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FILED JAN 25 1956

THE DIV!SIC;N OF !:IEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. a‘ ! __ PRIMARY REG. DIST.

332’?

State File No.., P —

N0 . _@. Regitirar's No /3

BIRTH MO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wkers d d Lived. 1f iosthction: resid before
a. COUNTY a. STATE b. COUNT o cdmhlnn).
St, Louis Mo “S¢. Lo
b. CITY (1f outaid ta timitas, write RURAL 204 ¢l c. LENGTH OF ¢. CITY i
TOR ouieitn corpary * m-:.mp) STAY (n this place) OR L)L é 3 ’ . chy met:;,:
OWN _RockHill 18m0s TOWN Rock Hill £ - ° O
d. F#%PNAME OF {11 oot in hospital or institution, give streot addrem or locatlon) - A%I-[?REFSS (1f ram), give location)
INSTITGTION Rock Hill Rest Home 9802 Msnchester
3, NAME oF a. (Flrst) b. (Mtddle) 2. (Lest) 1 4. DATE (Month)  (Day) (Year
(Typeor Print) _ Anna Smith Edgar DEATH Jan, £, 1956
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, .» | 8. DATE OF BIRTH 9. AGE (In yesrs] ¥ UNDER 3 YEAR | O LhOER = k2,
/ WIDOWED, DIVORCED ‘E""d.’.""—~ A tast birthday) Monlh, Days | Hours | Min.
F i Widoved Sept. 19, 1860 | 95yrs.. |
10a. USUAL OCCUPATION (Give kind of w k 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE . : -
domduﬁnxmwlofvoruuull,onn';f retired ! DUSTRY {City aad Stats or Foreign Country) / 12&:85;}11'%@{?0[:%“1.
Retireg Housewife Q{Home Mass,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND’OR ¥IFE

'

' —Eze M, Spith Unknovn L dga

13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeo. no,or upkmown} | (I yes, glve war or dates of sorvies) NO. ’

No None MNone fr, Harvey T, Whitmire 18 Nolan Dr,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO lgzssggn BETWEEN
. Enter only onecanse 1. DISEASE OR CONDITION . {{ y 2 AND DEATH
Hoo for (@), (b, and (@ | PYRECTLY LEADING TO DEATH® (5) PN P/I/-—U’h-d 2. A -l
*This does not mean | ANTECEDENT CAUSES d

the mode of dying, sueh | Morbid conditions, if any, gleing DUE TO (b)

s heart faflure, asthenia, | rite to the above cavsr (o) ating

e, 1t means the dis- the underlying cauae last.

ease, injury, or complice- |__ DUE TO {c}

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death,
192. DATE QF OP]E%JK 19b, MAJOR FINDINGS OF OPERATION @, AUTOPSY?
~ 22/ ves 1] wo []
21a. ACCIDENT (Bpeaciiy) 21b. PLACE OF INJURY (e.g.tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE \ toma, farm, {astory, street, offios hidg ,s10.)
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INTURY WHILE AT NOT WHILE
AT WORK

alive on

2.1 hsreby cemfy thal I attended the deceased from '7"‘—“_1,
b - I.‘?‘Q,and that death occurred af M_._._‘I m

19 to_t=B-I"€ 15 ihat I last saw the deceased

., Jrom the couses and on the dale slated above.

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

23a. SIGNATURE L (chrm or, title) 23b, ADDRESS Z3. DATE SIGNED
@ Db, TS ™ R0 Pty s
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEME!'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tale)
TION, REMOVAL (Bpedify)
emoval Jan, 4, 1955 | Bellefontaine Cemetery ! 5t, Louis Mo,
DATE REC'D BY LgEa:.;L REGISTRAR'S SIGNATURE : g 25. FUNE DIRECTOR" 5981 GNATURE hDDIIE!i ;
__ (Cicensed Embalmer's Stst on Heverse Side) -

1
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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 embal
by mesor by ..ot M e

working under my personal supervision..

P. O. Address ,é/‘]ﬁ‘,@

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o

T¢ this body is not embalmed, fact should be so stated above. ’




