HLEY APR - 8 1949 THE DIVISION OF HEALTH OF MISSOURI T 10667

. Mo, 300
- e Jioous STANDARD CERTIFICATE OF DEATH g0 rite o
- ' BIRTH NO. REG. DIST. NO. _&PﬂllﬂY REG. DIST. NO Regufrqr;Nn 288()
I. PLACE OF DEATH i 2. USUAL RESIDEMNCE (Wbars decsased lived. 1f inatitution; residence befors
. H . STA - w . adamissign).
2 a. COUNTY ; o STATEyi ssouri . COUNTY (A7
% b. CITY (I outclde corporate limits, write RURAL and give ¢. LENGTH OF c. CITY (if cutslde corporata limits, write RURAL and give townahip) -
// OR . townahip) | STAY (in this place OR / 7
a TOWN St.Louis , Mo, V) TOWN .. St,Louis
g d. FIEIJgS-PrTAAT_EOORF {1f oot in hoapital or instiwution, dn stroct address or locatlon) d.ASDI'[gi'%EE;‘S (U rursl, glve loeatlén) ' "9 £
o NeriToTion  St.Lonis City Hospital #1. 808 S, 3rd St., )
B |5 NAME OF 5. (FIsst) b. (Middle) e (Lan LDATE  (Maath)  (Dsy)  (Tem
DECEASED -
£ (Type or Print) OLIVER CURTIS SMITH v 3/22/49
r's 5. SEX O 6. COLOR OR RACE | 7. \I'I}IPI‘JRO%!'EB BIE\\”CE)ECREISRRIED 8. DATE OF BIRTH “| 5. AGE un n;m r:; lrz.m ID!'EM ;m u xS,
> (Bryoify) on "y ours | MMin,
“ male ¥ white single U Dec. 5th,/#13 7 , |
g 10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country} 12, CITYZEN OF WHAT
2] d.onndurﬁnﬁmtﬁlw rking 1ife, avan If retired) DUSTRY . - COUNTR!
4 . Unknown * I1linois :
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14" NAME OF MUSBAND OR WIFE
" George Smith . Mary .U i )
[ 5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {'Yes.nq, or unknown) l (Ii you, give war or dates of sarvice) NO. .
= Yo M,A, Repard St .lovis Qity Hospital
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- . Enter only cne caiise per 1. DISEASE OR CONDITION -
2 || 1ine for (a), (0, and (o) | DIRECTLY LEADINGTO DEATH*(g) (\Wm ,!/J,QGV n-\"f V/Q;gnx/ﬁm,o/ :
;21} *Thir does mot wmean ANTECEDENT CAUSES
« the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
-3 - || esheartfatlure, asthenia, | itz to U"’ aboge Gﬂlﬂw} fating . - -
[ e, It meons the du. | the underlying catse J[ 5’ /
o eate, infury, or complica- . DUE TO (&) __ O AV 2t 72
Z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . /
= Conditions contribwding to the death but not / P
E related to the dlsease or condition causing death. . K
[= [l 19a. DATE OF OPERA- | ISb, MAJOR FINDINGS OF OPERATION - . i N] ] " 20, AUTOPSY?
= TION O
= : S i R . YES D -NO
- 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x., Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUCIDE boms, larm, fastory, street, affce bldg., s10.) .
é HOMICIDE . -~
g 21d. TIME (Month) - (Day), (Year) ~GHomd, | 2le. INJURY OCCURRED | zif. HOW DID INJURY OCCUR?
oF e WHILEAT[—] NOTWHILE .
i INJURY = | worK AT WORK ) .
E 22, I hereby ceﬂgy that /! auended the deceased from 2/11/49 , 18 , lo 3/22/. 49 19 , that.T last saw the deceased
; alive on / , and that death occurred at _OI005, | from the causes and on the date stated above.
g 23a. SIGNATURE {Degres ar tlt.lU 23b. ADDRESS I3 . DATE SIGNED
1. %,&w. M. &, . 1515 Lafayette Ave., /23/4 9
g ZABNBEERPJ(.;‘}.ALCREMA- 24b, 24c. NAME OF CEMETERY_OR CREMATORY 24d. LOCATION (Clty, town, or conpty) - (State}
{Spedify)
. DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ~ ‘ADDRESS
e}
MAR 30 gy | K7

{Licensed Embalmet’s Statement on Reverse Side)




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, of by
Student Embalaer Ho.

Signed Ple Sonbntc

Licensed Embalmer No

working under my personal supervision.

Student ..... shbbssensaten tsesvennasansenne
Student Embaimer

! el P. O. Address
Note: The_"lbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above mﬂs?tm grounds for revocation of license.)
Uthisbod?isnotemb:lmcd.factahcu!dbemmudabove.
t
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