5. Mo, 300
v, 10.48

o

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

e e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 503763,

2
AED JUL T 1958 o w0318 reusaer mee ovsr. b QOF - sogirsnoce, BALSD.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f !mlhu!—iou:?l;na before

a. COUNTY a. STATE b. COUNTY adinimion),
Missourl -

b, CITY (If ogtaide ta limits, writs RURAL sad i LENGTH OF c. CITY R
GRy Ot emitte i ST o b et
Town  8t. Louis §dal Town 3t. Louis i D=
d. FULL NAME OF (It not in hospital or institution, give strect address or location) STREET (If rural, give location)

oi*.'.?ss-n;&mu DePaul Hospital 24572 5300 Cabanna Ave.

E OF 8. (First) b. (Middle) . ¢ (Last) < | 4. DATE {Month) (Dsy} (Year)

3. NAM
e, BigegpMary E1lam (Catherine) Smiley o June 25, 1958

—~

. done during most of working lifs, vven if retired) e ... DUSTRY ey — :
ie_lj.gioua - Daughter of Charity Silex, Mo.

5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (lo years| ¥ UNMER » YEMR | F nDER i pms,

WIDOWED, DIVORCED (Bpecify Luat birthday) |Moaths| Days | Hours | Mis.
Female !|White [/ |Never married ¢ Nov, 20, 1879 78 | |

10a. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {City and State or Foreiga Countrs) .‘_1?, CITI%E;?FWHAT-

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

'_Dpr, George SBmiley {Mary Ellen Flynn ————-e

:g. WAS DECEEASE;.'J E‘:“‘I;ZR 1NﬂU.S.ARMdED I:"(’JRC%".; 16, SOCIAL . SECURITY 17. INFORMANT" S SIGHATURE OR NAME ADDRESS
a8, OO, Of UhEROWH, Yea, Xive WAT Or s [ L gt .
no none igter Mary Alice 5300 Cabanne Ave.

8. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecansaper | . DISEASE OR CONDITION ‘_,/ O'Q ,r Tm% 4 H
line for (a3, (b), end (¢) | OPRECTLY LEADING TO DEATH® q) —*—2’—@

~x
"*This does not mean | ANTECEDENT CAUSES ' (_L).Jjﬂ' %MM

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}

case, injury, or complica-
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not /
related o the dizease or condition causing death. j '

19a. DATE OF OP%%",'Q 15h. MAJOR FINDINGS OF OPERATION W &w 20. AUTOPSYT =,
vis (1 wo (X]

a8 heard folltre, nithenia, | Tit2 to the above couse (a) stating
etc. It means the diz- the underlying cause last. ,
DUE TO (¢) "l 0 “ d -3
N

21a. ACCIDENRT (Bpecily) 21b. PLACEOF INJURY (e.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) T
SUICIDE bome, farm, laciory, street, office bidg.. w10}
HOMICIDE

21d. TIME (Meonth) (Day) {Year) (Hear 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

INJURY m. WORK T WORK

o
2. I hereby certify that I aflended t}e deceased fronwa' aoullV 196 7 lo é/ & / 190 B' that I last saw the deceaced
alive on . Igmnd that dealh oceurred at /3 ., Jrom the cauzes “and on the date stated above.

za. IGN j Degroo or title) | 23b. ADDRESS — | Z3%. DATE SIGN
%ﬁpﬂl—\ -0 WS"VW*E' é/vi/ |

24a. BURIAL, CREMA- | 24b. DATE A} 242, NAME OF CEMETERY OR CREMATORY 24d. mflON (Oity. town, ot county) {Btate)
TION, REMOVAL (Spedity)
Burial 6/27/58 Calwary Cemetery | Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATMRE

JUN 2558 § " D ,M W 7267 Natural Bridge

Embaimer's Statemment on Reverse Scde)/



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by

working under my personal supervision..

Student .
Signeture of Student Embalmer

Licensed Embally..
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}.

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




