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PERMANENT RECORD

FILED FEB

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1954

State File No.

3290

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

'OIRTH MO, _ T "  REG. DIST. NO, =L 1 & PRIMARY REG. DIST. MO. 2 M2l 2l . Regisfrar's Noww.wsiio o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. I instligtion: residence before
a. COUNTY / + 8. STATE M b, COUNTY sdinimion),
[ I
b, CITY {I! cuteide corpurate limits, writse RURAL und give ¢c. LENGTH OF c. CITY . d. Is Residence within limits of
. townablp) [ STAY {in this place) OR - gy oblncorponud townt
TOWN St . Louis TOWN  St,.Louis e N O
d. FH!‘IS.PTAME OF (I not in bospital or institution. slive quu:'. address or location) . §§§§S {1 rursl, give location) ) ;, o7 7
INSTITUTION 4932 West Florissant Avie 4932 West Florissant Ave, O
3. NAME OF . (First b. (Middle . (Last
DECEASED o (Firsy ( 4 (Last) 4. DATE (Day)  (Year)
(Type or Print) Leila R. Smith DEATH  Jan, 14,1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In yesrs| IF UNGCR | TEAR | 7 ORDER 11 WS,
) / WIDOWED, DIVORCED (Specif W, last birthday) [Months| Daya | Hours | Mis.
F, Widowed 0 67 I
10a. USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . 12, CITIZEN
domdn:ixumutoluorklul:lh.o:on':! :ni:d) ) DUSTRY (City and State or Faraign Country) COUNTRY?OFWHAT
At Home St,Louis, Mo, | U.S,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leland P -inseon William L _Smith -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES" 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, no, 62 ubkbown)

No.

{If yos, give war ot dates n! sorvice)

Non

16. SOCIAL SECURITOY

Mrs,Pa

18, CAUSE OF DEATH
. Enter only coecouseper
line for (8}, (b), and (¢)

*This does not mean
fhe mode of difing, such
as keart follure, asthenia,
ete. I means the dis-
caze, Injury, or complica-
tion which caused death.

. - MEDICAL CERTIFICAT]O
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 4

jddlesex Dr

INTERVAL BETWEEN
i ET AND DRATH

g Py sy

ANTECEDENT CAUSES

Morbid eonditions, if any, gieing DUE TO (b}

rise to the above couse (a) stating
the underlying cause lost.

DUE TO (c)

g@ﬂﬂz@w

?gM

1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not

related Lo the dizease or condition cauting death.

Aleeldilea

e

19a. DATE OF OPEI?)AN. 19b. MAJOR FINDINGS OF QPERATION 20. ALFrOPSY?
. ' i ves [ o3

2%a, ACCIDENT T (Bpweity] < 21b. PLACE OF INJURY texr. lnorsbom { 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ! (STATE)

SWCIDE W bome, farm, fastory, sureat, officg bldg., 010}

HOMICID: : N A -
214d. TIME (Moath) -(Du) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

- . WHILEAT ] NOT WHILE
INJURY WORK AT WORK HAoF

alive on

2] hercby cerufy that I auended the deceased from _Z.__.L Iﬂz_—Q_ b j_""_/‘L. mﬂé that I last saw the demsed

“and that death occurred at F.2 20 Pm., from the couses and on the dale stated gbove.

S B aedle. TG I Nl Gyl R

DATE REC'D BY LOCAL

JAN 1 5 1958

REGISTRARS SIGNATURD

[ (PUAL

5 lrennd Frbiio

s 77/ 4 m .1“,...

4 ‘LL, ,ﬂ/

24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMA'!ORY 24d. LOCATION (Oity, towm, €r county) - (Siatef
TIBN. REMOVAL (Bpedty) . . R ' .

uri 1-18-54 ‘Calvary Cemetery St'LQ g . Mg L

2% unza \L DIR 'S SIGMA ADD LXK

7,
/
Iy ',
{/ i AIIA,



LT

~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by

working under my personal supervision..

Student....oocomiiciiie i teiiiaa i aaaaaas
Signsture of Student Exbalmer

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

1< this body is not embalmed, fact should be so stated above. - -




