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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

gistration District No. -._.._.____.________3 18Prlmcry Ragu:runon District No. lmg

58023765

"S'TATE.FlkE. NU%74

Registrar' s No»¥ & & o e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY o. S5TATE Ill 1nois b. COUNTY "d"‘y‘m)
b. chY {If outside corporate limits, give TOWNSHIP only) Inside Limits g’lc CITYy Inside Limits
Tom  ST. LOUIS, MISSOURI Yes 5 Ne [ O:0m  Herrin Yesf] Ne[]
c. FgLL NAM%OF (1f NOT in hospital, give location} | Length of stoy in 1b * iTI')%%EE'l;S (If outside, give location) Reside on Form
HOSPITAL OR .
b AL R BARNES HOSPITAL P2 JORES L0 W e 31 s on Yes C] No D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
ETHEL MARTE SMITH DEATH TUNE 24, 1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE {In years UF UNDER 1 YEAR| IF UNDER 24 HRS.
) MARRlEDmNEVER MARR'EDD , lsr (blnrl::y; Maonths l Days Howrs | Min.
Female/ | Wnite woowen(] ¢ oivorceo[]| March 9, 1902 | 3¢

100. USUAL CCCUPATION (Give kind of work done

Hn ﬁngséo‘flfi-?éh!o aven if retired)

INDUSTRY

10b. KIND OF BUSINESS GR
Home~maker

}1. BIRTHPLACE (City and state or couniry)

Elizabethtown, Pa.

/

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13o. FATHER'S NAME

James R. Dale

13b. MOTHER'S MAIDEN NAME

Annle E, Winters

14 NAME OF HUSBAND OR WIFE

Andrew Smith

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unkmvm}l (i{ yes, give war or dates of servics)

16. SOCIAL SECURITY NO.
None

17. INFORMANT

Andrew Smith 1513 W, Mad

Address

ison Herri

el

PART t.

Conditians, if ony,
which gave rise to
acbeve causs (o),
stoting the under-

!

18. CAUSE OF DEATH (Enter only one cause per lina for {a), {b}, and {c}.}
DEATH WAS CAUSED BY:

MMEDIATE CAUSE (o) INTRACRANTAT, CT ‘Z[', POST-OFERATTVE .

pue To ) MALTGNANT BRATN TIIMOR

INTERVAL BETWEEN
ONSET AND DEATH

1 YBAR

| 3 DAYS

/9 3.0

Death occurred ot

m on the date stated above; and 1o the best of my knowledge, from the causes stated.

z lying couse last. DUE TO (¢}
=]
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl disecse conditlon given in PART I {a} 19. WAS AUTOPSY
] PERFORMED? /
n YEST] wnof]
& 20a. ACCIDENT SUICIDE HOMICIDE 20b. .DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; ) ] o
U 20e. TIMEQF ,Howr Month, Day, Yeor
S IJURY  am.
T3 p-m.
20d. INJURY OCCURRED- 2e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | fasm, foctory, street, office bldg., ete.)
WORK AT WORK
<217 1 attended the deceased from 8 cro JUNE 2k, 1958 ond last sow ¥ alive on

22a. SIGNATURE 2 (Degroeor e 1
. ; ; E M. D »

22b. ADDRESS

BARNES HO

SPITAL

22c. PATE SIGNED

6/24/58

23a. BURIAL, CREMATION,

23b. DATE

6-26-E£

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

Herrin,

Illinols

(Stata)

REMOY AL (Specify
Removai Auto Herrin City Cemetery
24. FUNERAL OIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,
Johnson F.H., Herrin, Illinois JUN 2 7

{Li
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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 embalmed

by me, or by ., Student Embalmer No. .................c.

working under my personal supervision.

Student

Signature of Student Embalmer

. Licenséd Embalmer No

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

.
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