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WRITE PLAINLY—‘.TSING TUNFADING BLACK INK—MAEKE A PERMANENT RECO

»

THE DIVBION OF HEALTH Or MIBSOUK]

83

. FILED APR 27 1943 STANDARD CERTIFICATE OF DEATH Svate Fila No... .
. 3 1 8 31 ):gl
BIRTM MO, ________ REG. DisT. w0, __%J 8 &I ppiuany res. DisT. wo. .U Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deosssed lived. If lostitation: residence befors
a. COUNTY 4 s, STATE [8) b. COUNTY sidwhmion),
#a
b. CITY (I outcide corpurate limits, write RURAL and give ) ¢, AL%E;)F’ c. CgRY (If outekle corporate limits, write RURAL snd give township) ‘.‘fﬂJ ,
M St. Louls U T8 feaye | tom  Affton J

d. FULL NAME OF (I not in hospital or Satitation, give sirest addrass or locstion)
HOSPITAL OR

“spores 9315 TRVUTH

v

wstitution.  Deaconegs Hosp.
3. NAME OF 8. (First) b. (Mlddle)
DECEASED

(Treor Prie)  Edward G, Smythe

¢. (Last) 4 Dm—: I}Mwm

(D!Y) (7Y¢7

5, SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH vy 1% AGE Un ylars} ¥ Dom ¢ YR | ¥ oo
)) WIDOWED, DIVORCED (8peclly) . Last birthday) lhmh-’ Days | Hours
(% Married Feb. 22, 1871 |78 I
108.- USUAL OCCUPATION (Givekind of work-§ 10b. KIND OF BUSINESS OR IN- | 1), BIRTHPLACE (Btate or forslgn .
/W?dw‘mm o wvenif rutired) | P DUSTRY e oountex) B S TEN OF WHAT
AL 1 Baltimore M4, U, s,
130, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Smvthe 1l Dors Guth,_ | Louige :
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR ADDRESS
(Yes. 00, 0r unknown) | (If yum, glve war or dates of service) ' NO. e
Ng None Celeste Wilson — I
18. CAUSE OF DEATH : - MEDICAL, CERTIFICATION P4 INTERVAL BETWEEN
. . ONSET AMD DEATH

| Enter anly cnecausper | 1. DISEASE OR CONDITION

P o5

le for (8), {b), and {¢) DIRECTLY LEADING TO DEATH’(a)

*This does not mean | PONVECEDENT CAUSES

1A¢ mode of dping, such ﬁwmmmggw. if .mv. D E TO (b)

o4 heart faflure, asthenia,” e to aborve catte (a) . . - "
ot heor lmm the diy. | theunderlying cause last. J CI—-—ea_..aC—a )

¢ars, infurs, or complica- DUE TO. (eﬁ % 6\{{,0.

tion wAich coused death. | 11 OTHER SIGNIFICANT CONDIT] ous g i N T

Oonditions contributing to the ‘Sﬂ
related o the disesse or condition :
19a. DATE OF GPERA- | 19b, MAJOR FINDINGS OF OPE}{ATION ' . ' - 20. AUTOPSY?
6 TION .
1-6-Lg N "C(-a,"',(“__‘_,-.. S ves [} Nom,,‘
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g.. inorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP . {COUNTY) (STATE) |
SUICIDE boma, farm, fustory, strwet, offies bidg.., #te.) A .
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
OF WHILE AT [—] NOT WHILE - -
INJURY = | “work AT WORK

2. 1 hereby certify that I attended the deceased from 1=leaQ 16 1o _4=11=L0 1o that I last saw the deceased

aliveon _lmlle Islksland that death occurred ot _L3LOF m., from the causes and on the date stated above.

{Degree or gt.lc))

23b. ADDRESS
607 N, Grend, St. Louls 3, Mo,

TITH

U R . [ ; . OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) (Btates)
Burla L/14/49 Sunset Burlal Park |Gravols Rd. Affton Mo.
DATE BE'DBY RAR'S S]G 25. FUNERAL DIRECTOR'S SiGHNATURE . ADDRESS
PR A 2’ JIL Ziegenhein & Sons 7027 Gravols
{Licersed Embalimer’s St at on Reverse Side) -




Y

Tus

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

Student Eabalmer No.

working under my personal supervision. ' i)

Signed
—
Slgned.......... P R R I R A AR E X Licensed Embalmer Nn yygd :

Néte: ~The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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



