THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 1954 - , " 2
oo | FILEDSEP 2 19947 cyANDARD CERTIFICATE OF DEATH e riere 2 IRA9
| BIRTH NO. a‘:e. DIST. WO, _318 PRIMARY REG. DIST, I}-J_O_().BRmidmr‘: Ne 7306
| ‘o{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lired. If lostitotion: reskdence before
ad, .
a. COUNTY . o STATE 0y g ourle b. COUNTY miweton)
b.C&YmmMum.-ﬂunmmm csmLYENGTH OF c.ng' © 2 I Barenen witin et of
| 8 1owy St. Louis, Mo, == deeseell  ;own St. Louls, R -
d. FULL NAME OF (If tot L heapital or institution, give strest address or losthon) || o STREET (If rursl. gtve location) ] =5
8 Wetunion Carrie Gletmer Ne He J {EEMSOOO So. Broadway /7 /D
8 | T NaMEOF a. (First) b. (Middle} <. (Last) 4 DATE  (Mmth) (Day) (Ve
DECEASED OF
a (Type or Print) Mae T, Smith DEATH AUge o, 1954
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH S AGE Ga ywa] v taea 1 Yo |'¢ mect 5 am.
Female White never marrie Jan 31, 1880 '72 | |
10a. USUAL OCCUPATION (Givekind of wock-| 105. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12, CITIZEN OF WHAT
= USTRY (Cicy and Scate or Foreign &lll’.rﬂo Yi
é R"‘E‘i‘re’ﬂeacﬁ“’ Music St. Louls, Mo. ‘A,
< Hma. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
George W. Smith jNancy Jane ] Nil. _
g IS, WAS DECEASED EVER ng;' S.ARMED FORCEST [ 16 SOCIAL SECURITY | 7. INFORMANT 'S STGNATURE OR NAME ADDRESS
‘a8, 80, or cnknowa) rem, ten nervice .
3 0. ‘II — |None. Clyde Daly,4317 Maryland
| I 8. cause or peatH MEDICAL CERTJFICATION INTERVAL BETWEEN
M || Enteranly onsesnseper | 1. DISEASE OR CONDITION : ONSET AND DEATH
Z  |[ 1o tor cay, (. and o | DIRECTLY LEADING TO DEATH® (q) Corntrrt Wa B
14 ~This does 4ok mean ANTECEDENT CAUSES . -’W
E the mote of dring, such | Morbd conditions, f ey, gotug DUE TO (b) Artnso 'g"'" 7 S
2 heart fafure, asthenia,
B et 2 mm:rlh dis- “‘m"“’“"“m ‘
eaze, infury, or compli DUE TO {¢) - z
g tion which enused death, | 11. OTHER SIGNIFICANT CONDITIONS arfned — M }xw P PP, m
5 G Sivases or condision smusiny death. IHMMS; et
152. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AHTOPSY?
E2 TIOR D m
) YES no
o ||21a accioent (Boecity) 21b. PLACE OF INJURY (e.g., bnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
E- ﬁlgﬁ:glEDE bome, larm, fastory. mmhﬂc "o) |- .
g line TIME  (Moow) (Da) (Ted) (How) | 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCURT
p|1 INJURY o | AT ] T e o 331x
£ ||z 1 herety gbhauaumded deceased from &[> 1952 10 S 1 195 %-that 1 last sow the deceased
2 alive on and that death oceurred at L¥s #: m., from the eauses and on the date slated abooe.
2. SIGNA or titey™ Zo. ADDRESS 3. DATE SIGNED
9
: L&F)ﬂwmﬂyﬁ?ﬁ :5 2554 Yieror S1.ST.LHMY &/¢ /gy
E 2 BURIAL CREMA- | 74b. DATE 4o, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ctty, town, of county) ' , - (State)
3 iGN, KEMOVAL ot} | 5_ 554 Calvary Cems tery St. Louls, Mo,
DATE REC'D BY LOCAL | R STRAR'S SIGNATURE 25. FUNERAL DI RECTOR’S SIGMATURK - ADDRESS
AUG 6 1954 Albert H. Hoppe 4700 Washington.

s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

_byme, or by -.......... teamiiieissiseseiissssssassasas e ereeeeeneeenenmeeneannnns PRU . Student Embalmer No..vveeee-.

Sigasture of Studeat Exbalmer )
‘ -Licensed Embalmer No...%?..z

6‘/ | P. O. Aﬁull/.'ﬁ%_ffé_‘ﬂ

) 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.. _

7 this body is not embalmed, fact should be 50 stated sbove,




