUICIDE

W]

HOMICIDE

a

20a. Accgﬁ

PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIZM IN PART t{n)}
£ 20, e v YITE -

:8)

"MEDICAL CERTIFICATION

sath cccurrad at

20¢. TIME QF  Hour  Month, Doy, Yeer
INWRY . m. -
'&I P-m, ‘ -r 67 @
20d, (NJURY OCCURRED 20e. PLACE OF INJYRYYe. ¢, in or ahout homc 20/, ciT TOWN o TION JCOUNTY STATE
WHILE AT NOT WHILE “”’" regt. o ele.) a(’ a
WORK AT WORK
2. g ded the deceased from and last saw ,,‘:‘e' alive on g ;

\530 A fgn_;ﬁre stated above; and to the beat of my knowledge, from the ca uIGs stated.

ek )

22h. ADDRESS

300 Clecy?

VE 7NED

credu
}35 %\t\t (5p¢t:‘fm 7

2%. DATE
emova.l

I idey 0

23¢. NAME OF CEMETERY OR CREMATORY

’(S‘mu 4

7/23/57 "

B'Nai Amdona’

234, Locnuon(dry totc . or coun.’v) j ‘
St Louis Countv Missouri

Cemetery |

24 /FUNERAL DIRECTOR AD

s

Herman Rinéowopf Inc,5216 Delman

{Licensed Embalmar’s Statemant on Raverse Side)

DRESS

25. DATE RECD. BY LOCAL REG."

1

26 REGISTRAR'S SIGNATU

nitd -
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> . . e . . STATEMENT BY LICENSED EMBALMER .

s
.

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

by me, or by ...._.. U PO S-S S , ‘Student Embalmer No........
3 o
- working under my personal supervision..

Student...coioiiiiiriiieiiei e sie it reaaennaann
Sxpat.ure of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hlS OWN HANDWR.ITING. {

. to comply with the above constitutes grounds for revocation of hcense) ) RO
w lf embalmed by a STUDENT he also shall sign in his OWN handwriting. = "~ -
7 \{f this body is not embalmed, iact should be so stated above.. | . - .. ;e

- LI et




