el THE DIVISION OF HEALTH OF MISSOURI 58_038232

Slpw;:-h'“ ED STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
ubiig
Service I’L OCT 3 0 Igsangustrunon DistrictNo 8 1..8 Primary Rag!slrullon District No. l@nq __________ Registrar's Noﬁ' ‘&j&"_
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. f institution: Res‘iden efero
. 300 a. COUNEY a. STATE Illlnois b. COUNTY Perr admi n
1-57 b. CETRY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c CITY ?/A o Inside Limirs
. OR
) tom St. Louis Ves 3 No [ Towe  Cutler. ] Yes[J No [
. Sgls.Fl,.l_l:AtAE OF (I NOT in hospital, give location} { Length of stay in 1b d. STREET (If outside, give location) Reside on Form
A ADDRESS
.74;[- NsTrUTionG £, Louis Childrens 32 da}m;;‘?— Yes [] No[]
3’ :{TAME OF DE)CEASED First Middle Last 4, DATE Month Day Y ear
ype or print oF
Mary Ellen Smith DEATH 10 21 58
S'FSE)E- 1 ~4. COLOR ?R RACE]| 7. MARRIEDDNEVER MARRm 8. DATE OF BIRTH -3 A'C:’E' ::.,:‘z;:;; ::_UNPEF i‘fEAR lz‘x:DER Z;I:Rs.
) ebale |, White | wwoweo[) ,, oworceol)| 7/26/87 Vi B |
.‘2 105. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stata or country) 12. CITIZEN OF WHAT COUNTRY?
= working lifs, avan if ratir
- “RFOYYE vorkin It {rarived} INDUSTRY None Pinchneyville, Ill U.S.A.
5 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HjJSBA.ND OR WIFE
- Arthur Lester Smith,Jr| Jo Ann Busciglio None
w
é @ [| 15 ¥AS DECEASED EVER iN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 g N e 0f ven, o secdatas of wrvice) None Luan Lehr,500 S. Kingshighway
[=]
2 Q. 18. CAUSE OF DEATH {Enter only one cu\ue per line for {a), (b}, and (c}.) INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED B ONSET AND DEATH
s IMMEDIATE CAUSE {o) /W]Z' LECKEMN S ’
®
=
o Conditions, if any, DUE TO (1) 52 o"" 3
> which gove rlse to
~ above cause {a), }
= stating the wnder-
g g lylng cause last. DUE TO (<)

L o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (o) 19. WAS AUTOPSY
tI & PERFORMED? /'
< &) YES (W NO &)
- % 2| 0. ACCIDENT SUICIDE HCOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
: =[° g O O
: 4f:

o <BS[ 20¢c. TIMEOF .Hour Month, Doy, Year
5 @gs INJURY  a.m,

‘g : " p.m.

E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P— WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)

2 3 |work AT WORK :
. 1
E 21. 1| attended the d d from : 9'19'58 to 10'21'58 nndius:haxga'aeliuoni 10-21‘58

H Death occurred ot bR 5 G : E * __ m on the dote stated abovs; and to the bast of my knowledge, from the couses stated.

g X2a. SIGNATURE {Degre title) 72b. ADDRESS 22c. DATE SIGNED
3 .
3 Al 7 2o p&,f//lzp 500 S. Kingshighway 19-51-58
z- : .

73a. BURIAL, CREMATION, | 23b. DATE 23e. P(-‘ﬂE OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5rate)

VAL {sp ify)
emoval 10-22.58 : Sparta,I11 "
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, REGISTRAR'S SIGNATURE —
A ) .
Albert H.Hoppe,L700 Washington Blvd. 0rT.2 2'58

Lt d Embolmer's 5 on Reverve Side) _)&}b =~



Y
'r's
(Al

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ............ce.e.

DY M, OF DY oerriiiiiii i e rererre evs v rrrrrensass b srrrasnsenssrneranrransnans

working under my personal supervision.

STUGRNE weeevernreiaveeeeeeeeeereenss oo esnesboenaeans . Signed..7C A
Signature of Student Embalmer !
- . ) ] * Licensed Embalmer No... .. g /43
P. O. Address . -2 =< (et &

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hi§ OWN HANDWRITING. (Failire
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.— — L
If this-body is not embalmed, fact should be so stated above, i
" - t




