THE DIVISION OF HEALTH OF MISSOUKI

vl GUDAPR 7 1954  STANDARD CERTIFICATE OF DEATH s eeme LOC08
B18TH Ko. nec. DIST. m.ﬂ PRIMARY REG. DIST. m._\@ Registrar's N,__é\é:’z___
1. PLACE OF DEATH i N 2 USUAL RESIDENCE (Whers decsased lived. If lnstitutlon: residence before
a. COUNTY a. STATE b. COUNTY admbmion}.

"

St. Louls . - Missouri + Louls
b. CITY ( outside corperate limits, write RUBAL and give LENGTH OF c. CITY . ol
oR STAY (ia this place ey e

TOWN Brontwood, Missourt. VO, m“_w" abster Groves ,/U EETEET

d. FgésLPfﬁT.E OF (If zot in bospital or instituticn, cive sireet addres or loaatian) . ASJSEEI' (U mrsl, give location)
IneTiiUTion. 8950 Manchester Road RES 643 Fairview
3 NAME ori': a. (First) b. (Mlddle) . (Lest) " Ta Dém (Mnth)  (Day)  (Yesn)
( Type or Print) Mattie - Knowle g Smith DEATHMarch 15 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDA [ 8. DATE OF BIRTH 9. AGE (In yuars| ¥ OOER 1 YEIX | & tamEn 3 s23,
[ WIDOWED, DIVORCED i } Inst. birthday) Mnath., Days | Hours | Min,
Famale ' lWhite | Widowed © | Now 8 1886 67 . | |
10a. USU UPATION (Giw work-{ 101 R IN- | 1. BIRTHPLACE . . -
0:m ALSE«: 0 Qo kiad of work 18b. KIND OF Busmz'ssD%ST IR B (City and State or Foraign Comntey) / .12_ Cgmﬁg?rwmr
Housewife At Home Rhode, Island U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Rosacoe Knowles . 4__Clara Perry - 1Jo mith, dec'd
15. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S5 S|GNATURE OR NAME ADDRESS
(Yos, no,or mnimown) | {1f yws, give war or dates of strvice) NO.
No Nil : None Craig Smith, 643 Fairview
1B. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
o o oy o> | 'DIRECTLY LEADING TO DEATH"(y __Cerebral hemorrhase 1 hr,

ANTECEDENT CAUSES

. *This does nol mean
the mode of dying, such |  Morbid conditions, {f any, giving DUE TO (8} mmgmmﬁr_ﬂm;_?_m._

az heart faflure, asthende, | ride to the abooe couse {a) gating
de. It means the dis- | he underiying cause lost

case, injury, or compli DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nol
related to the disease or condition cousing deatd.

WRITE PLAINLY--USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

Iga-. DATE OF OP'FIRO"; 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
21a. ACCIDENT (Bpedty) 21b. PLACECFINJURY (s incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, faym, iactory, street. offica bldy., ese.)
HOMICIDE - 7
214. TIME {Month) (Day}) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY . = | worK AT WORK
2. I hereby cemf hat I attended the deceased from May 8, , 19 52 Lo March 2, 1o 54 that I last saw the deceased
alive on h 2 . ﬁﬁ, and that death ocoured a &Qiﬁm.,from the causes and on ihe date stated above.
23a. SIGNA i . - [+ 4 or l.le)o 23b. ADDRESS - 23¢. DATE SIGNED
. ' : Kirkwood 22, Mi ssouri . 3=15-54.
Zia BURIAL. A- | 242 DATE - Z4c. KAMEPOF GBMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL . .
Ramnwval 3=1A=54__ _|Riveraide Cemete akofield, Rhode Island

DATE REC'D BY LOCAL | REGJSTRAR'S St -- 5. FUNERAL DIRECTOR'S S1GMATURE ADOREXS

,///,, A& /M A bert H.Hoppe , 4700 Washington Blvd

_____....—--— = fatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY .. iii ittt iieratiiasearr i aeriettecttasaatanaanssameaenennnnn P . Studeﬁt Embalmer No...........

working under my personal supervision..

Student ....coverriimmmiirrir e iiiaiiisiiaaianaaae
Signature of Student Embalmer

Licensed Embalme£/No 7.5

P. O. Addres§//, o 7
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.
¥ this body is not embalmed, fact should be so stated above.



