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WRITE PLAINLY—USI

RS MAY 2 q . THE VISION OF HEALH OF MISSOURI .
no-p00 J* 1952 STANDARD CERTIFICATE OF DEATH Stete Fite No 1480% |
BIRTH’ ND. Mﬁ_‘_‘a:s. DIST. MO. 318 PRIMARY REG. DIST. mlooa Regittrar's No......... ﬁ?.g_3_.
. | 1 PLACE OF DEATH \ 2. USUAL RESIDENCE (Whers deosssed lived. If lnstltution; residence before
&. COUNTY . a. STATE Migsouri . b. COUNTY g/ U-}.:‘_x.um.
b. CITY (1f outside eorpurate timlts, weite RURAL and atve c. LENGTH OF ¢. CITY (M outeile corporate limits, write RURAL and glve townshis)
OR . p OR . ;
TOWN  Saint Louis, Missourle STAY da e seestlD) i Seins Tivia, 4 AQZJ d
d. FULL NAME OF (If not in heapltal or lustitation. sive strest addrem of lomtion) || 0. STREET 4 raral, givs location) ’
ii’r?ssﬁ%ﬂgn St. Anthony Hospital APDRESS 9745 Gravols Ave. /
SDNE%!\EES%F& a. (First) b, (Middle) c. (Last) . | 4, DATE (Month) (Day) (Yesr) ’
{ Type or Print) Katherine Sue Smith DEATH April 20 1952/
5. SEX [ 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years} ¥ 0omn 1 rom | # -
WIDOWED, DIVORCED (apsettr) - last birthday) |Moothe | Days | Hours | Min,
Female , White ~mm- ] November -13,1951. © '

—

10a. USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR IN-
dooe during most of working lit, sven If retirad) i DUSTRY

11. BIRTHPLACE. (State or forelgn equatey) 12, CITIZEN OF WHAT
d COUNTRY?
Saint Louls, Missouri,

ilaa.' FATHER'S NAME

(Yes. Do, or unknown) I {If reu, xive war or dates of servios)

13b. MOTHER'S MAIDEN NAME

14. MAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH
. Enter only oneocause per
Iine for (a), (b), and (¢)

_*This does not mean
the mode of dying, such
a2 heart faflure, asthenda,
ete. It means the dis-
cere, infury, or eomplica-
tion which coveed decth.

¥illie R. Bmith Roberta Sights, _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INE; RMANT s SIGNATU OR NéM ADDRESS
e R 1
it P 2Y <
: MEDICAL, CERTIFICATION INTERVAL BETWEEN
. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® ¢y M\A e

r4)

ANTECEDENT CAUSES

Morbid conditions, if any, MM DUE TO (b)
rise to the above cause (a) elating
the underipging coude lost,

DUE TO (c)

|, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlaease or condition cousing deafh.

©INJURY

WHILE AT NOT WHILE
=. WORK AT WORK

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TiON
ves X wo [
2!5. MIDENT {Boucils) 21b. PLACEOF INJURY teg..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE bome, farm, factory, street, office bldg., sx0) : .
HOM[CIDE
21d. TIME (Mozthy  (Dwy)' (Towr) {Hour) 2la. INJURY OCCURRED

21f. HOW DID INJURY OCCUR? ; ; ; : X

alive on

3 § ':izer;eby cerlify that I attended the deceased Jrom

, 199 X and that death occurred al

v rd
LB 195y _m_éamﬂ._, 1952 that I last sow the deceased
55%A

50 m., from the causes and on the date sialed above.

22a. SIGNATURE

24s. BURIAL, CREMA-({ 24b. DATE

TION, REMOVAL (Bpedity)

___Removal & |

DATE REC'D BY LOCAL

APR 21 19%%

{Degros or title)
M. D

Z3b. ADDRESS St Frur YW | B DATESIGNED
2200 SeBo 20050 52

24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) Y (Btats)

Linneus Missoouri

#

25. FUMERAL DIRECTQR'S SIGNATYRE ADDREAS
. - [d



STATEMENT BY LICENSED EMBALMER

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

. . . Sludent Embalmer No.
working under my personal supervision.

Signed.........o. %— 7)\ S
Signed.vevacans .S;c“ ................ snvees Licensed Embalme S 66
udent Embalmer ‘/' - ?Z/Ll
P. 0. Addr Xk

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. * . o




