THE DIVISION OF HEALTH OF MISSOURI &

. Ng.300
o2 ALED AUG 11 1954 STANDARD CERTIFICATE OF DEATH™" i 20837
. - 2 +
e UL ree. 0151, no. o d {1 _ priusay nec. pist. wo. ;520_. Regittrar's No...... Lﬂ;ﬂ;....
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere J d Hved. I & resid befoie
a. COUNTY ' STATE b. N dintalon),
St. Louls > Missouri Bt ., Loul e
b. CITY (If outcide corpurata limits, write RURAL and give ¢. LENGTH OF . CITY (U outalds sorporata Uimits, write nnnu. and give township) //0
OR ~ mbij STAY, inlhilnllu\ f
TOWN Rural-Bonhomme Twns yrs ToWN Rural-B onhomme Twnshp
a d FULL NAME OF (If act la hoaplsl or lastisution, give strest nddress or toeation) d. STREET - (1t fural, mive location) h
Q HOSPITAL CR ADDRESS . . A
Q INSTITUTION Straub Road : Straub Road i/ . ‘
a S.EI;IE%I\EE S%FD . (First)- b. (Middle) c. {Last) - 4. Dé}g 7 (Month} (Day) (Year) -
E (Typeor Prit) Hatt le Cs Smith ceaTH July 19, 19k
/ E 5. SEX 6. COLOR OR RACE | 7. vhJiARRIEB. BIE‘\'%}B{CNEIBRRIED.’ 8. DATE OF BIRTH ‘8 9, AGE (In n);u ’: u:.u |Dg ; UMDER 3 K,
. (Bpecify onf ours | Mig.
Female White Widow X |ApTre h "W’ I
-g 108, USUAL OCCUPAT:I?Nu(j(lh.::n:drMh 10b. KIND OF BUSINESSD?ETI‘{C‘: 1. BIRTHPLACE (City asd State or Foraiga Coustry) & IZO(O:LTP}%@?F WHAT‘
- fousewite | Own home New Orleans, lLa, /
‘f 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
. ., .
iq L Joseph-Chellet - : Octavia George As Je Smith
% 5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yoe.no, or unknown} | (If yes, rive war or dates of service) NO.
= No None Mrs riel pPhil s, Manchester,Mo
! +18. CAUSE OF DEATH . “lg'rmvm. BETWEEN
-’ id .|| Enteronly onecausoper | I- DISEASE. OR CONDITION . MSET AND DEATH
. E line for (8), (b}, and {c) DIRECTLY LEADING TO DEATH ()
] *This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Afortid cmditions, if any, giving DVE TO (b}
5 a1 heartfailure, asthenis, | Tise fo the above cause (a) Hating . ~ .
2 ||z r means the aie- | BE 1{"""’“"' caude fazt. -
o care, injury, or complica- DUE TO (o)
= tion which eatsed death, | 11.°OTHER SIGNIFICANT CONDITIONS
= Cunditions contributing to ihe death but nat
3 related to the disease or conditlon eansing deald. .
- i || 192, DATE OF OP_FE)I;‘- 19b. MAJOR-FINDINGS OF OPERATION \-\___, L . Lo e vl s | 200 AUTOPSYY
E ' e 22| wl] wX
o 21a. ACCIDENT (Bomeity) 2ib. PLACEOF INJURY (ag..Inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) ¥ (COUNTY) ° . (STATE)
{ SUICIDE bome. farm. (agtory. sirest, office blds...ew.) S . RN
Zz HOMICIDE . ' : ) o
g 21d. TIME (Month) (Day) (Year) (Hour) 2lg, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ WHILE AT NOT WHILE
J_‘ INJURY = | “work ATWORK : N : K . " e ]
E 2. I hereby cerlify that I atlended the deceased froWMlo , IB.Q that I last saw the deceased
- alive on 2 o / , Isjé[, and that death occurred ot L 224, m the uses and on the dale stated above.
3 / . or tle) 2z, % Z3c. DATE SIGNED
Q - N
- P seral’ M % %ﬁ. 2"/2 ',ﬂ
E 24a. BURTA RE 24b. DyE ‘ RAME OF CEMEI'ERY OR CREMATORY . Z4d LOCATION (C ty. town. or oounty) (Sl.ate)
TION, REM.OVAL {Bpacity)
§  Rurial 17/20/5h Mt,. Leb e
DATE RECD BY LOCAL RAR'S SIGNATURE 25- FUNERAL ola:croa 5 snsanun: Qs tlO0 ot AODRE 88
2 - ;z_ gﬂﬁﬁ- ) P chrader Funeral Home, Ballwi_n MO,

5 [i d E: » ut on Reverse Side) , .




My

\s

STATEMENT BY LICENSED EMBALMER -

' [ ] ’
[ hereby certify that the body whose name is recorded on the reverse sild‘e of this certificate was embalmed by me, or by.—......

} £ . Student Embalmer No.

Student c..oseecesanssssasrssrsses cessnmres t {L(/ /@

Stud £l.balmr ) Aé—
: : Licensed Embalmer_No £
‘ ' ' P. O. Addmsﬁ%% %9

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
“tHeysbove constitutes grounds for revocation of license.)

If this*body is not embalmed, fact ‘should be so. stated above.

working under my persona! supervision. .




