WRITE PLAINLY—USI

<>

NG TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

' FILED APR 26 1954 THE

DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. noa_zz 2 PRIMAMRY REG. DIST. uo.&.ﬁa._ Registrar's No 9//

e rie o BADOGL.

! BIRTH ND.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inatitution: residence befors
a. COUNTY St. Louis a. STATE i . /{ b. couu_w o fmlon).
b, ClTY (I outside limits, wtite RURAL asd gi . LENGTH OF . CITY
o corpurate Ualts, write m:;.hlp) CSI'AY {in this plaee)|§ ¢ OR /‘)/ e whr’-nwdmww
W Ballwin 5 yrs. TOWN LL’? YRR
H!.-SLPFFME OF (It not in hospital or lnstitation, cive streot address or locstion) . A%rgREF.ESrS {1 raral, gvs ton) &M’;
iNSTITUTION Pine Crest Nursing Home LLSD. :
35‘5‘%’2%5%% a. {First) b. (Middle) €. (Lnat) 4, DS}'E (Month)  (Day) (Year)
{ Twpe or Print) Cecelia Smith peatH  April 15,1964
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,£}| B. DATE QF BIRTH 9. AGE (In years| o UNGER | YEAR | ¥ omem u KEs,
/ . WIDOWED, DIVORCED (8pacity. last birthday} Monﬂu, Days | Hours | Min,
F | i} Single June 29, 1888/ 64 |
mﬁg&g&gg@:ton «:t:::mx;:dl; j0b, KIND OF BUSINESS OR IN- 1. BIRTHPLACE (000 ) Seate or Foreign Coustry) a 12. CITI%EN?FWHAT
LA D dt.’/?/ﬁ/ Mi ssouri v .
!laa. FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
Unknown | UNKao WA 4 ovVE

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
Yea, 8o, or unkpown) | (If yes, xlve war or dates of servics)

16. SOCIAL SECURITY

_—_——
17. INFORMANT'S SIGNATURE OR

NAME

ADDRESS

Pine Crest Nursing Home,Ballwin,Mo.

(mnnd

Talgrll Fxiement on Reverse Side)

vivKwvowy UNKIVO ww‘
18. CAUSE OF DEATH CERTIFICATION 'g;szgil&gﬂm
 Enter only cneceuseper | . DISEASE OR CONDITION MM H
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(a)
“This docs et mean | ANTECEDENT CAUSES % JM
ihe mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as beart fallure, asthenis, rise to the abope cause (a) uating
de. It means the dis- the underlying couse lost.
case, infury, or complica- BUE TO ()
tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the death but not /g;,,t;
related to the disease ‘a’:“mam artising death. Mg MM
19a. DATE OF OP'FIRO‘J\G 13b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?T
#2922 | ves [ wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {s.5..Incrabom | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home. larm. tactory. street, office bldy., sre.)
HOMICIDE
21d. TIME {Moath) (Day) (Year} (Houn 2le. INJURY OCCURRED “| 2if. HOW DID INJURY OCCUR?Y '
WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK .
2] hereby iy th I ‘;}Jended the deceased from 4 J‘,EIB#, to %}&, I.Bﬂ,/ that I last saw the deceased
a!we on and that death/occurred al .l_ﬁ'__ m., frof the causes and on the dale slated above.
NA { or 50 23b. DRESS R Bc./DATE N
%O sz gt bl s Sy | 5755
Ha. BIJ L CREMA 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
) PR.JD =S¢ | cHL B RY ASTLtowlS /Ho
REGISTRAR'S SIGNAT RE ’ s ERAL _DIRECTOR'S SIGNATURE ADDRESS
J/Er r bl Kol o ola 27
‘/ol,//',’ AN (AL /X Ll Ko < o2 .



STATEMENT BY LICENSED EMEALMER

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

byme, or by ...l creanes e e ieiieaeaenariaana—a » Student Embalmer No.........

working under my personal supervision..

Student ....oooom e Signed M@
Signature of Student Embalmer
Licensed Embalm ?Lfg
P. O. Address. ﬂ‘q

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

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

T¢ this body is not embalmed, fact should be so stated above. o




