—_

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

THE DIVISION OF‘ HEALTH OF MISSOURI *
STANDARD CERTIFICATE OF DEATH g Swesichs 1 1456

_318 1003 . ....v. 2199

FILED MAR 22 1956

REG. DIST. NO.

! BIRTH NO. PRIMARY REG. DIST. KO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whaers o d lived. 1f institath ruid before
a. COUNTY a. STATE b. COUNTY sdmiselon).
Missouri
b. CITY (1f outeids corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY - I Residence within 1 m ot
townabip)| STAY {in this pisce) OR " :ih-
TowN 54, Louls, TowN  St, Louls <% CI
d. FULL NAME OF {1f ot ia howpital or jnstitution. give street addres or loeatlsn) o. STREET (If raral, ive location) /'I
HOSPITAL RESS :
INSTITUTION Carrie Elligson Geitner Home f 5000 So. Broadway 4 S
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Montty  (Day)
DECBASED ’ (Year)
{ T¥pe or Print) Mﬂry Isabel Smith DEATH Fab, 29,
5. SEX 6. COLCR OR RACE | 7. \"Jd[?:&%r'iﬂllED l'glE\\:'gRCPEARRIED ) 8. DATE OF BIRTH I 9. l:\'GE m;:;;n]nl; u:.cn | YEAR | O OKDER u was.
{8pecify. on Days | Hours | Min,
Female White Never Married Dec. 19,1865 ol i |
10a. USUAL OCCUPATION (Qlvekindof work | 10b, KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE : < 'D 12, CITIZEN OF WHAT
T - (City and Stata ¢z Forsign Country}
dona d of w s U retired) DUSTRY
7t e e orea J—— St. Louis, Missourt COUNTRY?
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN MAME 14. NAME OF HUSBAND/OR WIFE
Alexander H. Smith Bdslaide Progtar | Nome
ﬁ; WAS DECkEASEP E‘:’IER IN U.S.ARMdED l:'ORC[;:Sl; 16. SQOCIAL SECURII:‘I'J 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
-, T unkoown, kL 79 WAr OF ton SErvica -
“No — Louise Becker 5000 So. Broadway St. Louis,l
18, CAUSE OF DEATH MEDICAL CERTIFICATION . lg;sug'ﬁg%z%
Enter only onecausaper | |- DISEASE OR CONDITION - .
T o e, oy ant 7 | DIRECTLY LEADING TO DEATH* () WW«Z“-— { dscnna ‘(‘/ﬁ‘"—ﬁ
ANTECEDENT CAUSES .~ .
*Thiy does not mean a m S -2 .
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b) i ‘e tiing

rise 1o the above cause (a) stating 0

1 , asthenia, A
as hearl fatlure, asthenta the underlying cause last.

de. It means the dis-
core, infury, or complico-
tion whlch caused death.

DUE TO (e}
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the disease or condilion cousing death

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION /fg.o D)
ves (] oM
2ta. ACCIDENT {Specily) ‘[ 21b, PLACEQF INJURY (s.x..tnorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factery.atrest, offios bidg..e0.)
- HOMICIDE
2id. TIME (Meath) {Day) (Yeur) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE T[] NoT whiLE
INJURY =, AT WORK J
= =
21 hereby certifi that I attended the deceased from . 19&, lo l"7 , 185 “,’thal I last saw the deceased
19‘s , and that death occurghd at SijiAtM,.from the causes and on the dale slaled above.
( €r titley, | 230. ADDRESS 23, DATE SIGNED
. %% . 0 55+ Vt [Ard oQST, S7.L.¥me '3(,{ A

CREMA- (State)}

I&JI'% \il’-N- {Hpeddiy)

DATERECDBYLOCAL

MAR 1 14§

24c. NAME OF CEMETERY OR CREMATORY

Bpllefontaine Cemetery

24d. LOCATION (Olty, town, or county) .

LOLT W. Florrisant.
)’& gﬂ:lﬁo}n m ‘rol'hugaﬂl (Go. ADDRE &3

24b, DATE

Mar.2,

(Licensed Embalmer’s Statement on Reverse Side)

L g e




g,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY IME, OF DY Lt trae et

working under my personal supervision..

Student .covoaenreaacciiiiaiarrr ez cese s aias
Signature of Student Embslmer

Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l-_lANDW_RITING. (.

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. .

* +




