. Mo. 300
, 10.48

—0

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD-._G 06_“

,@:EB‘MAR 8

BIRTH NO.

_ THE DIVISION OF HeALIA UF MisoUUR
1948 STANDARD CERTIFICATE OF DEATH

S#dr File No.

Sy 7.4

Pl

Bt ¥ ]

GO

HOSPITAL OR
INSTITUTION yad . Adm.

0

ADDREN 11l Westminster-

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceased lived. If jastisgtion: residence befors
a. COUNTY . a. STATE . . b. COUNTY adsoimlon),
S5t. louis Misgsouri e/
b, CITY (If ontelde corputats limits, write RURAL and give . ¢. LENGTH OF ¢. CITY (If outaide corporate Urits, write RURAL acd give township) / 7
R township) | STAY {in this place) .
TowN Jefferson Barracks, Mo, 8 days |- TowN St. Louis 7
d. FULL NAME OF (11 not in hoepital or institution, give street sddrem or Joeation) d. STREET (It rars), gve locadon)

7

(Y s, o, ot ynknown)

(If yum, xive war or dates of service)

16. SOCIAL SECURITY
NO,

Inknoym

ltna for (a}, (b), and ()
*This does nat mean ANTECEDENT CAUSES
the mode of dying, such
.8 heart fallure, asthenic,

de. It means the dis- the underlying cause

Yes Horlid-2
18, CAUSE OF DEATH
 Enter only oneceusaper | |- DISEASE OR CONDITION

Morbld condiliona, if any, giv
rise to the cbove NWE‘S‘G ) wg

ugene

v MEDICAL CERTI FICATION

DIRECTLY LEADING TO DEATH"(qy _ CONGENTTAL HEART DISEASE ¥ITH ANEURYSH |.

, DUE To (&) . OF SIIﬂJS OF VAISALVA AND PERLO}?A'PTO

Hosnital
3. DNE%ME Cé% a. (First) . b, (Middle) <. (Last) 4. DATE (Month)  (Dey) (Year)
(Type or Prind) HEIAN B. SMTTH pEATH February 12 19,9
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (I years| ¥ UNDGR') YEAR | o DOWOER 5 s,
O WIDOWED, DIVORCED (Bpacify) last birthday) |Monthé| Days | Hours l Min,
Male | YWhite Married ¥ 3/?3/?1 27 1010 201
10a. USUAL OCCUPATION (Glvekindof work | 105, KIND OF BUSINESS OR_IN- | 11. BIRTHPUACE (Btate or farelan coautta) 1< | 12, CITIZEN OF WHAT
ring most of warking life, evea H retired) - DUSTRY COUNTRY?
Dratteman - Holcomb, Missouri/{ .SaAa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ss Ts Smith Iva French Ruth Smith
IS. WAS DECEASED EVER N U.5. ARMED FORCES? FORMANT' s GNATU E o_R AME ADDRESS

_Jm_Hnam.La.l,_.lefﬁansm_Bar:mk%ﬁﬁn_

ONSET AND DEATH

DUE TO (c)

case, injury, or complica-
tign which eawsed death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dizcase or condilion causing death.

INTQ THE RIGHT AURICLE

¥

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - > 20. AUTOPSY?
TION " E
- - None l ) YES NO D

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY {s.g.. ln orabout | 2le, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, fagtory, sirest, office bldy. ete.) N

HOMICIDE ~ No pil -
21d. TIME (Month) (Day} (Year} (Hour) 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

OF WHILEAT[—] NOTWHILE .

INJURY - o™ | WORK AT WORK

aliveon __Fobe 12

2. I hereby cemfy that auended the deceased from Febe L
and that death eccurred at

1‘9_).19., to_ Feba 12 1919 | that I last saw the deceased

J.;;Qg,m., Jrom the causes and on the dale staled above.

”‘/Z/@W

{Degros or title)

p -

23p. ADDRESS

VA Hosp, Jefferson Barracks, Mo

23c. DATE SIGNED

(Ficensed

on Reverse Side)

2a. BURIAL CREMA- | 24b, DATE zy%mmt—: OF CEMETERY OR CREMATORY . | 240, #:ATION (Olty, town, of county) {Etate)
M)
AV fo L 1£5.13- 49 | pLEY, TENN. ‘oley TEn
DATE REC'D BY LOCAL RAR'S slgmz:ung 25, FUNERAL DIRECTOR'S JlalAruF Anolﬁss
2 4 ) g %’M C. Hoffmeis 2 - St Louis Moa




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 e,

N T , Student Embalmer No.
working under my persona! supefvision.

;Student........... ..... cieranavesunsranens " Sim@ﬁ;——l .6;“./

Student Embalmer ) -
o Licensed Embalmer No.

P. O. Address ﬂ%,/i/_w

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
thelbovemnsmumgmundaformonofhm)

H!hnbodyunmembdmed.fmahoxddbawmd:bow.




