THE DIVISION OF HEALTH OF MISSOURI ]
= e |RLEB JUN 16 1959 STANDARD CERTIFICATE OF DEATH State Fie No, 18561

v, 10.48 0 3
' BIRTH NO. REG. DIST. %O, 31 PRIMARY REG. DIST. NO. Registrar's No..;_._Q.Sﬁﬁ_. .
, 1. PLACE OF DEATH ‘ 2. USUAL RESIDENGCE (Where decensed lved. 1f lastitation: reslience hefore
a. COUNTY a. STATE b. COUNTY adinimioa).
Missouri
b. COIBY (If outride corpurnte ll.miu. writs RURAL mdl-::'"uhip) §T ALf.:!fn: .4?:\ [ cg";r [1¢4 osit :nmﬁomsrﬂu BRURAL and give townghip) 9 ?
Town gt, Louis 3 TOWN 20
N d. Frl-l%sl'P#ME %F (1f oot in hoepital or Institution. give strect addrom or loestion) d. A’:‘ggggs (Ut rural, give boeation) &
nstTumoN St ., John's Hospital q 4316a North 19th Street
3. NAME OF a. (First) b, (Middle) ! ¢ (Last) 4 DM-E (Month)  (Dey)  (Vear)
DECEASED
{ Twpe or Print), HELEN w. SMITH I pean May 24, 1952
5, SEX / 6. COLOR QR RACE } 7. Mﬁgm’:%g BIE“;'EECNEESRRIED, 8, DATE OF BIRTH CED I:A.GE tIa y‘;n n: m::n 1Dg ¥ OO 4 Kxs.
{Bpaoliy) t on Hours | Min.
Female | White Yarried " 7™ December 17,1913 " ¥B8™ | |
10s. USUAL OCCUPATION (Give kiad of work | 0b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Stete or foreign cowtry) d 12, CITIZEN OF WHAT
during most king Lile, aven If retired) DUSTR COUNTRY?
ousewlife None Eldon, Missouri .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE =
Charles Watson 1 Bva Wyrick John W, S mith
R; WAS DE::kEASEF E\‘IIER IN U.S. ARMED E?Rczsz 16. SOCIAL SECUREIB’ 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
8. o, Or oown, Wt or ol servioce .
No one » ohn F. Smith, 4316a N. 12th Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL

BETWEEN
Enter only cnecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for ¢a}, (b), and () | CIRECTLY LEADING TO DEATH® () { AOAAAAAAIAA A 010 ( h.n Lo ‘A—‘

ANTECEDENT CAUSES l
+, *This does nol tnean - . ﬁ I ¢4
the mode of dying, such Moer conditions, if any, giving DUE TO (b} e ()M

a8 heart filure, osthenia, | Tise o the above envae (a) stating o . ] ]

ol It,mmt the dis. | the underiying cauze last. - EMNJL/

caze, infury, or complica- DUETO () Q AAAAD , QA J

tign which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS = : - ) .
’ Conditions contribuiing o the death but not '

related {0 the disease or mdimm causing death,
19a. DATE OF OPFI%AIG l9é MAJOR FINDINGS OF OPE ON

¢ i s Log ¥ |

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

21a. ACCIDENT 215, PLALEOF INJURY (s.5- faorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) - €U (STATE)
SUICIDE bome, farm, factory, strest, ofice bldg..er0.) i
HOMICIDE :
21d. Téh'gE (Month) (Day) (Year} (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
ey o | "N " | ¥ 04
2. 1 hereby iy rzat I attended the deceased from 19 "I" o l q L 19 , that I last !‘aw "the deceased
alive on 9_, and that death occurred al L: l Am , from the causes and on thc dale siated above.
2. SIGNATURE . (Degresorualy) | 3. ADDRBS M Z3c. DATE SIGNED
R\ SH W 5] |SV/
24, ag gMIgL CREMA- | 24b. DATE 2%. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or connty) | (Siate)
AL (Brwelty)
&4 May 27,1952 Memorial Park Cemetdry St. Louls, Missouri

DATE REC'D BY LOCAL " ISRBAR'S 5| ATURE J/ . . FUNERAL DIRECTOR'S $1GNATURE ADDRESS

MAY 2 7@3& Lt & P : W. A, Stock, 2117 E, Grand Blvd.

4 T2 N8 (Licensed Embalmer's Statement on Reverse Side)




T T

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 bym e

Student Embalmer No.

wotking under my personal supervision

SEUGENE 2eeererrrenrnsrreeeerens S:gne¢£M /W

Student Emhalnmr
Licensed Embalmer No ()) J ?( /

P. 0. Address. 8L/ 7 %H

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.




