.
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No. 300

——

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

FILED SEP

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH s rn 33483

REG. DIST. MO, 5!0 PRIMARY REG. DIST. NWO. .5'_._.00 Registrar's Noﬂjs’ar‘/

231957

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoassd lived. 1! institution: residence befors
a. COUNTY o . a. STATE b. COUNTY sdfialon).
. St. Louis Mo. . Louls

b. CITY (1t outeide corpurate limita, write RURAL and rive

¢. LENGTH OF d. Ia Realdence withln Limits of

c.CTy Rural 4 00

OR woaht AY {in this place! ac - in TR wn?
0N Rural Bonhomme TWEB™|3"YB8°| 1GWnEonhomme Twép  Jo e B "W'R
d. FH](SIS.PF_#\ANI.‘_EO%F (.If not in hoapital or institution, give strect address or location) - AgDrgFEEESrS {If rural, glve location)
INSTITUTION Schoettler Rd. Ch ,’Sj\tel"fie 14 schggtt ]gr Bd- Chegterfis 1ld. Mo
36;%%5&%5%";) 8. (First) b. (Middle} ¢. (Laat) 4. DS?,-.E (Month} (Day) (Yoar)
(Typeor Print) Albsrt T. Smith DEATH  Aug 27 195' 7
5. SEX L} 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | YEAR | IF UNDER 24 mms.
WIDOWED. DIVORCED (Bpeeily) t birthdey) |Mooths| Days | Hours | Min,
male white married i 5 . .. |
10a. USUAL OCCUPATION (Give ot = 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . : - Y 12 ciTizen
:omdurinlmum.a!Imrl:in‘lli(t(:.hov::';'i:[rll'lir:tl;ll)l " DUSTRY (Cicy wad State or Foraign Country) COUNTRY?OF WHAT
halr stylist own business ikeston, Mo, U.S,.A.

132, FATHER'S NAME
 unknown

13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Millle Maplesg Alice Codar Smith

I5. WAS DECEASED EVER IN U.5, ARMED FORCES?

(1 yen, kive war or dates ol sarvics)

(Yea. no. or unknown)

no

16. SOCIAL SECURITY | {7. INFORMANT' S SIGNATURE OR NAME

18. CAUSE OF DEATH
. Enter only one cause per
line for (8), (b), and {(c)

*This does nol mean
the mode of dyinp, auch
az keart fatitire, asthenie,
etc. It means the dis-
caze, injury, or compiica-

ADDRESS
93 01 5260

)| Alice Smith Chesterrisld, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND ETH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b) d
rise to the above cause (a) stating
the underlying cause last.

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not’
related Lo the disease or condition cousing death.

192. DATE OF OPERA-
TION

DUE TO @)
@b&g@ o0 #‘4{
, 2. AUTdPsY? O

ves [ wo [

196, MAJOR FINDINGS OF OPERATION

4201

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g. inerabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, etreet, office bldy., s10.} .
HOMICIDE
21d. TFhl;lE (Mozth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- - WHILE AT NOT WHILE
INJURY o | “Work LJ 'ATWORK

s, 1957, that I last saw the deceased

22, I hereby certify that I alignded the from 19&, to &
__alivg on Mmf , and that death oceurred at a3° ., from the caules and on the dale stated above.
= =

DATE REC'D BY LOCAL

?_ 5’IREG.

7- 2

zﬂ P (Degreo or tile) ¢ PZ3b. AD S OB BREN . M., 23c. DATE SIGNED
. RENTWOOD 8LVD
. M.D, —  BLVB, Y AYX L/
zﬁa. B g ER Iékv . CREMA- | 24b. DATE _ _ _ —24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) (State)
’ . {Bpeoliy) .
Buriat 8-29-57 Mt. Lebanon St, Charleg g Lindberg

25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Schrader Fune;

{Licerued Embalmer’s Statement on Reverse Side)
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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 embaln

by me, or bY ..ocovieeeiiiian e et eeataemeereaereeeteneararanate s

working under my personal supervision..

Student........ R Signed...
Signature of Student Embalmer

Licensed Embalm
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
*1f.this body is not embalmed, fact should be so stated above. e

oy -
» d L



