. 300 F".ED FEB 21 1955 - THE DIVISION OF HEALTH OF MISUURS - 6521

10.48 STANDARD CERTIFICATE OF DEATH 1680 Fite oo oo
"BIRTH NO. REG. DIST. NO, ___31__ PRIMARY REG. DIST. NO. .]_O_QBR-gumuNa e 1371* k
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosssed tived, II lnstitutlon: ridence befoe
8. COUNTY M4 oy ' a. STATE b. COUNTY adeolsstont.
b. CITY (11 sutzide ecrpuorate Himits, writs RURAL and ¢. LENGTH OF c. C!TY {If cutsdde , -'rll- RURAL stnl give township?
OR ' . Vo) sni -NY_
TowN St Louis 7 ¥rs TOWN
d. FULL NAME OF (If not ia hospltal or institution, cive strest addiress or locatlon) d. STREET - (It rural, give boention)
HOSPITAL OR O D
INSHITUTION Masonic Hosnital e /é% 5351 Delmar
3 NAME OF - (First) b. (Middle) (5 Waty 4. DATE  (Month) (Dny) (Yean)
(Tweor i) Kathryn Yater Smith ,_DEATH 2= 11-1955
B, SEX 6. COLOR OR RACE | 7. VD?IAD%RIED. Eﬂg&%g%ﬁfﬁ.) 8. DATE OF BIRTH 9.1:\“GE Uo yeas| v oncex 1 v | ¥ BTy i
\ 2 sure | Mia.
F W i “2| 12-19-1864 | 8 [N ET [
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 0.\, .4 s Foraiga Couw 12, CITIZEN OF WHAT
et by DUSTRY ¥ tete or Foreiga =try) COUNTRY?
dortoa = Re%"“‘i'meWSplper woman Dabney, Indiana /
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL Ok WIFE
Harding Yater . | Frances L. Judah Jogeph Seott Smith Dec'd

iN OfcMﬁholT‘ E

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yee, Do, 07 unknown) | {11 yem, glve war or dates of service) NO.

18> CAUSE OF DEATH MEDICAL CERTIFICATION R e
| Enter anly onecenseper | ). DISEASE OR CONDITION _ . N
Loetor o3, (b9, e g | DIRECTLY LEADING TO DEATH"(g) Chromic Valvular Heart Disease T,

*This does nol mcen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, f any, ﬂﬁ DUE TO ()

asthend rise to the above catire (a)
ot heart folure, %1 the uaderiying couse last.

Chronic Interstitial Nevhritils 6 Y¥Yrs.

ete. It means the dis- ’
ease, infury, or complica- DUE TO {c) _
tion which coused death, | 1. OTHER SIGNIFICANT CONDITICNS - ' " 1

Cunditions eontributing to the death but ot
relzted to the diseare or condition causing death.

WRITE PLAINLY—USING UNfADlNG BLACK INE-—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - PR . L . : ' 20. AUTOPSY?
. TION
- | ves [] wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE homs, farm, (sctory, strest, office bids..et0.) : I
HOMICIDE _ ) . .
214, ngE (uu&h}‘ (Day) (Year) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~ WHILEAT[ ] NOT WHILE
'INJURY - @ | woRK AT WORK - : - \ﬂlx
2] hereby eerlify thi! I auended ¢ deceased from M_in 8, lo &T_—_ 19_25 ihat 7 last sato the deceased
, and thal death occurred at { ¢ m,, from the couses and on the date sloled aborve.
2a. 1 ‘ru . {Degzps or pitl Z3b. ADDRESS ' 23c. DATE SIGNED
, | Ol 508 N.Grand ‘ 2-11-55
T REMO\:'KLCREM b. DATE 24 ME ETERY OR CREMATORY ‘)OH {City, r.own. o1 county) (Glate)
. {Bpaciiy) .
é’sﬂ!ﬁu‘l . D rR-oS Vermson - fm: aned_

DATE RECD BY LOCAL | REQISTRAR'S SIGNATURE 7 _ 25 FUNERAL DIRECTOR' S SIGNATURE " ADDRESS
REG. 9| P h )
adi A IL"_J- (‘v‘u.d;..,.-!u ol s - AKar. Yroy L 83y

77 et {Licensed Embalnwr’s Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

- e e —r——ey.amats ae o at Attt n ettt e et e A s neAs o2 s beameer_e—eeeeLseeses bsare s e s pert aeme , Studont Embaimer Mo, ‘ ,
working urder my personal supervision.
Student ..... Pegseasesniaetitiss Slgne}gb@é— / @ 4@5‘4/’&-
tudent balmer
Licensed Embalmer No 3 ? /7
P. 0. Address.

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

If this body is not emhalmed, fact should be 0. stated above.




