FILED DEC 301957

Ragistration District No, ...

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o FORRD

STATE FILE NUMBER

318 Primary Registration District N]. 003 ................ R.gish’miNl429......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residenca before
admission)
a. COUNTY o STATEMjssouri b. COUNTRY | Louis
b. CITY (I outside corporate limits, give TOWNSHIP onl Inside Limit . CITY i imi
oF o limits, give only}) Ynsu o c:u; c o q ?7& Inside Limits
town St. Louis esf No TOWN Lemay o Yast{ Moo
c. Egls-ll;!'?:&"(E)OF {1f NOT inhospital, givelocation)|L ength of stay in 1b N .STREET ' (1§ outside, give location) Reside on Farm
// WNSTITUTION £, pason Dex fose 2 —aporess 761 Regina YesO NoiK
3. :::1:‘ ::n First ’ Middle " Lot . DATE Month Day Year
; -_— OF
(Type or print) /HE/M/? Helen /'?ng,c-y DEATH HOo— P — 7
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR {IF UNDER 24 HRS.
{ MarpiED B NEVER MARRIED O] Tan Rirthiay) [Rromcre | Do | Howc | o
7~ U winowen [ oivorceo Y June 7 y 1918 39
“F10a. USUAL OCCUPATION {Glre kind ofwort done | 104, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and afafo or country) L/ [12. CITIZEN OF WHAT COUNTRY?
during meat of workiag life, even if retived)
Houseyife Elvins, Missouri U.S.A.

13. FATHER'S NAME

Walter Smyth

14, MOTHER'S MAIDEN NAME

Birdie Gettinger

(Fes, na, or unkngwn}

No

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
UIf wes. give war or dates of service)

16. SOCIAL SECURITY NO.{I17. INFORMANT

489=-18--2308

Address

John H. Ramsey, .761 Reginé, Lemay, Mc.

Coroner cannot certify to o death due to naturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b)), and (¢}.]
PART 1. DEATH WAS CAUSED BY:

M/T/‘i’ﬂ/ JfEMos/s Qy/f/;/su Ao /c./.é'/v'c »

INTERVAL BETWEEN
ONSET AND DEATH

Death ocourred at

IMMEDIATE CAUSE {a) fO Frfd
Aéaaﬂr /
Conditiona, if anv, DUE TO (&) AAE urm e s c, /.Z- AR TS y!) wo M
which gave rize lo - F4l T B
a!bove c:me ;el P
ating ¢ -
- lving | catise fogt. | DUE TO (&) /% zevp /e urpTIc FE vE 1R ]
o PART |i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DNSEASE CONDITION GIVEN IN PART I(a) - 3. F\:V;RSF gg;gl;fi\'
= .
g Crocon~/ Anow, - SuRrRs E@R Yy - il o~ AESB vo O3
= 20a. ACCIDENT sUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part I or Part Il of item 18.)
§ O O a ‘
2{20¢. TIME OF  Hour  Month, Day, Year
hi IMJURY . a.m, - . .
E p.m. -
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 207 CiTY, TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, factory, sireet, office bidg., eic.)
WORK AT WORK
21. I atrended the deceased Irom /_///J 2 . to yis /J and last saw :::' alive on ”A/-‘ '

2. m on the date atated above; and to the best of my knowladje. !rom the causes stated.

2a. NATHRE

Mﬂfﬁz

ZZD. ADODRESS

%%% L (355

22¢. DATE SIGNED
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liseases in Part | must be casually related.

za«%ﬂ: cnmmou‘ 235, DATE
MOVA cify
al’

Nov. 30, 1957

23¢. NAME OF CEMETERY OR CREMATORY
Herculaneum Cemetery

23d. LOCATION (Clity, town, of county)
‘Herculaneum, Mo,

7 (Sia’e)

24. FUNERAL DIRECTOR

Vinyard Fun'l Homes, Inc,, Festus, Mo.

25. DATE RECD. BY LOCAL REG,

NV 29 57

ADDRESS

Zﬁg ZEGISTRAR'S SIGNATURE

A

A

(Licensed Embalmer’s Statement on Reverse Side) /




© STATEMENT BY LICENSED EMBALMER w,

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

byme, or by ... o T T e e e

- working under my personal supervision..

Student .. . iaaaaaas

- - o . j -~
: _ .. P.O. Addresamj.é
Note: The above MUST BE SIGNED BY THE‘ LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). - .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, - .
If this body is not embalmed, fact should be so stated above. : .




