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WRITE PLAINLY—USING UNFADING BLACK INK——II.JAKE A PERMANENT RECORD

Call ™

THE DiVISION OF HEALTH OF MISSOURI

] .
FLED JUN 27 1949  STANDARD CERTIFICATE OF DEATH — L5t
' BIRTH NO. 3 8 3 &‘8 "4 i REG. DIST. MmO, “PRIMARY REG. DIST. NO.IM'_ R;aiﬂrar‘.r No§....1;.:!.'§.._..-..._.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. If loxtiaton: residence bufere
a. COUNTY a. STATE msmm b. COUNTY -d-ng
b, %'IF;Y (If outnide eorpurste limits, write RURAL and give §T ALvEme £F G. C}JTF}' (U outelde oorporate limits, write BURAL an.d give township) . ¥ el
township) { coll} -
o SF. IOUIS .o v RECHWONDSFEIGHTS &
d. FH(%SLPPTAAT_EO%F (If aot in hoapltal or lmtlmli::. kive siroet addres or locatlon) d. STI:?EET (I raral, glve Jocation) - [
srirution ST, LOUIS MATERNITY:BospITanl MoP~ {724 BONETAY c 7,
3:’;‘E%MEESOEFD a. {First) b. {Middle) ¢, (Last) 4, Dg‘;g (Month} (Day) (Year)
( T¥ype or Print) None None SHITH oeATH  JUNE 13
5. SEX / ‘ 6. COLOR OR RACE | 7. wﬁ)%ﬂﬁg I‘SIE‘}I(!)EECEDAREIE%) 8. DATE OF BIRTH B.hA.(‘iE {In y-).n n: \:p&m | YEAR | o UNDER u Hms,
B D _iBpucity. . birthdsy’ on Days | Hours | pia.
FEMALE FEITE JURE 13 g [ o |5 | 16
10a. USUAL OCCUPATION (Give kind of work {0b. KIND OF BUSINESSD%ngly- 11. BIRTHPLACE {Biate or foreign country) O lngITIZEN OF WHAT
dona during most of working Lifs, even if retired) UNTRY?
: ST. IOUIS , MISSOURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
}ROBERT ARNOLD SMITH VICTORIA ISABELLE MARTIN
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yo, nﬁnénnlmown) (I you, wive war or dutes of service) - NO. Robe rt A, Smith 172}4 Boneta Ave.
18. CAUSE OF DEATH A IFICATHON i 4 1 INTERVAL B Fl
Enter only cnecauseper | |- DISEASE OR CONDITION / vy ' QLSET AND DEJTY
ne for (), (b), and ¢y | PPRECTLY LEADING TO DEATH® () / .u_-.'./._-’: Pl
«This does not mean | ANVECEDENT CAUSES 7
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (B
a¥ heart fallure, asthenda, |7 rise (o the above couse (a) sloting ° .
ete. I meoma the dis- | the underlying cause lost. ,
zase, infusy, or complica- - .DUETO (o) Vandl
tion which caused death, | tl. OTHER SIGNIFICANT CONDITIONS 7
Conditions contributing to the death but not -
related to the disease or condition causing deaih.
13a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION S : . ' .- 20, AUTOPSY?

21a. gﬁ%?ggT (Bpecity) 1 216, PLACEOF INJURY fex..lnorabout | 2Tc. {CITY, TOWN. OR TOWNSHIF)

R
/AR

T '| home, farm, factory, strest, offioe bidg.,ena.) =
HOMICIDE. - .
21d. TIME |, (Month) (Day) (Faas) J(Heun | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - "
E C WHILEAT [~ NOT WHILE 7 .
. INJURY m. | WoRK AT WORK

= - 7 -
22 I hereby certify that I atlended the d{ceased Jrom %, o M, 19_18, that I last saw the deceased

alive on __13_, IQ,E, nd that death occurred al , Jrom the causes and on the dale stated above.

23c. DATE SIGNED

e A

24c. NAME OF CEMETERY OR CREMATORY -

24a. BURIAL . CREMA- | 24b.

TION, REMOVAL (Bpecify)

Buria 4 : St, I S Mo,
DATE REC'D BY LOCAL | REBISTRAR'S BRGNATURE 25 FINERAL DARTGIOAY SL-BMATURE ADDRE 38
REG. | U/ _ 0P et y/"’ N
O 1 5 15 A TS F s, — = D g Se, 6633 Clayton Rde
v (Licensed Embalmer’s Statemens~op




STATEMENT BY LICENSED EMBALMER

1 hereby certify that

body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

................... , Student Embalmer Mo,

Signed "%/ %,6 /{J&S XS
--------- Siigent PRSI sresuuee : Llcen%ﬁﬁer No.....[?,?y

P, Q. Address

working under my personal supervision.

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,)

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




