No. 300
10.48

THE DIVISION OF HEALTH QF MISSOURI

FHED SEP 8 1955

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _31_8__ PRIMARY REG. DIST.M Registrar's Nn.,_?.q;:s_i,....

" BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsceased lived. If lastituticn: residence before
. COUNT . . , deitmion).
a. COUNTY a. STATE Mlssouri b, COUNTY sdwmision)
b. CITY (It outnid ta Umits, writa RURAL and gi ¢. LENGTH OF | ¢ CITY I T
o] e corpumis Dmite. v . mw‘:-hip) STAY (ln this place) OR . * l-'my ot ineo'.;n“'r?udmw';ﬂ
Town  St. Louis 38 Years TowN  St, .Louis O,
d. FULL NAME QF (If not in hospltal or instivution, give streot address or location) . STREET {If rural, give [ocatlon) ) l V‘
HOSPITAL OR . . DDRESS
INSTITUTION Homer G. Phillips Hospital Y )‘ 1418 Hills Terrace P J
3 NAME OF 8. (First) b. (Middle) c (Last) 4. DATE  (Month) (Dey)  (Year)
{ Twpe or Print) Estelle Fmdm Smith DEATH 8 21 55
5. SEX 3 | 6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu yearn| i UrDER 1| YEAR | O UnDER 22 Wps,
F } . IDOVED, DIVORCED (Specity)’ last birthday) |Months| Days | Hours | Min.
emale COLa rried 3/ 1 08 g0 |6 2 | |
m‘:ﬁt‘.lium_ S%tjfpgliﬂ ((Giveiadat work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (ci0, 1ad seanc er Foraign Gountr) / | 12, CITIZEN OF WHAT
ouse ® Domestiots BellVille I
13a. FATHER'S NAME _ {13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBANG OR WiFE
Ardrew . ' Ted  Bruce th
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCI SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.mnrunknnwn) I af ann or dates of service) NO. E . . .
o one 496-22=9746 Lol - 1418, H111 Terrace
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l"ggr\h:!ﬁgm
1. DISEASE OR CONDITION. . . L. . . ‘ , DEATH
l‘f_f‘::;“}‘;;"’(‘g“‘n‘;’;'(’g DIRECTLY LEADING TO DEATH*(,, _Glomerulonephritis, chronic, Hyper- Undt.
—_—_— tensive cardio-vascular disease
*This does naf mean ANTECEDENT CAUSES e - .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (1)
as heart faflure, asthenda, rise to the abore cause (a} stating
ce. It meons the dis- the underiping cause last.
care, injury, or complico- : DUE T0 (e) - :
tion which catsed death. | 11. OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but zot 3 : : ’ -1
related to the dizease or condition exusing deats. CATdiac insufficiency. Uremia,
19a. DATE OF OPERA- | 19L. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3 TION : .
ves [ wo 1
21a. ACCIDENT {Bpecify) 21b. PLACECF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE tome, farm, tactory, strest, offios bldx..ete.)
HOMICIDE . _
21d. T(l)gE (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW OID INJURY OCCUR?
WHILEAT|™] NOT WHILE
INJURY = | “work AT WORK . 57;‘ j\
8-10=~ 19 55 , lo 8-21- . 1951, that I last saw the deceased

2. I hereby certify-

at [ aitended the deceased frm-n
alive on “21< S‘g

, 18 and that death occurred al

:50p: m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

3. SIGNATURE . . (Degroe or title)
! 2&‘54 é- @DM&“&/ M'D'

23b, ADDRESS 2. DATE SIGNED

2601 N. Whittier Street 8-22-55
24a. BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Gtote)
TFION, REMOVAL (Bpecity) uy

R rashingtonPe mn%_w Missouri
DATE REC'D BY LOCAL RAR'S SIGNATURE /. 25, FUNERAL DIRECTOR'S 5§ ADORESS
AUG 24 1985° o N e 2 b1 S /P70 2616, North Garrison,Ave.
[d T A {licensed Embalmer’s &aternent 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 emba
by me, or by ...... PPN , Student Embalmer No............

working under my personal supervision,.

Student oot eee i
Signature of Student Fmbalmer .

Licensed falmer NOM
P. O. Addressgé.é%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
t., If embalmed by a STUDENT, he also shall sign in-his-OWN handwriting. - ' -

1¥ this body is not embalmed, fact should be so stated above. ' -

- ue ' -




