0. 300

0.48

“WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

3
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THE DIVISION OF HEALTH OF MISSCURI Lo

“FILED SEP 4 1957

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 I 8

PRIMARY REG. DISY. IO1

. L
Registrar's No

State File No. 3 {](}35

798

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased lived. If inatitution: residence befory a7
a. COUNTY a. STATE b. COUNTY .a..n.a/J
Iliinois Montgomervy
b. CITY (If outide sorpurats limits, write RURAL and give c. ALENGTH ,EF c. Cg’g . 4 In Resifence within Umits of
hi; (in this )] acl ted
TOWMN St, Louis wmmhin)| I “daysl  town Hillsboro k- =
d. FULL NAME OF (If got in hospital or imstitution, sire sirect address or locstion) o STREET (If rural, give location) X/‘Q_ 4
HOSPITAL OR DRESS
) HINETOHOR Jewish Hospital 3471307 school St. 9
3. NAME OF s. (First) b. (Middle) %, (Last) 4 DATE ° (Month) (Day) (Yem)
DECEASED OF
(Typeor Pty WALTER Bartle SMITH peatH Aug 26, 1957
5. SEX {7 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £ 8. DATE OF BIRTH 9. AGE (ln years| IF UNOGR 1 TEAR | ¥ UNDER u s,
. WIDOWED DIVORCED (8pecify) [nat birthdas) Monﬁal Days | Houms | Mis.
Male White Married Jen 7, 1911 '
10a. USUAL OCCUPATION (Giv werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . )
de: uring most of working Uff(o‘.':'nk:nifnﬁudol w§ %. KI 0 s DUSTRY M b {City and SnI"loi Foraign Country) / Izcgbﬁ%ﬁh\"?': WHAT
Attorney Law urphysboro, . .S,

!lSa. FATHER'S NAME

Elmer Gordon Smith |

13b. MOTHER'S MAIDEN

Effie Bartle

NAME

Mrs,

14. NAME OF HUSBAND'OR ¥IFE

Anlta Smith

aliveon _ ey 2& 1952  and that death occufred af

,19.00, to

_A?_&.

m., from th¥ causes and on the date stated above.

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, 1 SECURITY INFORMANT LthNATugE OR N ADDR
(Yea. 0o, or unknown) | (f yes, give war or dates of urvio_-\) - &
Ho O#*ﬂ (-3 is M %)
18. CAUSE OF DEATH MEDICA]. CERT[FICATION ] Ig:"gg}rizﬁgzgggrm
| Enter enly onecauseper | . DISEASE OR CONDITION . - H
tine for (8), (b3, and (¢ | DPRECTLY LEADING TO DEATH®(y) CRAAtgn sppa / %7
«This does mot mean | ANTECEDENT CAUSES -
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
as heart faflure, asthenda, rise to the above cause (a) stating ]
de. It meana the dis- the undgr}ying cause Lost.
case, infury, or complica- DUE TO (¢)
tion which eaused death, | 15 OTHER SIGNIFICANT CONDITIONS
- | Cunditions contributing to the death but ot /X/X,
related to the disease or condition cousing death.
1%a. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION . N 2. A’UTO
/ e ? 7 NO E}
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (u‘é{ oraboat (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offidé bldg., wwa.)
HOMICIDE ) .
21d. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[—} NOTWHILE
INJURY WORK AT WORK
2. I hereby cerlify that I attended the deceased from 2o 19277, that I last saiv the deceased

23, SIGNATURELV (Degres o titls) ) 23b. ADDRESS _ 3. DATE SIGNED
/D“'-%o il Sl - | TR Asnglonl Ry 2¢ 197
'zl'AlaONBfl!JERMIS\:'-AL REMA- | 24b, DATE . Zic I\A\'I.E OF CEMETERY OR CREMATORY 24d. L@TION {City, tovm.oreoumy) V (State}
romoval | 284uglds7 | Pleasant Grove |Murphysville, Illinoils
DATE D BY,. REGISTRAR'S SIGN ADDRESS E )
ﬂUﬁb B fec Greenville, Ill

25. FUNERAL DLRECTOR'S $1GNATURE
10. 6. /

4



- Dr. Arronberg )
" 4652 Maryland
 Fo 7 ‘5661
- .
g
’ "" 4’«:‘:3.“(.'-'," " 2P N L S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

werking under my personal supervision..

Stt.;dent ........... s R Signed.. @f@ﬁz@ﬂ/ ...........

S.lplr.ura of Student Ecbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
. 77 this body is not embalmed, fact should be so stated above.

. .. N -
. - o - T - . LT maae



