z ] hergby'oer!ijy -;hat I-atiended the du;W‘_". 19 , bo / / L 19%0# I last saw the deceased
alive on, ey, , and@hat defith octurred at £ 0 =30 Am., from the causes and on the date stated above,
23a. SIGNATYR : ) 23¢. DATE SIGNED

W, %mmzrjmla) |zu> ADDRESS 04,; 4 Lm

“24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, town, or county) (State) -

24a. BURIAL,
DerpiyAL et | ] _22-49.. | St Johns Cemetery | St. Louis County Mo

5 T 25, FUNERAL DIRECTOR"S SIGNATURE ADDRESS
ﬁm IHy. Leidner U, 2223 St., Louis ‘Ave

(Licensed Embalroer’s Staternent on Reverse Side)

THE DIVISION OF HEALTH OF MISSOURI 3280
STANDARD CERTIFICATE OF DEATH State File No
BLRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Kegistrar's No..... ..598
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I lnstitation:
. COUNTY . STA \ -—.:. i-lun
a a TE Missouri b. COUNTY d—/ﬂ diselon).
b. CIEY (U outcide corpurate Limits, write RURAL and give %’1‘ ALQENGTH _JOF <. CI(‘)I’F‘{ (If octalde sorporate limits, writs EURAL and give township) /
T wnshi in this place) .
" TOWN Ste. Louis rommabin) ) TOWN 5t.. Louls. X
-4 d. FS!‘SLPF'PAT.EO%F (1f cot in hoapital or institution, give strwot addrese or loestion) ADDRBS (If raral, give location) d
8 Netrotion  20&25a.Madison St. [ 2025a.1ad1son St,
a 38‘EACMEESOE% a. (First) b. (Middle) !.! (Last) 4, Dé;g {Month) {Day) (Year)
B (Type or Print) Ben. Smith. DEATH 4 20 1949
g 5. SEX /:5. COLOR OR RACE | 7. &","RRIEB I‘[l)IE‘\;'gg GEARRIED., 8. DATE OF BIRTH 9, AGE u.;:.;.. & v | YEAR | ¢ oer o Ao,
4 . {Bpeclly ) . on Days | Hos Mia.
“ male white | UTdo% - 1-12-1863 "88’“‘ | |
E 10a. USUAL OCCUPATION (Give kind of werk | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata or forelen sountry) 12, CITIZEN OF WHAT
=] doned mowt of working lifs, sven if retired) DUSTRY COUNTRY?
A gar maker Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
h unknown Unknown [late Clara Smith
ﬁ I5. WAS DECEASED EVER IN U.S. ARMED FORCI;:S? 16. SOCIAL sacunmr 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y known) (If you, wi dat i
G| e eskaona) | Wtye sivewar o dnctuorvien | Walter C, Smith 20252 Madison St
i 18. CAUSE OF DEATH 1CAl. GERT|FICATION INTERVAL BETWEEN _
i || Eater only onecawseper | |. DISEASE OR CONDITION = M ﬁb"’? ONSET AND DEATH
Z || tae for (a), {b), and (o) | DIRECTLY LEADING TO DEATH® () /
) «This doct mot mean | ANTECEDENT CAUSES © . i Sl
3 the mode of dying, such | Afordid conditions, if any, giving ‘oue TO ) 7 _ . "H ;
“ = a8 heart failure, asthenda, [ 7iec fo the above cause (a) stating .. . . . ; I 4
oy =) de. It means the dig. | the underlying cause last. i \
73 v || casesinfurs, or complica- 7 DUE TO (c) -
L = tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS , & & ) ~
e 2 Conditions contributing to the death but not gél 8 s .
A 5 related to the diseare or condition causing deaih. : P P
¥ 1 || 19a. DATE OF OPERA- [ 155. MAJOR FINDINGS OF OPERATION ) J 3 " | 2. AUTOPSY?
X 1 TION ;
~z, . . Yes NO
vy || 18- ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x.,in orabout Zlc Ity TOWNSHIP) . (COUNTY) " (STATE)
h SUICIDE hotoe, farm, fastory, sirest, offios bldg..eve.) % . ' . '
= HOMICIDE o
. g 219, TIME (Mooth) (Dwy) (Year) (Houns | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE| L
:l INJURY . = | “work AT WORK
3
(™




A

STATEMENT BY LICENSED EMBALMER A:
fpz

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.

working under my persona! supervision,

Student ..... wesneasnaaans Cevessinsasrienes Signed Lwn /_{ﬂﬂ(/&d

Student Embalmer
Licensed Embaimer No 17/05.—3

P. O. AddressZZAT S Lgeeeo (3

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

If this body is not embalmed, fact should be so stated above. e




