WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P
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l FLED APR 8 1948

THE DIVIBION OF reA

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 ! é PRIMARY REG. DIST. MO, _‘M— Registrar's Na 2H98 ‘

LIF OF MLSUURI

LOS'?0G

State File No,

1. PLACE OF DEATH 2 USUAL RESIDENGCE (Whire decssssd lived. If 1 reakl
. . STA \ i
o coumy . > SAEMigsouri b COUNTY g,
5. CITY (1 outcide carpurate Umits, writs RURAL aad mive ¢. LENGTH OF || c. CITY (If ounalds sorparate lirsits, write RURAL and give township) / 7
OR R townabip)| STAY (o tbia placel!
TowN St, Louis 67 yr TowN 5S¢, Louis X
FULL NAME OF (If not in hospltal or Institetion, glve strest .cun.r or loaation) d.“\!‘E')I'[!,!REEEI'S‘s (II rursl. chve kooation) /d 7
'"9"""”""0"3941 N,12 Street 3941 N, 19 Street -
3. :')qé‘c'gis%'# 8. (Fifst) - i .., b (Middle) c. (Last) 4 DATE (Manth}) (Day) (Year)
(Typeor Prine) William Smith - e March 26,1949
5. SEX i) 6. COLOR OR RACE | 7. MARRIED glmsc RRIED, | 8. DATE OF BIRTH s. l:?E Ue reesa| v ey ubﬁ ¥ woor
: . (Bpecity) : birthday} | Mo urs | Min
Male White MBrTie May 8, 1878 0. | |
102, USUAL OCCUPATION (Ghvekinddwork | 10b. KIND OF BUSINESS OR IN- | 11. BIR‘I‘HPLACE (Btate or forelgn ovuntry) il 12, CITIZEN OF WHAT
done during most of working lite, sven If resired) - QUSTRY TCO RY?
jeght VWatehman Produce Businesg Unknown Illinois To0 e th .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Smith Fredericka Eartmann Millie Smith :
Er. WAS DF.CE.ASEP E\(IIER mﬂu.s. ARMdED ?RCB; 16. SOCIAL -szcum%v 17. INFORMANT § SIGNATURE OR NAME ADDRESS
-.M.Munhwwn Yo, EiIvTe WAT OT ten ur-lw . . - 3
No = 495-12-7R8291 Millie Smith 3941 N. 19 Street ,
18, CAUSE OF DEATH MEDICAL CERTIFICATION mﬁ BETWEEN
ITh -
 Enteronly onecaumpes | 1Y LEADING T DEATH® DEcompensated heart o, 2 weeks
t 3 r - , ‘
This doet mot mean | ANTECEDENT CAUSES ﬂ |
the mode of dying, such | Mortld conditions, if any, g‘iﬂ'lng DUE TO (b) -
|| a2 kearifefiure, asthenie, | ride to the aboee cause (o) Hat B ‘
ete. It means the dis- the underlying couse las. L |
cen, Inurs, or complico- _DUETO.@ . . 2/
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS : @ o ! { don't
e s o ot sty geath. Chronic myocar knovr
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 0 ul
. . . yes w0 |
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (eg.incrabom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, fastory, street, offion hidy. evs.) '
HOMICIDE
21d. TIME  (Momtx} (Day) (Year) (Houn | 216 INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
IRJURY - il [l Rt

22, I hereby certy ythatfaumdedthedec
alive on

-25-49

100=26=49 19 that I last saw the deceased

19

d from £2~28-49 ~, 19

(Degres ﬁtlﬁ_

and tha! deaih occurved al 92:30 nf'. from the causes and on !he date stated above.

23b. ADDRESS 2. DATE SIGNED

- 1506 8t. - Louls 28-49

5729/49

24c. NAME OF CERETERY OR CREMATORY
Friedens Cemetery

24d. LOCATION (Olty, town, or county)” (Btate}
St., Louis, MO.

?;st SIETURE

5. FUNERM. OIRECTOR'S SIGIATUIR ADDRE 33

S;ledmever & _SonS 3934 N. SonS 3934 N. 20 Strest

_'_'__"—(fr_;_El.l

s St

wﬂm&dﬂ




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 _—

R . , Student Embalmer No.

R WIR LY e

Signed.cccccecerccssssssrsannscccccnratan ssees ) Licensed Embalmer N,,Jé Z é

Student Embalmer . A ;“ _‘ C;‘
- . -t
3 P. 0. Address._.”

Note: The above MUST BE SIGNED ;I‘}Y THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply wuth
the above constitutes grounds for revocation of license,) -

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

working under my personal supervision.




