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No. 300
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ING BLACK INE—MAEKE A PERMANENT RE;:O

/

WRITE PLAINLY—TUSING UNF,

FILED MAY 13 1949 STANDARD CERTIF

REG. DIST. no._;m__:g_

THE DIVISION OF HEALTH OF MISSOUR!

19916

ICATE OF DEATH State Fl-lt. No.Zuo ‘. ...}1.{..'.8‘8.

"BIRTH NO. PRIMARY REG. CIST. NOT S AN Fociotrar's Nowe e -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It ingti id befors
- . A . linisslon).
A, COUNTY a. STATE Missouri b, COUNTY . ' : ,;n) |
b. CITY (1t cutide tate ks, write RURAL and give c. LENGTH OF c. CITY (If ouwide corporata limits, write RURAL and give townahip) ==
[o]3 - township}| STAY (in this place) . 7
TOWN g town - St. Louis A
d. FHOLIS-PPT{\AH?_EO%F (If aot in hoapital or lostitution, give strect addrem or loestion) d-ASDT[?FE:EESrS (1f ruril, sive locatlon) ’ 7
INSTITUTION 010 Lee Ave. 4010 Lee Ave. dJd
36‘2{\:%55%% a. {First) b. (Middle) c. (Last) 4. DATE ‘(Month)  (Day) (Year)
( Twpe or Print) Philip A. Smith DEATH May 5 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 7| 9, AGE (In yesrs|  UNDER § YEAR | & OwpEm u pay,
WIDOWED, DIV?RCED (Bpacifyly - Mlzmhdu) Mom.h, Days | Hours | Min.
Male Gl Vhite Widower <& June 29, 1887 1 |

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR_IN-
donae during most of working [1fa, aven If retired) N DUSTRY

11. BIRTHPLACE (8tate or foreign sountry) 12, CITIZEN OF WHAT
UNTRY?

/

Salesman ~Kentucky eSeh.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert :8mith unknorm Frma L. Smith
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. bo, or znknown) | (If yes. rive war or dates of service) NO. T
unknown noNe Mrs.Ann Qochran 322 Youngs Ave.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Joliet, I;Ll‘ lgTERVA‘l;‘g%ET?
 Enter only onecausoper | I DISEASE OR CONDITION _ NSET
line for (a), (bY, and {c) DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES /r f
the mode of dying, such { Morbid conditions, if any, piring DUE TO (b} VQA
ar heart failure, asthenia, | rise o the above couse (a) stating . .
de. It megns the dlg. | the underlying cause lost. 7 'Zzz
cate, tnfury, or complica- DUE TO (c) 7 -
tion which coused desth, | 1}. OTHER SIGNIFICANT CONDITIONS p ] .
Conditions contributing 0 the death but not ﬁ g /1227
related to the disease or condition couring death. 2 —
>19a. DATE OF OP“FI%APi 19b. MAJOR FINDINGS QF CPERATICN . : 20, AUTOPSY?

(Bpecily)

vt wo
{COUNTY) gsralr&)l.)

21a. ACCIDENT 21b, PLACE OF INJURY (e.x., fo orabout | 2ic. (CITY, TOWN, OR TOWNSHIP)
SUICIDE hoie, fartn, fastoty, street, offlcs bldy.,et0.)
HOMICIDE .
214. TIME (Month) (Day) {Year? (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e
WHILEAT NOT WMILE
INJURY = | “work AT WORK M,
: - 7 £—
2. I hereby certify thgt I atlended the deceased from _Ob_a.:t:i IBi?., to 4&&;7__, 19 that I last saw the deceased
aliveon 5 /% 194 9, and that death occurred at 300 _ayn., from the caudes and on the date stated above.
23, SIGNATURE ' (Degrea or titte) ({235, ADDRESS _ 23. DATESIGNED
; . — :
Vot O PPy M| 1]) . S 625 Facbdwel s/
24a. BURIAL, CREMA- | 24b. DATE 24:. NAME orifcemmsnv OR CREMATORY 24d. LOCATION (City, town, or county) /  (State) /
TION, REMOVAL (Bpwelty) , _ ‘
Burial [May 9, 3949. |Zion Cenetery 8t. Louig, ¥Missouri.
DATE REC'D m’b ISTRAR'S SIGNASURE 75. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REGH ——
wpt @ | Math Herman & Son, Inc. 2761 E. Fair Ave.

(Licensed Embalmer's Statement on Reverse Side)




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, 0r by——oofoee -

A e TEEASFARLenceaens seneas sretemnmenmeet Semecat£osRA Caemey <R AT ETRS FeE A1 ARt R 4 RAend e bR Sadombenmt e b bearAnbarRR e RRE b b s sererrnr ey < smenrl Student Embalmer No.

working under my personal supervision. % 4 >{/
Signed {

S1gNAd ceiiienennsoncaunsvssrannnnssansnacananas Licensed Embalme j7j 7

Student Embalmer /
P. Q. Address (4 W M..‘A—U

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,) ‘

"~

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




