Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

IDED
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HILER VS SEP 11 1359

Registration District

emmame e Primary Registration District No.

2 7793

Registrer’s Ne.

59-0308i1

STATE FILE NUMBER

1. PLACE OF DEATH
8. COUNTY

2. USUAL RESIDENCE (Where deceased llved.
v I ssourd Y St, Louis triver

I institution:

Residence before

b. ng’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY tnside Limits
o ot, Touls 3_hrs, OWN_ Ferguson Yee O M
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give Jocation) Reside on farm
HOSPITAL OR ADDORESS
INSTTUTION. — DaPgul Yes g No O3 501 Anastasia Ave,| YO np
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Typa or print} . OF
Mary Katharine Smith oea  Ayg, 21, 1959
5. SEX 6. COLOR OR RACE 7. Marrie% Never Married [] |6. DATE OF BIRTH | ¥+ AGE (last birthday} |iF UNhDER 1 YEAR l: UNDER 24 HR
Widowae Divarced [] — Months Days ours Min.
Female White 6=-1-9k 65
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

{¥es, ni‘]% unknown) I(If yes, ?-.iv::a.r-or dates of service) @9—26-%895

William M.. Smith

I

duri 1 of king ljfe, if retired .
uring Qs ﬁgner{‘?ifeeevm if retired) —— Chl cago . Ill . U. S.
s FATHER'S NAME 13b. MOTHER’S MAIDEMN NAME 14. NAME OF HUSBAND OR WIFE
_,Ia_mes_KeigheL____ Jargaret it William M. Smith
15. WAS DECEASED EV IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address L

“Hurfal’ | 8-2l-59

Sacred Heart Cemetery

Fl

orissant, lio.

18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (c). INTERVAL BETWEEN
PART |, DEATH WAS CALUSED BY: ONGET AND DEATH
IMMEDIATE CAUSE (s} 54 =£Z ¢ Coerd ac d Combn FLvg 2,-7‘,‘,‘ } é,-_;
U hew, ¥t Blow i D7
C?.Ind"i‘ﬁom, if any, DUE TO (b) - < Fd 20t , — 3’ ~ £: <
which gave rise to . -~
shove “cuse (4}, distwse wsfh ‘4)’}""7 Vi S em o
stating the under- . .
lying causa last. DUE 10 (¢} - 23] "‘,.'c p 7 ’l » » k’\ 7 “ +,}‘.
z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART UI, If decesssd was female was
g disease condition given in PART | (a) there a pregnancy in last 90 doays.
g . IDY“ I @l I [J Unknown
= 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
& PERFORMED? [u] 0 0
w YES O NO
6 20c. TIME OF Hour Month, Day, Year
b= INJURY a.m.
;r p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bldg., atc.)
NOT WHILE AT WORK [J
-
21, 1 attended the decensed fro ! . ID-&%& nd last saw Ef;_!live on _’(/a'//* ?
curred st o y on the date stated above, and to the best of my knowledge, from Yhe cautes stated.
Deoth occw
22a. SIGNATU] {Degree or title) 22b. ADDRESS s sy c‘é vl 22c. DATE SIGNED
A (%0'7 2% cre pron ¥, dz%
73a. BURIAY, CREMATION, | 23b. Dﬁ!’ ¥ 23c. NAME OF CEMETERY OR CREMATORY &23d. LOCATION (City, s8wn, or county) {State)

24, FUNERAL DIRECTOR ADDRES!

White=tiullen liortuary, Ferguson,

25. DATE

g2 259

EG.

(I.J:uns‘ter&alm«'s Statement on Reverse Sice)

25. REGISTRAR'S SIGNATURE




-

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my persona! sypervision, ? _
Student Signed W
Signature of Student Embaimer ~
Licensed Embalmer Nomos \-55

P. O. Address TLd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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 should be so stated above.




