Heolth, THE DIVISION OF HEALTH OF MISSOURI ______1_-________58 :00-&?487 _____

Welfore FILED FEB 2 8 1958 STANDARD CERTIHCAT! OF DEATH STATE FILE NUMBER
Pl 318. 1003 1940
Service R_egisnu!ion_ District No. rimary Regu!rahm D|sh’l:l No. . A0 S Rngls!ruf sNo. L a8 |
B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residency before
. 300 a. COUMTY o STATE M3 g g ouri b. COUNTY gn;.mmn)
1-57 b. CITY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CITY Inside Limits
R, 8T. LOUIS, MO, Yes (] No[] 1o St. Louis Yos[] No(J
€. ELL NAMEOF?F {1f NOT in hospital, give location) | Length of stay in 1b TREET {If outside, give location} Reside on Farm
Pl
Meniution ST LOUIS CITY HOSK, #1. ;E__Z OBRESS 415 Duchouquette | ve %O
3. NTAME OF DECEASED Firsy Middle Last 4. DATE Month gnur
{Type or print} MARY A.‘. me DEC):TH FEB. l’-’-’ 195
5. SEX ] 6. COLOR OR RACE} 7. MARRIED[:]NEVER MAR IEDL—,] 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER i YEAR| |F UNDER 24 HRS.
Menth: [+ H. Min.
. Female White wIDOWED [ ] mvo}sn[ﬂ 2—22-1899 gg'"h"“") onths | Dors avrs l in.
o
‘2 106. USUAL OCCUPATION (Give kind ¢f work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} J 12. CITIZEN OF WHAT COUNTRY?
= dutign most of work lifm, wven if retired) DUSTR
: ousewite dwn Home Missouri U.S.A.
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U'SBAN[? OR WIFE
gL Q. V. Smith Nancy C. Holmes
<3
'gg_i 2 [ 15- ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E 2 (Y..Noéor unlmqwn)l(lf yos, gw- war or datas of service) ViOl& Smi th . 151 Si dn ey
z o 18. CAUSE OF DEATH (Enter only one cause per tine for (a}, (b) ond {c}.} INTERVAL BETWEEN
% w PART |. DEATH WAS CALSED BY: / ONSET AND DEATH ~
; w IMMEDIATE CAUSE (a) CO h af Pﬁh/ e A [ C 1
2 & ]
ot =
s b Conditions, if sny, \ DUE TO {b) _QA_LMLHL{'—L idresss ¢— En, £ l-..r-’f-hl& /‘/0 {_kh ou#
; > which gove rise to
B Lo above cause (a),
- z stating the whder-
H 8 g lying couse lost. DUE TO (c)
s 2fE PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse condition given.in PART | (a) 19. WAS AUTOPSY
E% oKs S25x% EEORMEII):?I
is of= ES NO
-E - x 5| 2. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
£ Z Qi
I ¢ c_ 0 O
§ % TIN5 %c. TIMEOF .Hour Month, Day, Year
5 2 ops INJURY  am.
e ‘g Z 'z p.m.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S T w WHILE ATD NOT WHILE D tarm, factory, street, office bidg., etc.)
] ,E g WORK AT WORK . L
g f 21. | attended thc’de:tﬂuﬁhﬂn 1/23/58 Lo 2/ lll/ 58 end last hwt alive on 2/ JJ_]./SU
g % Death occurred ot AOH . m on the date stated abave; and to the best of my knowledge, from the causas stated.
- 22a. ${GNATURE {Degtee or title) O} 22b. ilﬁ?s 22c. DATE SIGNED
83 . LLFAYETTE
o ] -
22 m. Wl . > 2/1/98, |
23a. Bl&L, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
R AL {Speciiy)
Buriaf 2-18-58 _St, Matthews Cem, St. Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. REGISTRAR'S SIGNATU
McLAUGHELIN'S, 2301 Lafayette FER 1 R 'RR

(Licenssd Embalmar's Statamant on Reverss Side)




L

moooL Ll Y LN 4 . ‘
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or bY oo s e e e .r Student Embalmer No. _........c.........

working under my personal supervision.

R £ T L) o1 S U Slgneﬁ./ ) %j

= .1 [ . ., . . ceat -
Nl b EOENA - - \tbi\cénsed Embalmer Noé - /
' P. 0. Address~

- DAl
==  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 shouid be so stated above.

. -



