Heolth . THE DIVISION OF HEALTH OF MISSOURI 34 i 59
walth, .
 Walors _ STANDARD éiT’gl(AT! OF DEATH STATE FILE NUMBEB 4 4
ublic
Service F".ED S EP 1 7 %Ja;ion_ District No.. Primary Reglsfrafmn District No. 1003 R ngisfrcr's No.. . . i
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. I institution:-Residence before’
N a. COUNTY o STATE M3 soouri b. COUNTY admission)
1-57 b, CITY (If outside corporate fimits, give TOWNSHIP only) | laside Limits c chY Inside Limits
TOWN St. Louis Yes E No D TOWN S't, . Lou_:Ls Y.’Q No D
c. Fgls.#l_llflAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREEEES (1f outside, give location} Resida on Farm
. H AL OR
/D instution New Faith Hospitall 5 days /H'/ 7 7‘\%’ 1,223 Botannical Yes [ No[]
3. MAME OF DECEASED First Middle / Last 4. DATE Month Doy Year
{Type or print) OP
Nola Chestine Smith DEATH Angust 30, 1957
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARR!EDD 8. DATE OF BIRTH 9. AGE (In years iF UNDER L YEAR I:rUNDER 24 HRS.
Female L:Ihi,te last birthday) [ Menths | Days ours Min.
v owvorceo| Nov, 26, 19 %
100, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stete ar country) / 12. CITIZEN OF WHAT COUNTRY?
during mos? of working life, even if retired) INDUSTRY
Sales Woman Retail Dry Goods | Favette County Tllinois S.A.

13a. FATHER'S NAME

Alvertice Pilcher

Cora Wadde

13b. MOTHER'S MAIDEN NAME
low

Elbert Smith

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

unk

17. INFORMANT Address

Verla Smith, 1:223 Botannical,

{Yes, no, or unknawn)] {If yes, give war or dotes of aarvice)
18. CAUSE OF DEATHdEnPer anly one couse pa
PART I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

Condltiens, if any,

¢ line for (a), {b), and {c). )

DUE TO'(b) . @lﬂ M MQ&.?@LA}{—MQ_O /&//\wg

s

s b

INTERVAL BETWEEN
ONSET_AND DEATH

—

A

which gave riss to
above cause (o),
stating the under-

} DUE TO (¢}

/(A-@eQ_M

MC@‘&M

standard nomenclature in item [8. No symptoms will ba listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lylng couse last.
'_g- o ’E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol diseqss condition given lanART I [a) . I'f VFh“AS AUTOEPSY
2 ’ ?
5 2 Y NO O]
- % | 200. ACCIDENT- SUICIDE- HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l.or PART It of item 18.)
2 = w
SEIE ¥ o O D /S A
o o U| 20c. TIME OF ,Howr -Month, Day, Yeor R ¢
23 3 INJURY o
- ';' "X p.m. -
2 € 20d. INJURY OCCURRED 200 PLACE OF INJURY (e.g., inor about home, 20!. CIT‘I’, TOWN, OR LOCATION COUNTY | STATE
I-J = WHILE AT[j NOT WHILE O * farm, factory, street office bldg., etc.) . I
i 5 WORK AT WORK ’ e ) ,
g 2| | attended the de:ecsed from. __ o f '/_,{»g__, I‘?s-7 ., to p / %@/‘b/ ond last &‘“';1\ alive on / 2 ? /O.- ?
g3 5077 2/ 7 4 th " #o &
é - ngh pc:ungd al 3 AH L w/s— / m on the date stafed ?&:v-, and to the best of my knowl.dge, m the cduses sfuhd
§ § - 22a. SlGNATURE Degrenor id 7 22b. ADDRESS @& 72¢. DATE HGNED
iz ' X X/ s
iz, _ 28 ksve OCuve  |¢/507,
230. BURIAL, CREMATION, | 23b. DATE “2%e. NAME OF csneren(oa CREMATORT 23d. LOCATION (City, town, or county) * {State) £ /
REMOVAL (Specify) [y . .
Remaval 8-30-.1957 ' Tn h aptz ‘ + Bond Connty  Ihlinois

24. FUNERAL DIRECTOR ADDRE

lbert H. Hoppe, L700 Washi

55

ngton Blvd.

25. DATE RECD..BY LOCAL REG.

L

QFp3 57

{Licensed Enbalmer’s Statement on Reverse Side)

a "Mé

"114.4‘..(’4
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)0

Zi



STATEMENT BY LICENSED EMBALMER

I hereby certify- that the body whose name is recorded on the reverse side of this certificate was embalmed
t;y Me, O e e Serresntveeneerereataseresberetatetistattanrrasbasnsares «» Student Embalmer No. ..,................

working under my personal supervision.

Student o Signed . ‘ r1

........................................................

_ Signature of Student Embalmer

.......................................................................

_. S P.O Address,dﬂf;me?.!..m e

T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Faxlure
" to comply with the above constitutes grounds for revocation of license). ¢

' If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - " T~ T \

If this body is not embalmed, fact should be so stated above. _ ' ) : |

- - R . . v ! '. - ow . R - .I“;.‘ '-— . = - L L . B l‘




