s n ' 550 THE IAVERRNAN UF FMEALIF Ur MaUUN
« No.
e | FILEDMAY 5 1949 STANDARIg%%IFICATE OF D&T%ﬂs Stete Fil ,141,&‘%1_.,_
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO, sty
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decsased lived. If finedd reid
. COUNTY __ . STATE
)’L/ﬂ' . - , > Kentucky b COUNTY Marshal'I,.
/" b. CI};‘! {1 cutside corpurate limits, munmnmm) &rkﬁmu?:) c.cg;{ cum-umunm:n.mnuntx.mmmw A4
i town St. Louis, Missouri “77,°| 23 davs TOWN Calvert Cityv -/.J{
- d. FULL NAME OF (If aot in hospital or institaticn., «ive strect sddress or loeation) || d. STREET (1 ranl, give locatlon) ] '
'7 iiohén_Barnes Hospital ADDRESS <
T 3. NAME OF . (First) b. (Middle) . (Last) 4. DATE (Month)  (Day)  (Yeen)
DECEASED .
(Type or Brint) James Floyd Smith b April 23 1949
. C/) 6. COLOR OR RACE | 7. MIAD%%EB, NE‘}JSRCPESRRIED.A’ 8. DATE OF BIRTH ‘_9 :.?E e years| & vetes 'D.ﬂ: # e 4w
) : . § ; ours | Min.
Male White ever Married- |June 10,1930 18 | |
m:‘.m USUAL OcczPATION G kind of work 10b. KIND OF ausmEssD%g_r H‘f 11. BIRTHPLACE (Btata or forslsa oountry) 12, cgl'l'IZENOFWHAT
" u, avun if retired| Y
Beckhan Marshall Co.,Ky. / i
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Eugene Smith 1 Pauline Hollev None
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 15. SOCIAL SECURITY | i7. INFORMANT 'S SI1GNATURE OR NAME ADDRESS
(Yn.nN(t;nkw'n) | {If you, give war or datas of sarvies} |

: NO. . .
Unknown Eugen& smith, Calvert .EJ._‘I;;L,%¢ —
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION [ AL BETWEEN

-
| Enter anly cnecausoper | 1, DISEASE OR CONDITION ONSET AMD DERIH
linador (a), (%), aad (¢) | O TRECTLY LEADING TO DEATH? (2)

*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Adorbid condiions, if any, giving DUE TO (b)

as heartfaflure, asthenia, | rise to the above couae (o) stating . P . N
dte. [t owans the dis- the underlying cause last. - - R .
eans, injury, or compli DVUE TO {c) —
tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - .- . 20. AUTOPSY?
TION
. ves X o [
, 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ax.. lnorabous | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, Iagtory, strest, offics bldg., e10.) . : - A
HOMICIDE . 711‘"
214. TIME (Month) (Day! (Year) (Houn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? { z
WHILE AT NOT WHILE| £
INJURY WORK AT WORK ﬂ?-/\ }Lf Lo

2. ] hereby certify that I attended the deceased from April 1 19h9 1o Aprdd. 23 1919, that I last sow [the deceased
alive on ADTiL 23 1949 | and that death occurred at ._LlQB. ., from the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD

TURE . {Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
VM‘&_ #nC/| -Barnes Hospital, I W/23/L9
TIOHBURIAL . 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. I.WATION {Oity, town, or county) (Btate)
Haon ’4 2U-49 Calyert City,Kv.
DATE REC'D BY LOCAL S SIGNA’ FUNERAL DIRECTOR'S SIENATURE .« © AnBuss
5 : Albert H.Hoppe, E‘ 00 Washington Blvd.
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STATEMENT BY LICENSED EMBALMER

-n-y_q“ .
1 hereby Eértify 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 personal! supervision. 1.
Signed
Signed .....nceinincncnanenanan trhsdmeRsasanunas Licenzed Embalmer No

Student Embalimer
A\

P. Q. Address

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

If this body is not embalmed, fact should be so stated above. -7

L4 ’




