. No.300

10.48

.

BLACK INK—MAKE A PERMANENT RECORD

b
WRITE PLAINLY—USING UNFADING

’ HLEDMAR 8 1957

THE

STANDARD CERTIFICATE OF DEATH

ngN OF HéALTH OF MISSOURI

Stote File No

- . 1 *
ST. NO. _3mpmnﬁv REG. DIST. NO. m Registrar's No,

"BIRTH RO. REG. DIST. NO. ___ w8 S PRIMARY REG. DIST. NO. _ER JL J B Kegistrar's No, .. e smicominsions

1, PLACE OF DEATH 2. USUAL_ RESIDENCE (Whers decoased lived. If institution: residence before
a, COUNTY Bt STATE Missouril b. COUNTY St Lou-fgslohA
b. CITY (I outoide corpurate timits, write RURAL and give c, A%E"Glﬂ OF e, CITY (1t ousside sorporats limits, write RURAL and give towaship? '

township) (in
TOWN S, Touls Wee ks ’}row~ Clavton 2B 72
d. ?&LP?#AB:_EO%F (if pot in heapizal or instivution. give street add or locatlop) .d. A%rDRF%EETﬁ {f rural, ghve location)
instirurion S, Lukes Hoapltal 7520 Pershing Ave.

3. NAME OF 8. (First) b. (Miadle) T, (Last) « | 4 DATE (Month)  (Day) (Year)
DEC £ ] OF OF £
tTepeor Prine). ANNALLA SMATLT, peati  Feb, 19, 1252

5. SEX /‘l 6. COLOR OR RACE | 7. MiRD%F‘(r:'EDD P[IJE‘\IISECBQSRRI 8. DATE OF BIRTH 4. AGE o mn ; u:::u Inz ; UNDER I WS,

Bpe oni ours Min.

Female ] White oo Ao st poy 8, 1869 | | =

102, USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelen cvuntry) / 12 CITIZEN OF WHAT
do mogt of yorklng L, if retired) RY?
Re md° s School TealBar| Kentucky ¢
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
C. V. Small Kate Dills Single
15. WAS DECEASED.EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, r unknown) | (If yes, kive war or dates of service) NO. . i E
"o none Miss Mary Small, Clavton; Mo.

18. CAUSE OF DEATH
. Enter only onscause per
line for (a), (b), and (c},.

*This does not mean
the modes of dying, such
a2 heart fallure, asthenia,
ete. It means the dis-

caze, injury, or complica-
tiom which eaused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢

ANTECEDGENT CAUSES

" Morbid conditiens, if any, gising DUE TO (b)
rise to the above cause {a) stating

the underlying cause last:

MEDICAL CERE IF|CATION E

DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS R
Conditions contributing to the deaih bul 7ot

INTEBVAL BETWEEN
ONSGAT AND DEJTH E"ﬁé

. ;‘-:»“5-?'

e

w.

, 194y and 1k

related to the disease or condition causing death.
19a. DATE OF OPTEIF:_’AN-, 196. MAJOR FINDINGS OF OPERATION v Tl ] 20 AuTOPSY?
E - vis L] wo IE/
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.q.. inorsbout | 2lc, (CITY. TOWN, OR TOWNSHIP), N (Eoupmr) " (STATD
SUICIDE bomae, farm, fagtory, atreet, offce bidg., ev0.) . T
HOMICIDE ° ~
219 TIME (Mnm.h%qbu) (Yenr} 3} ).‘ |\ OCCURRED | 21f. HOW DID INJURY OCCUR? , / 7 /X
ER SN Y - NOT WHILE .
INJURY >3 womc AT WORK : X
N

z I hge;y c%y tha I atlended the deceased from ﬂAﬁ_/L, 1942 1o M, 19485 that T last saw the deceased
‘3( ~.-[ at death occurrdd at )i 4IM m., from ihe causes and on the ddf¢ stated .

above

23b. ADDRESS -

(Degroa or title}

v

2%. D SIGNED
Asirs

- ag3

24a. BURIAL, CREMA- 24, I\A'HE OF CEMETERY OR CREMATORY Z4d LOCAYION (Qity, town, of county) (Siate)
TION REMOVAL (Specliy) L -
Burial 2/21[52’ Bellefontaine Cemetery - onis, Mo,
DATE REC'D BY LOCAL GISTRAR'S SIGHATUR ﬂ 25 FUMERAL DI RECTOR -] Sl SIATURE 4 ADDRESS
o v G »
FEB 1 91952 ) N _TLouls H. Bovp, Inc., Clavton, Mo,

(Ficensed Embalmet’s Statemment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo,
.

. . e

working under my personal! supervision. .

X .
N -
SEUAENE vaverrancnnnsonesassasnnsanravaaras Signed.......g...za&.. i S0 5 S i &

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for.revocation of license.)

If this body is not embalmed, fa‘ct. shl.auld be so stated above.




