. Health TR FIVIIVIN VT 1AL LI AT Misaasund
. Health,
& Wetfre STANDARD CERTIFICATE OF DEATH e 1 o
ALED DEC 19 1957 ] 1003 11848
rh Service Registration District No. e Primary Reg!s!ranon Dlsm:i Mo, Regiislriur's No - RA FHAS
!
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY o. STATE  Missouri b COUNTY admission)
& ‘_5? b. CSFY {}f outside corperate limits, give TOWNSHIP only) Inside Limits c. ClOTY Insida Limits
. R R
- town oSt. Louis Yes [ No (] TOWN St. Louls Yes{ ] No[]]
c. f{gLFI.,_I{_JAE\I‘E)gF (1 NOT in hospital, give location) | Length of stay in 1b d, STRERI?E"I;s (I outside, give location) Reside on Farm
SPITA D
38 NsTiution D. 0. A. City Hospital /4R 6218 Potomac St. Yes [ Ne ]
f | rd
3. NTAME OF DECEASED First - Middle Last 4. DATE Manth Doy Year
i t 1
(Typo or print) Elsie M. Smi th oofy  Dee. 9 1957
5. SEX { 6. COLOR OR RACE| 7. maRRIED INEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In yaors FUNDER 1 YEAR| IF UNDER 24 HRS.
F w . 62 birthday) | Months | Doys Hours Min,
wiodkeo(X pivorceo ]| March 1, 1895
100. USUAL OCCUPATION {Give kind of work dene [ 105, KIND OF BUSINESS OR 11. BIRTHPL ACE (Ciry ond state or country) i_‘ 12. CITIZEN OF WHAT COUNTRY?
dm’i‘ng most of working life, evan if ratired) INDUSTRY
tired Bindry Missouri i U.S.A.
13a. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘USBANQ OR WIFE
William Linderer Wilhelmina Doll Charles Smith =
15. WAS OGECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unlmqvm)l(ll yes, give war or dulnl of service) :
18.- CAUSE OF DEATH {Enter only one cause per line for (o), {b), ond (e)) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _é#mw__w &ou.a_( . }A’-

Conditlons, if any, DUE TO (b)
- o
} FFD K |

which gave rise 1o
above couse {a),
stoting the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, efc. must use only stondard nomenclature in item 18. No symptoms will be listed.

g Iying couse last. DUE TO (c)
.,'5 -1 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissose candition given in PART § (2} 19. WAS AUTOPSYL
® b . PERFORMED
- T . YES[] NO
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
= w
: | o0 o o
S § 20c. TIME OF .Hour Month, Day, Year
B S 727 INJURY am.
» ‘£ p.m.
f 20d. INJURY, OCCURRED 20e. PLACE OF |N.|URY(e.g.., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE'
WHILE ATD NOT WHILE 1 farm, factory, street, office bldg,, e1c.) .
5 WORK AT WORK . : '
E 21. { attended the dececsed from t j 3"_3‘"5 . !nP !Qﬂg Fi ‘?.I' 7 ond last saw L‘; alive an _ -3 / -2
- Dw%cuned of —— * . m on the date stated above; and 1o the bost of my knowledge, from the couses stated.
§ : egree or title) [»] nb ADDRESS 22¢c. DATE SIGNED
5 i
. _ , , yor / : Cﬁ-y‘,‘_ /&- s 57
23a. BURIAL, LREMATION/ /238, DATE - 23¢. NAME OF CEMETERY OR CREMATBRY . 23d. ﬂwlqn {City, town, or county) {State)
EMOY AL (Spacify} B ‘ -
Pfqng(}'aff " | Dec. 12, 1957|_ Memorial Park Cemetery | .St. Louls. Commty, Mo.
FUNPRAL DIRECTOR : .. |25 DATE RECD. BY LOCAL REG. | 26.
oé%‘é"l €T Colonial MoTtilry
Chippewa St., St. Louls; Mo DEC10 57

~ (Li:-m.d Embalmer’s Statemant on Reverse Side)
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el . STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... revreeverrnarrerrnren reseenrrare Y eererarreeerenranes J ORI ;7 Student EmbalmeriNo.'.....j.....'-... ........ ‘
... working under my personal supervision, '
Student .eeoviveeerrrrrenanns - Signed ﬁ—ifz‘« T e e BT ,émm

Signature of Student Embalmer ' _

Llcensed Embalmer No%7£/z
P. 0. Address @375 L4 A5t e8.... 72

' Note:. The above MUST BE SIGNED .BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
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 tl'us body is not emhalmed fact should be so stated above

- A mmaea 1 ‘-.‘-:, - s - “le . e




