ALER MAY 27 1949' THE DIVISION OF HEALTH OF MISSOUR! T r7rel X

e STANDARD CERTIFICATE OF DEATH - s riu s B
piaTH w.______________________ REG. DIST. mo. :31_8_ PRIMARY REG. DIST. mma_ Registrar's No 4 T

L PIES{?NE'HOF DEATH ) 2. U;L:.?EL RESIDENCE (Wberw d d lived. I Ioetitoth id dn:,,m

a. a. R . b. COUNTY sdinksion).

b. CITY 1 cuteldds corpurate Umlts, writs RURAL and give c. LENGTH OF €. C’TY {If ogteids corporate lmits, write RURAL and give townahin) ' /7

OR A
owmw St. Louis Vo STAY ta die slacs) W _St. kouis g
d. £ OF nosnital ar {nstitation " loemtion} ’
FH(I)-SL?II‘!PAN:_ & o :ot in or . cive strest or d. s (1 rarsl, give location) "
msTouTioN. ity Hospital ~—— 7954 N Broadway
SDNEACIEES%FD 8. (Pirst) b. (Middle) ¢. (Last) 4, Dgr!:E {(Month) (Dsy) (Year)
( Type or Print) Charles Smith | DEATH May 20th, 1980
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRTH 9. AGE (In years| ¥ TMOEN | YEAX | o7 OVDRR 20 KES,
O . WIDOWED, DIVORCED (Bpaciff) : Last birthday) Mmh-’ Days | Houn | Min
Male white Married June 19th 1880 68 I
ta. USUAL OCCUPATION: (Giiva Mad of woek* | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Biate or forsdgn sountiy) 12_ CITIZEN OF WHAT
done of working Life, sven If retired) DUSTRY — - COUNTRY?
oror 5t. Louis, Mo. 73
13a. FATHER'S NAME , 13b. MOTHER'S MAIDEN NAME 14. NAME OF HAMSEBANG- QR WIFE
Charles Smith varoline Stegman Mary Smith
{3 WAS DECEASE,D E\(IER mﬂi;l‘ s, ARMdED r-;?RCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Bo, or ynkoow| service) “ .
- neor | 1t b ene o daten Mary Smith 7754 N Broadway
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

= 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter anly enecsuseper | e b s PEADING TO DEATH®(q) Chracice ﬁMML

1ins for (s}, (b}, and (c} d

*This doer nct mean | ANTECEDENT CAUSES 7)2(4
the mode of dying, such | AMorbid conditions, if any, giving PVE TO (b) L c""“-"i‘é"

a8 heart fafluse, asthenia; | -rise to the above cause (o) dating | . - - N l —
de. It means the dis- the underlying couae last,
care, fnjury, or complica- DUE TO (&)

tion whick causred death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo ihe diseaze or condition causing death,

192, DATE OF op{:irgh- 195, MAJOR FINDINGS OF OPERATION® * ’ T . i 20. Aurér}s‘n
- . . R . NO
- 2ia. ACCIDENT {Bpecity) 2ib, meorlmuav(... tnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _
. SUICIDE boms, tarm, Inetory, strest, offes bldg., ea) . (»;
HOMICIDE

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

s [[2e THE | sty 0w e ‘mm)" 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? N
g | wlae | S o [mmean worens PHEY
. Nz 1 “hereby certify that I attended the deceased from , 19 , lo , 18, that I Zas! saw the deceased
_- ' alive on . _, 18 ami that death occurred*at =22 % P, , Jrom the causes and on  the date stated above.

s f

7

V5 (s s s"i—?’?{"éf

WRITE PLAINLY

d
N URTA C,BEMA- b. D . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) uu
¥ ﬁ'"rla 5/23/48 uvalvary Cemetery St. Louis, Mo.

DA D BY LmAL REGISTRAR'S SIGNA — 25 FUMER 'D_l R :?o B ,SIGNATURE - ‘AbbRESS
L1
23 25; - I3 M -

(Ticensed Embelmer's Ststement on Reverse Side)




N

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 Embalser Wo.

working under my persona! supervision.

Stgned.aciacisacnrnanees eeiesemensseeeascanan ve
Student Embaimer

P. Q. A

= el
Note: The above 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. - , “oas —




