R PE% ‘Ing OF HEALTH — STANDARD CERTIFICATE OF DEATH -E.g_;g l 122'#
Regu?uI[u]mEEﬂnct%of_g_g.U .3_]'_8_J’rimlry Ragistration District No 1003 Registrar's No.: 1-765. ATE d

pDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed hvod lf muﬂuhon Rulden:e before
& COUNTY a. STATE MO b. COUNTY - r- « o edmissien}

r- P
e Joaa

b. C(I)‘I"!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)TRY , Inside Limits
e ~
TOWN ™ 0 Years TOWN St.ILouis- T Ya Xl No [

c. FULL NAME OF {lf NOT in hospital, give location) Inside Limits d. STREET (If cutside, give jocation) . Rezide on Farm
HOSPITAL OR ADDRESS : ’

INSTITUTION 37,0 3 :,tiﬁj H:Epﬁia] Y} NoO 5332 Delmar Blvd " |veo nX

3. NAME OF DECEASED First Middle Last 4, DATE Month
(Type or print) Nelle Ruth Smith oeam December 6, 1960

5. SEX &, COLOR OR RACE 7. Marriad ] Never Marriﬁ 8. DATE OF BIRTH | 9. AGE (laat birthday) | IF UNDER | YEAR IF UNDER 24 HR
[

White Widowed [ Divorce a/22 /1899 61 Months | Days Hours Min.

e
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country} | 12. CITVIZEN OF WHAT COUNTRY

d§[ing most of working life, even if retired) Union Elec .CO Pat Oka. Illino is U .S .A, .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

E,.Smith Besse R.Farmer None

15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANY Address

{Yes, noﬁr unknown)l (L yes, ﬁa war or dates of service) 493“05-0844 m‘s BeSBe R M‘lrfin PatOka' IllinOiB

18. CAUSE OF DEATH (Enter only ¢ne cavse per lina for (a), {b), and [c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DE
IMMEDIATE CAUSE {l)

-
i Conditians, If any, DUE TO (b) M M 2 .
which gave rise to
sbove ceuse [a), -
stating the under- é
lying cause last, DUE TO (l:) JJ = —

PART Il. OTHER SIGNIFICANT COND ONS CONTRIBUTING T,
disease co n given in P. {a}

DOCUMENT

X

not related to the terminal "PART 1lI, If deceased was female was
there & pregnency in lsst 90 days,

[ Yes lﬁ’n I 00 Unknown

19, WAS AUTOPSY | 20a. ACCIDENT _ SWICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.)
PER ED? W] a O —
[ ST
S 2 0./

vEsXX NO (O

Z0c. TIME OF  HouF  Month, Day, Year |
INJURY _____a.m_.._-—.\
20d. INJURY OCCURRED 20%. PLACE OF INJURY (e.g-, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK ] fnrm, factory, street, of_flca bldy., erz.) _ e -
NOT WHILE AT WORK D [

21. | sttended the deceased (ronM—LZ’— 10, y'w 6 / f[and last “whm!'"" on 8“«_ 6 /?4 ’

Death occurred at m on the dale slsted above, and to the best of my knowledge, from the couses stated.

@IGNAT?EZ s .7” % or title) E . ;5025535 / ~/Le W’ oﬁ /?2‘2‘0;5-52150

Z3a, ummﬁggmnos,\_ 23b. DATE 73¢. NAME OF CEMETERY OR CREMATORY nd. I.OCATION [City, :JW( 3 nty) {Stete)

.y 12/7/60 | Patoka Cemetery Patoka,T11inois
MCTOR : " ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIS S SIGRATUREZ
| 7} Alexander & Sons 6175 Delmar Blvd DEC 7 1960 %@]M 7 D.

———
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Dr.C.McAdam
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9 to 1:30 P.Mi-v. 5. e Ul “igl,
,  68.1-0198. . .. |
- . A e nd . o —e e ot a 4 T3 T Y 0.
f 3.2" . ST sy * - i
TegD a2 bR T SN n,e, grla
- N . " - - LA - . .
(3 enthg\) 2 N
: T . JRal ol o 4 -r r . " -
eiw o [ -fofl..;_.;__‘. ‘:‘»- OT;_'A DRI T I oS "T'I._",:]':j"(f)‘
oo - A ~ 292 17 Ny
g ER §23 8 nf-... Avolr
o r T - ’ -
LS SR S el By § AL ol AP T Lt T Nt R ~

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. [ M
Student Signed %’/

Signature of Student Embalmer

Licensed Embalmer No,

P. O. Address

f ctaiA—s
% { -/ ?éa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN {Failure to cor

wnh the above constitutes grounds for revocation of license).

» If embalmed. by a STUDENT, he also shall slgn in his OWN handwrmng

If thistbody is'not embalmed, fact should be so stated® above.

. . VT A
RIS e




