meseo | T O e 0 o 35175
e FILED OCT 24 1955 STANDARD CERTIFICATE OF DEATH State File Nove e
BIRTH NO. — m. DiST. NO. 31 8 PRIMARY REG. DIST. no._]_o_o_a Registrar's No 8876
1. PLACE OF DEATH : ? USUAL RESIDENCE (Where” decessed lived. 1f lastitatlon: hefore
D) a. COUNTY a. STATE ” s 50 b. COUNTY n,-' 'f?.a.m.:m
ﬂ 8
b. CITY (X outgide sorurate limits, write RURAL and give ¢. LENGTH OF c. ClTY a1 ithtn, Lt of
OR woship) | STAY (in this place)] a
Town  St. Louis, Missouri™™” wasserl oS8 S¥ Loors o YR
a d. FHCL,%.PI;JTAAMLEOOF {1f oot in hospital o ddress or {ncation) . Snfgggs (1f rara!,
8 INSTITUTION BAR.NES HOSPITAL '7A S /. M)fe/a/ie /Q/
a 335%%55%% a. {First) b. (Middlt’) / e. (Last) 4. DS;I,:E (MO{"]) ] (Day) (Year)
- { Type or Print) John L. Smith DEATH 10/11/5%
ﬁ Sﬁ d 6, COLO RACE | 7. MIARR\'!TEE' 'S,E;YSECMARR'ED DATE OF BIRTH B.l:\.GE o yean| I UECH § YEAR | O UWOER M HES.,
> /E- ’ gz . Z (Bpecify A/U 3 / g, | gl?n-v) nnunl Dars nounl Mis.
5 10z. Uggrﬁl; 2&(:.{:&1?0:\1 u(’(.u:::mmﬂ; 10b. KIND OF BUSINESS og_r mY 1. BIRTHPLACE wd Seate or Forvigs Combt ry)] lz.cngIZ%OFWHAT
K o e S b osS i . A
< 13 mma $ nm: 13b. MOTHER'S MAIDEN NAME 14, NAME OF ?mn:o wIFE
] ) M/% } e belle o cwCL-S #2377
) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM 5 SIGNATURE OR NAME QDRESS
< (Y. n0, nown} | (1f yes, zive war or dates of service} NO. /
3 g M/Ké SHE2
-1 |l 18. CAUSE OF DEATH M chpd. CERTIFICATION . lgssgrvmnw
=] . Enter only oneoctise 1. DISEASE OR CONDITION
Z |l rime for @, (b and () | PYRECTLY LEADING TO DEATH*(p) Pulmonary Edema Seconds
2 *This does 5ol mean ANTECEDENT CAUSES . . -
© the mode of dying, sueh | Morbld conditions, if any, giving DUE TO (b) Chronic Glomerular nephrltis 10 years
j a3 hearl fallure, asthenta, | rite to the abooe eatise (a) stating
o) de. ‘Jt means the dis- the underlping cause last. : .
o case, injury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
7
= Condilions contributing to the death but not
E | _related to the disease or condition causing death.
5 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF GPERATION 2. AUTOPSY?
N S | 572.%
& : . ves [J wo¥]
2ta. ACCIDENT (Specily) 21b. PLACE OF INJURY ta.g..lsorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
e SUICIDE bome, tarm, fastory, street, offos By . e16.
Z HOMICIDE
g 214. TIME (Monts) (Dsy) (Year) (Hows | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAY ] NOTWHILE
J‘ INJURY WORK AT WORK
2 || zz. I hereby certify that, auended I:]lg deceased from _QQLA'_IBE, o Oct. 11, | 1&, that I last s the deceased
E' alive on Oot., L and that death occurred allsl 8m., from the cauzes and on the dale staled above,
E 232, SIGNATURE {Degree or titluD 23b. ADDRESS 23c. DATE SIGNED
g / / ‘M.D. ) HOSPlTAL 10/11/
E %&a Bg E!MWAL EMA 24b, DATE 245, NAME OF CEMETERY OB-GREMATORY | 24d. LOCATION (Olty, town, ar county} (Etate)
& ﬁbgfg /0 —/¥~S5S @L@Q@S_ e SX. Lowrd (=X
DATE REC'D BY L%%%L REGISTRAR'S SIGNATUR| 25. FUNERAL DIRECTOR' § 81GNATURE ADDRE 88
0CT 17 1958 2 2l 122 A_lI0NN STYGAR and SON FUHERAL HOME S Coeessomd

‘7’1 P (L# d Embaimer’s S 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 embal

Lo 20 Te L3+ UL U Signed...

Licensed Embalmer No..@.. ?jj

P. O. Address 2207 Pan ﬂ

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

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.



