. Mo.300
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WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

HLED MAT 23 1949

BIRTH MO.

THE DiVISION OF HEALTH OF MISSOURI —
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If inath before
a. COUNTY a. STATE b, COUNTY admimion),
St, Louis Mo, - St. Touis &
b. COHI;Y (It outelds corpurate limita, write RURAL snd cive %.TALYENGTH £F €. CITY (if outady sorporate limits, write RURAL and give township) /
- township) {in this place)
Tomv Clayton ) ToWN X1 rkwood 7£
d. FULL NAME OF (I aot in hospital or institytlon, give strect address or loation) d. STREET 11 rursl, give loeation) 3
HOSPITAL OR = : . ADDRESS '
INSTITUTION t. Louls Countv Hnan 01d Folk's Home /
3.5&%?&&5%'; a. (Flrst) b.- {Middle} - ¢. (Last) 4, DSFE (Mouth)} (Day) (Yw)
{Type or Print) ROBERT Ernest -~ SMITH DEATH 4 2 49
5. 5EX 6. COLOR OR RACE | 7. xikn%%ig lg.l‘i‘yggchéSRRlED.} .8. DATE OF BIRTH ?‘- 9.&?5&2;}-:- h: umu IDV':Al ; UDER uMui;s.
{Bpecify}y |, ) om ¥ anre .
male J white Widower ol 12-25-1864 84 5’ 27 |
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn sountir? 12. CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTR' COUNTRY?
retired Cato, Wis,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown
15, WAS DECEASED EVER IN LI.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, or unkoown). | (I yes, sive war or dates of sarvice} NO. '
none 01d@ Folk's Home Records

. Enter only onacause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (}, {b), and (c) DIRECTLY LEADING TO DEATH*(g)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (
rise to the above cause {a} stating
the underlying cause last.

*Thiz does ot mean
the mode of dying, such
or heart fallure, asthento,
ee. It means the dis-

case, injury, or complica- DUE TC (e)

MEDICAL CERTIFI

INTERVAL BETWEEN

ONSET AND
2.5 n.

»

M3 x

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the death bul uot
related lo the diseane or condition cansing death,

tion which coused death,

2 da.

19a. DATE OF 0P1E_IR°F$‘ 19b. MAJOR FINGINGS OF OPERATION 20. AUTO
, . s B w0
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.t..laorsbont | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
SUCIDE home, farm, factory, strest, office bldg..ete.)
HOMICIDE N
21d. TIME {Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DIT INJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY " m | woRK A WORK N -
22. ] hereby certify that I altended the deceased from i& lo M 18 ¥ that I last saw the deceased

~19 ' and that death occurred al

19 "
Zﬁ., from the causes and on

e dale slaled above.

D r title) 7

23b. ADDRESS

_ /%’zac. DATE SIGNED
. C’ PO Rdd ] ’

Cihle , 9

e no |

24a. BURIAL. CREMA-
TION, REMOVAL (Speeify}

burial

24c. NAME OF CEMETERY OR CREMATORY

Qak Hill Cemetery

244. LOCATION (Oity, town, or county) {State)

DATE REC'D BY LOCAL

Kikxkwqod, Mo,

75 FUNERAL DIRECTOR™ S S1GMATURE ADDREAS

R RAR'S SlGNATUﬁ

425 Y9 )

Louis H, Bopp, Inc.n Kirkwaad, MO,

(Licendéd

enent 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 byme, or by .

..... .. . Student Eabalmer No.
working under my personal supervision.

Student c.ocieaneevns seessanBERsoReraLT s Y
Studeﬂt Embalmer

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

If this body is not embalmed, -fact should be so stated above. o ) ,—__




