THE DIVISION OF HEALTH OF MISSOURI 1y
.S, No.300 D1 0
FILED APR 27 1349 STANDARD CERTIFICATE OF DEATH e e i AL
ty. 10.48 X ad e No
' BIRTH NO. REG. DIST. NO. _31_8__ PRIMARY REG. DIST, n&‘oL. Kegistrar's No. ._..331)1 -
: I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers Jdescased lived. If institution: reslience befors
! a. COUNTY a. STATE b. COUNTY aduimida).
Mo. Y
/ b. CITY (If outelde corpurste limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporats ifmits. write RURAL and give townahip) L 4
// wownship)| STAY (in this place} OR
5 TOWN St., Louls t TowN  8t., Louis -
. FULL NAME OF (It not in hoapital or institution, girs street  sddroms o loeation) d. STREET (I rural, give location)
=] HOSPITAL OR ADDRESS
0 INsTTuTioN  Lutheran Hospital 5051 Parker Ave. ()
a 3.DNEACME %FD 8. (First) b. {Middle) c. {Last) 4. Dg}.E (Month) (Dey) (Year)
F (Typeor Printy  BEDGAR ¥, SMILEY bEATH  Apr, 12 1949
g 5. SEX U 6. COLOR OR RACE | 7. #ﬁJROﬁ'EB EIE‘\JISECESRRIED 8. DATE OF BIRTH ¥ s, AGE (In n)sn l'(r m‘::u | TEAR | IF UMDER M nEs,
{Bpecify) ;¢ on Hours | Min,
S | Male /| wnite Married 7 Aug, 2, 1872 | 7€ g™ 181"
. 10a. USUAL OCCUPATION worl b, K OR [IN- | T1. IRTH E or forelgn coun
[ mm“mdwwg.ﬁﬂm:ﬂmf 106 KIND OF Bus"'msnusrmr BIRTHPLACE (tase or £ s lzt&lm%sr;?rwum
, B Engineer Mo,Pac. R.R, Odon, Ind, -/
: !Isa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. nagif.:or HUSBAND OR WIFE
John Smiley { Mary Smith Marie C. Smiley
I5. WAS DECEASED EVER-IN 1. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
l’Y‘n. nﬁpr unknown) | (If yes, give war or dates of service) NO.
o : Marie C, Smiley 5051 Pafker Ave,

INTERVAL BETWEEN
ONSET AND TH

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Eater only onscauss per |. DISEASE OR CONDITION

\ine for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH* (5) L {7 Z ») Z; it ) |
“This does mot mean | ANTECEDENT CAUSES 7 / Z f 7l

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) wgwb&—w Za

o8 heart fafliire, osthenla, | rise to the above couse (o) dlating
de. It meana the dig. | the underlping couse last. / : ?

. ease, fnjury, & complica- : DUE TO (c) -
Ty tion which coused death, | 1. OTHER SIGNIFIUANT CONDITIONS
‘ Conditions contributing to the death but ot "}7 /" Q
related to the disease or condition arusing death. .
19a, DATE OF OP_'E_II'\E,AN- 19b. MAJOR FINDINGS OF OPERATION " | 20, auTOPSY?
. 7///2/4!& , W@M ves [ wo X)
"21a. ACCIDENT 21b. PLACEOF INJURY (s.5..incrabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
l';wolﬁgglEDE h horme, farm, fagtory. sireat, offion bidy.,ste.) -
- -~ -

2td, TIME {Month} (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

. . WHILEAT [~ NOTWHILE
INJURY Lome | woRk AT WORK

2. I hereby cerlify that I atiended the deceased Jrom %_{ 1.9# %L&J.Z , that I last saw the deceased
alwe,on-ﬁi.-d L2, 1.9_.!!5 and tﬁﬁ death rred at 1 3 20P im. ., Jrdih the causes and on the date stated above.

23a. SIGNAT / (Degmanm) 235, ADDRESS | Z3:. DATE SIGNED
tnnis (7 W}, 340615"—-»—'—-—4@ ’/////)Zq

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

BUR ALCREMA 24b, DATE ~ 24c. NAME OF CEMETERY OR CREMATQRY 24d, LOCATION (Oity, town, or county) (sﬁm)
{Bpedliy) N B}
Tﬁur@a Apr,15,1949! Sunset Burial Park St. Louls Co, Mo,
DATE REC'D BY LOCAL | REG RAR'S SI TURE 25. FUNMERAL DIRECTOR'S S1GNATURE ADDRESS

PR 1 3 Kriegshauser 4228 S.Kingshighway El,

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Py N ety T

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo

et e e erame s e et et ertatir sebeseieat At AR bt SaAEA St ane b Penre s Aeanmn et beR £ et ek edrais bE P Student Emdelmer No.

working under my personal supervision.

e

ST N8 arenenntancransoncoemsssannransnes creees Licensed Embalmer No 303%

S5tudent Embalmer

P. Q. Address

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,)

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

-




