ne. 300 BRSO T4E DIVISION OF MEALTH OF MISSOUR = - sgoyiey ©
'! H Eﬂ R 9. 954 :STANDARD cennncAmosoEAm S e i
o I MA 1 1 1003, . 0715
T eserm . ln. au‘r. u._3_18_nuun ntb nu‘l 0. o2 = Regirtrar's Na, ]
<A TF—““??‘“W—"— LACE G 'pu '.'_ o TS UBUAL NESIDENCE (Woas duacsd vt H teshabon, soees ies
53 s COUNTY . . - L : o STATE Mo, - S CouNTY datmlons.
] B. CITY 01 catide corourate Uimits, write RURAL snd ebve. | ¢ LENGTH OF I & CITY o | 4 meten winin D ot
ﬁ TN St, Louls e} STAY oM St Louis wHTR D
. d. w#ﬂaogrmﬁhwm-mmmw-ww .- SI'REET ) (I rarsl, give lomtion) ' 5\’/?7
iNsTITUTION. Enroute CiE_x Hospitsl % 387 Laclede Ave. 0
sg&héﬁs%% a. (First) , b. (Middle) - "¢ (Last) 4 Da;E_- ‘(Mm_llh) (Day) (Yar)
(Typeor Print) - THELMA : _ SMIGELL DEATH-  Jan., 22 1954
5. SEX / 6. COLOR OR RACE | 7. #IARRIED.glEvVgchESRRIED./ 8. DATE OF BIRTH_ . s.hAfE unn;n fmrl::: ;.:u.;‘.:
= Female | White __Married — ° _le.m;l,.lﬂzj_‘____.’io : l | ™
| F g ccoimat iy |1 KD OF RSNES A | T BRIyt s i s ) | R
Qusawor Mo. :

138, FATHER'S NAME . 130, MOTHER'S MAIDEN NAME 74 nane o uuswo;ou WIFE
Melbsrn Shell . ] Lennie Carlyon rwln Smi } -

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT SIGNATURE OR NAME ADDRESS
(Yos, o0, or unknowa) | (If yes, ghve war or dates of servics) RO

Y&g World War 2 | Erwin Smigell 4387 Laclede Ave.

: I . CERTIFICATION - -
L?,;ﬁ,"‘f,’.ﬁﬁ;’,iﬁi?; I. DISEASE Oft CONDITION (I ,9 . 4 . @ ca z @ | ‘GRSET AkD DEATH,
' DIRECTLY LEADING TO DEATH"(g) _ s G A - B} st/

line for (a}, (b), end ()

[ - ) i
«Tis docs met mean | ANTECEDENT CAUSES )j / fj é _()') . 4 . 2 |
the mode of duing, such |  Morbid conditions, if any, gising DUE TO (b _— d |

“rise to the nboee cause (o) staling ! ﬁ ‘ . - . B K
as heart fallure, asthenia, the undertying cause fasd. ) - . A d.}t 7
ete. Jt means the dis-
DUE TO (e} n y
Ca it ¢ . i

case, Infury, or complica-
tions which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deafh but not g 3 -,
related to the disease or condition couring de M
19a. DATE OF OP’FE)AIG 19y, MAJOR FINDINGS OF OPERATION / | 20. AUTOPSY?T
@@"“* .owé.uf ves O wo [

+

(wm PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

.t

21a I ) | 21b. PLACEOF INJURY (e.g.,Isorsbout | 214/ (CITY. Town OR TOWNSHIP) (COUNTY) © (STATD)
7 -] B Mm.lum.lm}r.tum._mbldg..m.] .
] . - .
21d. TIME  (Month) (Dsy) {Year) (Hewn | 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INJURY | Mwomk L] ar wonk P 200 F g8y
22, [ hereby certify that I ailended the deceased from , 19 tha! I last saw the deceased
cl-.oe on —_,19_. , ondthat dmhma_;; fram the causes and on lhs date stated above. l#(o
. 23b. ADDRESS - W » 237'11-5 sl

“24b. DATEY 24, NAMY OF CEMETERY OR CREMATORY - | 24d. LOCATION {(Oity, town, or county} "~ (Btate)”

CREMA-
r)Jan 23, 195 se : Flat River, Mo.

DATE REC'D BY LOCAL 25. FUNERAL DIRAECTOR'S $1GNATURE ADDRESS

JANZ 3 1954 iegshauser 4228 S.Kingshighway Bl.




vl

STATEMENT BY LICENSED EMBALMER

t

I hereb} certify that the body whose name is recorded on the reverse side of this certificate was emb.

working under my personal supervision..

Student .ccoceeeeiioeairererorgriisssassacasncnenenonn
Sigastare of Stadmt Bubalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT. he also shall sign in his OWN handwriting.
‘f'.t.l_ﬂs body is not embalmed, fact should be s0 stated above.




