. No.300
- 10.42

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 28 1958

o8 —-00'?825

' BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Whers d d lived, If Insticatl idence befors
a. COUNTY a. STATE Missouri. b. COUNTY /-d-nia-lun:
b. CITY (If outside corpurste lmits, writa RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within limits of
. OR -
Town St Louis oo 340 M Magadin  St. Louta, R
d. FH%PF'ITRAT.EOORF (I not [n hospital or institution, cive IW‘; address or location) ASTREET {If rural, zive location)
L2 4 wstruTion S¢e Louls Chronic Hospital ,} Eifsso 2913 Lemp. Ave.
3 NAME OF u. (First) b. (Middle} } ¢ (Last) 4. DATE (Month) O Y
DECEASED
DECEASED  Rlede Smith. 2O pebriary 13, 1958
5, SEX / 6. COLOR GR RACE | 7. m:\o%RIED.NEVEQCESRRIE% 8. DATE OF BIRTH S.hA'GE (Ia yean| o :Dm F tnoeR u HES,
H .
. Female White R WSCED e 111 220-1877 B Mo Do | Hoem | e
|0 USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . Al 12 cImizE
& most of wi ?pur .c:onl:lntlmd) DUSTRY GI‘ 1 (City aad 8 “S.suoi;i: ® Country) 0 CO| TgNTOFWHAT
“fousew] fet Home eeley, «S.A.
132, FATHER'S NAME 13b. MOTHER'S “UIPF* NAME 14. NAME OF HMUSBAND OR WIFE
‘ Dr: Jahn Gilmer , Naney:Smith James (Deceased)
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, or unknown) {11 yea, xive war or dates of service) NO
? Mrs. Ada Duerr, 2913 Lemp

18. CAUSE OF DEATH
. Enter anly onscouse per
line for {8), {(b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (B

*This does nol mean
the mode of dying, such

MEDICAL CERTIFICATION

%cm&'ﬁ’%%é&e?«;___

INTERVAL BETWEEN

255’ AND DEATH
4 -

rise to the above caute (o) slating

@ heart follure, asthenta, the underlying cauae last.

ce. It means the dis-

case, Infury, or complica- DUE TO (¢)

tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not - ﬁ . u.v
related Lo the disease or condition causing death 3 s

-5....--.-0--4

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ™~
TN 0w
YES ND
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (es..tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory.atreet, 0B ee bldg.. 010}
HOMICIDE
219. TiME (Month} (Day) (Yesr) {(Hoor 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased Jrom January

2 i8 Sgio F‘ebruary ]1; 5,Bthaf I last saw the deceaced

alive on _February 13s

_2 and that death occurred at M

m., from the causes and on lhe dale staled above.

232, SIGNATURE {Degrea ar title) ]

L Dre . D.

-

23b. ADDRESS 23c. DATE SlGNEB

582 2/1¢/58

| A nghgg\}-ﬂCREMA— 24b. DATE I
Nemova 2-15-1958

24c, NAME OF CEMETERY OR CREMATORY

Mﬂsonic Cemetery

-
24d. LOCATION (Clty, town, or county) (Btate)}

Piedmont, Msssouri

DATE REC'D BY LOCAL

S SIGNATURE

25. FUNERAL DIRECTOR'S SI1GMATURE ADDREAS

h McLAUGHLIN'S, 2391 Lafayette Ave.

L_FrR14 'S8

(Licensed Embalmet’s Staternent on Reverse Side)

—n K5



. working under my personal supervision..

SEF

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY oot s e . » Student Embalmer No,............

Student....oooiimusiimeiernarrmciesaaceseaiaees
Signsture of Student Embalmer

Licensed Embalmesn No, %~ <. Y
P. O. Addrgsj ........ /,ll
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




