THE DIVISION OF HEALTH OF MISSOURI

|
tluu MAR 1 19? STANDARD CERT| FICATE DF DEATH o STATE FlLE Nu6§34
Registration District No. ... 318Prlmory Ragistration Distrier N01003 ................ R-g:srrcr's Nj‘_’é__@ ..... !

elfare
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence belore
. COUNTY a. STATE . b. COUNTY admission)
“ Missouri St.louls
‘b. CITY {If ourside corporate, limits, give TOWNSHIP only} | Inside Limits c. CITY 402 é x Y[ teside Limiis
OR OR o)
Town ST, LOUIS, MO. Yosu NoD TowN Overland YesO NemO
<. Egls_#l{_l:l{d%é)F {1 NOT inhospital, givelocation)|t.ength of stay in Ib STREET {1 outside, give location) Reside on Form
0 L{"NST'TUT'ON BARNES HOSPITAL 2’7 ADDRESS 8923 Tudor Ave, YesO Nom
EX ::g‘l‘:l’ Firat Middie Lapt 4. DATE Month Day Year
brceasen , BERTHA leland  SMITH o FEB. 13, 1957
5, SEX § | 6. cOLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Fn years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
H_ARRIED D KEVER MAR&D I tas birthduy) [afonthe [ Days Howra I Min.
Female Whibe wioowen (] owvorcen [} Aug .24,1883 73
] 10a. USUAL OCCUPATION (Gige kind of twork done | 100_ KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and ntate or country} 12, CINZEN OF WHAT COUNTRY?
w during mosl of working life, eren if retired)
= Housewife athome Seneca Falls,N.Y. TeSeAa
b 13. FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME
v ) .
o Frank Leland - Catherine Medden
w 15, wAS DECEASED EVER IN U, 5. ARMED FORCES! 16. SOCIAL SECURITY NO.[17. INFORMANT Address
-— {Yex. no. or unknoon} | (If yes, 0ize war or dates of wrvice)
W ne no #96-30-9015 | Bhrolsy F:Smithh
o 118, cAUSE OF DEATWH [Enter only one cause per line far {a}, (b}, and ()] : INTERVAL BETWEEN
= PART 1. DEATH WAS CAUSED BY; CARCINOMA OF SIGMOID COLON. ONSET AND DEATH
w IMMEDIATE CAUSE (a) 3 MOS.,
>~ WLITH METASTASES =
[
r4 Conditions, if any,
g ugnch gare r{s a)tn DUF TO {0) = ' A — — —
above couse (8), - -, : - -
@ Hating the under- .
o = lying cause lasi. DLE TO (¢) /f‘a j\'
o =] PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GEVEM.IN PART {(n) {19 WAS AUTOPSY
o e PERFORMED?
¥ 3 ves @ o O
; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part Yor Part 11 of item 18.)
0 5 a . a O
< [* : .
'Eai 2 [c.-TIME OF  Hour  Meonth, Doy,.Year| .
- G- ~ INJURY . a.m, N
> o p.m.
- w -
g' X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢, g., in or ahott home, | 20f. QITY, TOWN. OR LOCATION COUNTY STATE
w WHILE AT D NOT WHILE form, factory, sreel, office bidg., efc.)
b WORK AT WORK
=
- * J 2.1 attended the deceased !rom_NOlL._2l7—195‘— Lo _FEB. 13 1957 andlastsaw ;:"'r; aiveon _FEB, 13, 1957
Death occurred at 2:15 A M m on the date stated above; and to the best of my knowledge, from the causes stated.
————itn liay
2Za. $1IGNATURE ., (Degreeor title) . . U [225. aporess : .| 2Zc, DATE SIGNED
AL R M. D. BARNES hUsPITAL | 2/13/57
232. BURIAL, CREMATION. [ 235, DATE .‘NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or connip)” {S&tate)
REMOVAL { Specify) _ ) . S . .
| removal 2-15-57 Memordial Park Cemetery St.Jouis Co., Mo,

24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOEAL REG. 26, REGISTRAR'S SIGNATU!
Baumann Bros. Overland,Missouri FEB 14 '57 Q. 8 .

{Licansed Embalmor’s Statement on Reverse Side) hd }07 M, }3\
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/‘ STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ex
by me, or'by ..... et iaiaeaceaiteasssarmnsreeSenaearraaeetasstannar s D ., Student Embalmer No........

working under my personal supervision,.

Student .. .oooirinoiiiii i e imeaaaeaaas
Signature of Student Embalmer

Licensed Embalmer No.é’%.

T _ ; ‘ . a ‘fT . -_ P. O, Ad'cire'ss-@M.@:

1

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HA.NDWRITING

to comply with the above constitutes grounds for revocation of hcense) \‘- SR

H embalmed by a STUDENT, he also shall sign in his OWN handwntmg o o
If this body is not embalmed fact should be so statecl above. v onrLe -
e ‘_'\. A _"'—t‘.'n
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