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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED JAN 6 1956

THE DIVISION OF HEALTH OF MISSOURI . ~
STANDARD CERTIFICATE OF DEATH 42640

'BIRTH NO. . ______REG. DIST. NOo. _ S0 ¥ & PRIMARY REG. DI1ST. M. —_ = = — . Kegirirar's No, oo i mi s, e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. 1f Lloatitution: residence befors
a. COUNTY a. STATE b. COUNTY sdimimlen).
Misgouri
b. C[TY (I outeide’ mrwnu limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Resldence within Iimits of
w-mbip) STAY iin this place) OR a eity of {neorporated townt
oM gt Louls » Mlssouri TOWN St. Louis EERRETT

d. FULL_NAME OF (11 not in hospital or inatiiution, give street address or loestion)

(If rural, give location} &

HOSPITAL CR DDRESS
INSTITUTION 4969 Pershling Ave. /e%_ 4969 Pershing Ave. = v
3. gschéﬁs%ra 8. (First) b. (Middie) c. (Last) 4 03}15 (Month)  (Day) (Year)
¢ Type or Print} galees Kennard Smith DEATH Dacember 24, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, %)| 8. DATE OF BIRTH 9. AGE (In years| IF GiER 1 YEAR | & ONDER b4 #iS.
WIDOWED, DIVORCED (Bpecif, Lust birtbday) |Mooths| Days | Hours | Mia.
Female White W 84
10a. USUAL OCCUPATION (Give kind of wor! 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . , 12,
:en.durinl at of working l;f(;,uv-:if::ﬂr.dk) ¥ DUSTRY (City -and State or Foreign Country) dD Cg{.l'“'lz'j%b‘j"?FWHAT
Housewife At Home Ste. Louls, Mlssouri U.S.4.
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
rd Annle Maude Luthar Ely 8mith, dec'd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yee.no, or unknown} (1f you, give war or dates of eervice} NO.
No None Tuthe t 2 aterman Ave,

18. CAUSE OF DEATH
. Enter only onecawse per
line for {a), (b}, and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®y)

*This does not mean ANTECEDENT CAUSES

MEDICAL. CERTIFICATION

__OndeapAdundic Weant

INTERVAL BETWEEN
ONSET AND DEATH

D'-./gw— 22 ‘d\"M

P

the mode of dying, such
at heart fallure, asthenta,
de, It means the dis-
ease, Iafury, or complica-

rise (o the above cause (a) alating
the underlying cause last.

Morbid conditions, if any, giving DUE TO (b) (A\MA‘OQQ’WW P éw\a&)ei
bue 0 © fb ﬂmﬁbﬁwa dust 4o (L)

_L)_g.&.
2yt

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition cauxing death.

tion which coused death.

| Pown

19a. DATE OF OP_FIF:)?i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
"‘2’ 0 -0 ves [ wo B

218, ACCIDENT {Bpecify} 2ib, PLACEOF INJURY (e.s..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fastory, sireet, office bldg..ea.) .

HOMICIDE 59-Lowie [y Mo
21d. TIME (Month) (Day} (Yesr) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILEAT ] NOT WHILE

INJURY m. | woRK AT WORK

alive nf)Rc 23 , 1995 , and that death occurred at

22, I hereby certify Ithat I attended the deceased from __\S!JL, 19

o _&G__ZL, 1955, that 1 last saiv the deceased

Fm., from the causes and on the date slaled above.

T 4

2. SIGNATURE {Degree or title) | 23b. ADDRESS . _ Z3. DATE SIGNED
§ w. Seddon. MPD O350 Weat Pace Blul §-Lau, nd 2y Decyy”
2ta. BUR] AL, CREMA. | 24D. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) {5tate)
TION, REMOVAL (Bpecify)
Rem - - Re of onte a ometary * =
DATE REC'D BY LOCAL | XEBISTRAR'S SIGNATUH 25 FUNERAL DIREETOR' S S1GNATURE ADDRESS
DEC2 71955 b Casl SHageZ® I# S Wagoner Mortuary, 4911 Washington

(Licensed Embaimer’s Statement 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 ei
L2320 LI T o - O P » Student Embalmer No........

working under my personal supervision..

Signsture of Student Fmbalmer

Licensed Embal r No.
P, O, Addresjaﬁ....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:.tmg

74 this body is not embalmed, fact should be so stated above. -




