Z_./ IBLED MAR 20 1952

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

'amru NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Jz_’z'ammv REG. DIST. m&_QQ__;_,:" Registrar's N.,N_J:ﬂ,,...._

10345

State File No'...o....

eman s edn e nier s an 44 bt 4y

I. PLACE OF DEATH
a COUNTY  gt, Louls, Missouri,

2. USUAL. RESIDENCE (Wbere decessed lived. If institution: residence befors
. STATE " . Hon).
* Missouri, b COUNTY  g¢, Loui#;™

10b. KIND OF BUSINESS OR IRNY

b _CITY (If oqtedde eorpurats Umita, write RURAL and dr::!- CSI'ALYENime:: QF (-8 ClTY (! outsbde corporate limity, wiite BURAL snd give townahip) é
) [§ —',_‘_‘
TowN  University City 5, ' | years 1oun . University City 5, ©£3 44
. d. FH&SLPII!IE\AME OF (If aot o hoapital or Inatitution, glve street sddress or location) d. 5T raral, ?lv'
KSrronion 7218 Pershing Avenue, soness 7218 Pars ing Avenue,
3. NAME OF s (FIfst) b. (Middie) ¢. (Last) 2. DATE (Maath)  (Dey) (Year)
DECEASED ELOISE HARELSON SMITH '
{ Type or Print) . oeatH  Feb'y 28, 1952,
5. SEX 6. COLOR OR RACE | 7 M'ARRIED. IBIE\\%R EBRRIED. 8. DATE OF BIRTH 9.:.?5 (Inn)-n l:n:!':. ln'g T DI M RRS.
. {Bpacily) - ' birthday, Hours | Min.
Female, White, l owed, Nov 7, 1896, 55. , |
10a. USUAL OCCUPATION (Ginhlndofwock 1. BIRTHPLACE (Btate or forelgn vountey)

&/

12, CITIZ%N ?F WHAT

(Yeou, ho, or unknows) | (12 yes, give war or dates of servies)

16, SOCIAL SECURITY
NO.

dopa during most of working
Ingurance Broker., Gharles L. Crane Agendy. St. Louis, Missouri, «Sed,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Harelson, Rowena Hull, E. F, Ned Smith,
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT'5 S|GNATURE OR NAME ADDRESS

no, no, Clark S, Smith, 219 So, 0ld Orchard 4ve,
13, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, —— 7| ONSET AND DEATH
Enteronl I, DISEASE OR CONDITION
Jiae for (&), (b, and ¢ | DVRECTLY LEADING TO DEATHS () /4 YT g/v fvhCécun /o.s <
ANTECEDENT CAUSES
*Thiz does nol mean
ke mode of dying, ruch | Morbid conditions, if any, giting DUE TO (b) - / o YM?
o8 Beari failure, asthenda, | rise to the above catae (a) slating ~ - -
e, It means the dig. | the underlying cause lot,
ease, infury, or compll DUE TO (c)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
" Conditions contributing to the death dut not . OO“VK
related to the disease or condition causing death, . i
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
, ves (] wo [
2le, ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.¢..tnorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, tarm, [aotory, strest. offios bidg..ete.)
HOM]CIDE ) )
214, TIME (Moath) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 2. HOW DID [NJURY OCCUR?
INJURY WHILE AT NOT WHILE
WORK AT WORX

alive on -2 =~ £ 19.8 2nnd that death occurred at

22, | hereby cemJy that I atiended the deceased from _M

to _Q.__Z, 10,82 that I last 2aw the deceased

m., from the causes and on the dale stated above.

Za. meuﬁ Q 7 EU (Degruort

23b. Anbnf_—'s Z3c. DATE SIGNED

S0 U .G 1o 2-252

24n. BURIAL, CREMA- | 24b, DATE

TIORREMPUA @t | Moh 1, 1952. Oak Grove Ce

A'flE OF CEMETERY OR CREMATORY

244 MLOCATION (Otty, town, or county) (Btate}
metery.. 7800 St. Charles Road,

DATE REC'D BY LOCAL STRAR'S Sl RE

_;L— a g- HEG.I ]

SW {Licensed

25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

C.R.Lupton & Sons, 7233 Delmar Blv'd.,

s Statement on Reverse Side)
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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
working under my persona! supervision. ‘ . Student Embalmar No....... besemanannan [APRPR
Signed L] 4 A A//éé%l -
Signed Ceesenn e narerrassisrenennnna [
Student Embaimar . Licensed Embalmer No.. 3 ;-44

P. O. Addrusﬁ ....... a:!&a./, @1

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the shove constitutes grounds for revocation of license,)

If thza_' body is not embalmed, faq should be o -stated above.




