THE DIVISION OF HEALTH OF MISSOURI

.5. No.300 T oy ;
2w | HLEDOCT 211957  STANDARD CERTIFICATE OF DEATH e e n 3B LB
BIRTH NO. REG. DIST:~NO. __g_Lq_ FRIMARY REG. DIST. NO. 5% Rmulrar:No#%I mmmmm
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f Inatitatlon: before
. COUNTY . STATE b. COUNTY ld'“ {on).
Hﬁffd ° St.Ilouis,Co. ¢ Missouri St Aouis y,
b. CITY (1t outside corpurnte Limits, wiita RURAL and give ¢, LENGTH OF c. CITY ,‘ Resldencs within Limits of
R . - OR a
TOWN Ballwin tawabin)| STHptin i phenll SN Ballwin ‘{' %OO & ﬁ*“’m""c,"“’
d. FULL NAME OF (1 not In heepital or nstitutien, give streot address or location) »- STREET (If rural, give loestion)
HOSPITA ADDRESS
INSTITUTION Pine Crest Nursing Home IIL New Ballwin Rd.
‘O¥eRste v b. (Middie) e (Lﬂg}’l $OATE | qYm) (Dap (e
* (Typeor Printy ~ Grace Smi DEATH 4/.5 7
Ly
5. SEX ’ 6. COLOR OR RACE | 7. MIA[)%%E% EIE\YggcfgsRRIE:?!.’ 8. DATE CF BIRTH 9. ':(EE (Ild.y;;n nl; UNDER |Dtm ; UNDER 4 HRS.
. (Bpecity, o] ours | Miag,
female | white July 28 1898 i - el el
102. USUAL OCCUPATION (Give kind of work W BIRTHPLACE (e wad Seate or Feraige Comntry)

10b. KIND OF BUSINESS OR IN-
DUSTRY

12, CITIZEN ?F WHAT

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

icensed !

(

Staternent on Reverpe Side)

dooe during XingJife, sven if rotired)
O ¢ Nurse Madison North Dakota iR W
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
? CASe _ _ KAtherine MAdison |- Julius P Smith
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | '17. INFORMANT'5 S1GNATURE OR NAME ADDRESS
R | T RO e 1490-20-2758"" | Leonard Kruidenier,IIl NEw Ballwin Rd,
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only oneceuseper | £ DISEASE OR CONDITION r ONSET AND DEATH
line for (), (b, and @ | PIRECTLY LEADING TO DEATH* (o) C ARCINIO MA OF LECI AAREAS
. ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO () WA T H CrE N ERAL ME TASTRS1S
a# heard faflure, asthendo, | Tide t0 the above conse (o) stating
de. It means the dis- the underlying cause last.
care, Infury, or complica- DUE TO {¢)
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS
Condith tbuting to the death buld
rclnfcd‘ m%gnu g:'gcondi."{o;umudn;‘ death. A/O” e_.. / ? 0 X \'.w
19a. 4) F OPERA- le. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
aﬁ o T ) 0 wd
CARC1Ne Of LefT NREAST ves L) wo
21a. ACCIDENT {Bpacify) | 21b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
bomae, {arm, fagtory, street, offios bldy., e10.)
HOMIC!DE — . —
21d. TIME (Mogth} {(Day) (Year) (Hewr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Wiy — LN e -
22. I hereby certify that I atiended the deceased from __,ld-_/_, 1987, to] 1o- & 19}_'2 that I last saw the deceased
aliveon 29= 3 19.4°7, and that death occurred atlQ {50 B m., from the causes and on the date stated above.
23, SIGNATURE egTos, or tit 5 23b. ADDRESS 3. DATE SIGNED
- R, 24) RAtewiar, Ho. Ju-d 45D
BURIAL, CREMA- | Z4b. DATE f24c RAME OF CEMETERY OR CREMATORY 2449, LCI:ATION (Olty, town, or ccnmty) +(5tata}
TION MOVAL {Bowelly} . . .
ia] - Qoto "7 1957 “St., .Ioaaph_camai.ary______._ua.mhest.er o
DATE REC'D BY ISTRAR'S SI DUR fﬂn bl_;;?r 8 SIGNATURE ADDR
1,
10-6-9 ﬂ;gﬂl,éwm % .
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N STATEMENT BY LICENSED EMBALMER \

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

* by;me, or by PP PP , Student Embalmer No......c.ocveaaees

working under my personal supervision..

Student..... T e teaseeasssseceenssssesrasatereanaananas
Signsture of Student Embelmer

P. O. Address/

Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by 2 STUDENT he also shall sign in his OWN handwr1t1ng .

~'¥¢ this body i5 not embaimed, fact'should be 50 “stated-above. T
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