OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENT OF PUBLIC HEALTH AND WELFARE

e B0 NBEG-1-3-

rimary Registration District No. lma____ﬂugmur'a No.

~61-042907

10596

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decsased lived. If institution: Residonce before
. COUNTY . STAT b. COUNTY, admi
* cou * Tllinols St, Clair mistion)
b. CITY (i outside corporate limits, give TOWNSHIF only} Length of stay in 1b <. COITRY Inside Limits
R
: oWy ST. LOUIS, MISSOURT own Belleville Yo X No 3
[ IF-IIE'JL;.PN'?TEOEF {If NOT In hospital, give location) Inside Limits d.ASTREEET (IF cutside, give location) Reside on Farm
DDR!
INSTITUTION BARNES HOSPITAL [v=0 nn 17 Lakewood Dr. Yes O Ne X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF
PEARL F. SMITH DEAM NOVEMBER 1k 1961
5. SEX &. COLOR OR RACE 7. Married [J  Never Married [J 18. DATE OF BIRTH 9. AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widawed {3 Divorced [ 7_31_1893 68 Months | Days | Hours | Mhin.
10a. USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) . A ino 1 g USA
Home vea, I11
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
John Wesley Wagner Caroline Modglin Deceased
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, nmlunknown) | {If yes, give war or dates of service} None Mrs . El‘mer Ross Be 11 evi 116 » Ill R
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c). INTERVAL BETWEEN
l‘ZM PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH

n z immeDiate cause () ARFTERIOSCLEROTIC AND RHEUMATIC HEART DISEASE SEVERAL YRS.

P 3

T o

i) =] Conditions, if sny, DUE TO (b)

[‘3 which gave rise to

sbove cause [a), -
= stating the under- 0 -0
lying cause last. DUE TO (<)

r z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART JI1I, If decsased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ l O Yes | ﬁ No I O Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

o PERFORMED? m} m} a

U YESX NO (O .

& | 0 TIME OF  Hour  Month, Day, Year

‘A ® INJURY am,
; P-m.
20d. INJURY OCCURRED 20e. PLACE OF IMJURY (6.0, in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK [J

Q

é 25, | attended the deceased from)SEPr' 28! 1961 1o. ROV. lhs 1961 and last saw h.m alive on ROV, 1“" 1961

o Death occumd at / 9: h‘s A, M- __m on the date stated above, and to the best of my knowledge, from the cauvses stated.

|

=2 e r 1|Il 22b. ADDRESS 22¢. DATE SIGNED

O O 22a. @ {Degree o BARN -

I

% = M% 2 Y. M.D. ES HOSPITAL 11/1k/61

< 23a. BURIAL, CREMATION 21b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Strate)

o) fa] EMOVAL (Spacify) . : .

g T emoval Nov.. 15, 1961 Lakeview Mem. Garde

= < 24. FUNERAL DIRECTOR - - ° ADDRESS 25. DATE RECD. BY LOCAL REG.

]

& x| Burke Funeral Home E. St.lLouis NOV 15 1961




STATEMENT BY LICENSED EMBALMER

1

1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me
1

or by Student Embalmer No.

working under my personal supervision.

Student Signedw
Signasure of Student Embalmer

Licensed Embalmer No. 211-21

P. 0. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

with the above constitutes grounds for revocation of license). 1 P i . o
If embalmed by a STUDENT, he also “shall sign in his OWN handwrmng s
I this body is not embalmed, fact should be so stated above.

g -




