THE DIVISION UF FEALIF U MIDAUURI

Mo, 300 . 30 1943
e RLED JUL STANDARD CERTIFICATE OF D {&B State File No.. % v
oIRTHNO. s ousT. R@ 3% & sriwsmv rie. DisT Registrar's No 3 ‘*L
1. PLACE OF DEATH ’ } 2. USUAL RESIDENCE (Where decessed lived. If tiory reskdence befors
a. COUNTY a. STATE b. COUNTY 7 admiswion).
. Missauri :
b. CITY (I outnide corpurate Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outedde sorporats limits, write RURAL axnJ give townahip) ¢
OR towoabio) | STAY (ia this place’ i o OO
o St. Louis 5 davs . TOWN o
d. FH(I)'SLPN'FA"{EQ%F (1f not in heepital or | jom, mive streqt addrams of ) Wg {If rarsl, give locatlon) ' ‘6(
INSTITUTION St John's Hospita? ﬂ 2 7728 Delmar o}
TR
3 NAME OF ». (First) b. (Middie) ¢ (Last) 4. DATE (Month)  (Day)  (Year)
{Twpe o7 Print) Aaran S
SEX ~ |\6. R OR RACE | 7. MARRIED, NEVER MARRIED, TE Q5B E 2
5 f 8 cow' 7 MIDOWED: DIVORCED > %M M? 5Y u.f.':'l ‘Dars | Hoany Mo
Male Whi te Wid | l
102, USUAL OCCUPATION {Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sonuter) 1Z_CITIZEN OF WHAT
dons during most of working Lie, wvea if retired) ‘DUSTRY O COUNTRY?
Manufacturer Cagket
13a. FATHER'S MAME " |13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Joseph Smith. 1__Paulina. (1 0
I5. WS DECEASED EVER IN U.S. ARMED I:?RCES‘: | 6. SOCIAL SECURITY {'17. INFORMANT'S 5iGNATURE OR NAME ADDRESS
‘0. o, of unkiown) | (L5 yes, glve war or dates of sarvice A
To | None | Isck Smith 2 Ladell Court,Olivette
13 CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION K ONSET AND DEATH
- DIRECTLY LEADING TO DEATH* (5 _5%1:&, Leete @444-«4«-4 CMZZu., &;&L
ANTECEDENT CAUSES : T A orandbras

7/11/¢q
bld conditions, if any, gising DUE TO (b}
Morld emiions, 520, gittng OUE T ) — Hakluy CAMAS gisen) o
the underiying couse last. .

DUE TO. (e) )

11. OTHER SIGNIFICANT CONDITIONS -

Conditions coniriluting to the dealh byt ot Yoo

related to the disease or condition canusing decth,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
TION '
21a. ACCIDENT {Bpactfy) 21b, PLACE OF INJURY (e inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE) -
SUICIDE, home, farm . , offics bldg.. eta) . ) .
HOMICIDE W:u.l_ YA e
2Hd. Tcl,gﬁ '(Hduh) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21if. HOW DID INJURY OCCUR? ’ - .
IURY m y 0 o wuu.n'r uﬂrmu 31 ; L / Z rg’f /

22. 1 hereby certify that I atiended the deccased from — 7 =1 1 19 M9, to 7= X 2. 194 that I last saw the deceased
alive on q-20 19492, and that death occurred at}02€ 4, m., from the couses and on the date slated above.

] Ql 2 z (DW or t.lﬂa) 23b. méﬂ?go )Z § E; . ﬁ/n;.ﬂ’-sl;:l:%

™ g /24, DATE 'Nmz OF CEMETERY OR CREMATORY | 24d. LOCATION (City. town, or county) (State) -
i

7/22/194L9 Oheaag_g_ggl University City, Mo.

‘| DATE REC'D BY L('?EGAL REG! GNA _\I_ RAI. DIRECTOR'S SIGNATURE ADDRESS
Q&Jh ﬁMm Berger Memorial 4,715 McPherson Ave.

sE_.l.l__D

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

side of this_certiﬁqfe was embainred-by-merorby oo

ey Studant Embslesr No.

working under my personal supervision.

S5tudent cisessrnrcannenees ttesssenccatanses Signe:
Student Embalmer :

Licensed Embalmer No....... ..é—.%.........._..

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED F.MBALMER in lns OWN HANDWRI’I’IINIG. (Failm-e to comply wi
the shove constitutes grounds for revocation of license.)

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




\

Affidavits containing erasures will not be accepted; draw one line through error and write above it,

I X3re17

-

THE STATE BOARD OF HEALTH OF MISSOURI

- InE 2
State of ..o o } BUREAU OF VITAL STATISTICS State File N%? : JC"?L“L]C}
58. _——

County of... covvsrecmricmscmvrconnn AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No...§384..-
On this. day of , 194...._, before me appears. :
- e ' , Who, upon oo oath, states that the original record of dt:al::tk
for. Aron Smith ey 7..%5149 ,19.._...., in the State of
Missouri, and which was filed at................ on , 19 , should be corrected as follows:
ltem No............. B.....should read...... DB OMDEN 252 1BOB oo e e
Instead of..... Unknown
Item Novoowon Do should read........... T - T
Instead of oo 48 o S
Item No....cccooevens cerueenneshould read et et et etaeor et A eE A4S 4PN 42t £V F 4R AR RS S SLR Ao SR VaR £ St e £ et e et
Instead of e eueatmeememtoeReotoeotememeneomttnemtmenee atnmeeafeeaeanmerameemnd et mn o e emeC<meC e et R et b 1AL A4 R) $ b b ke A <4 he oL AR AR RR Rt s sr et ary 2eny
Ttem Nowooccee B 1oL 1a = Y OV
LT T R O O
Ttem NoOwoewecee il should read et enen e
[nstead of ettt st b e e
Item Now.oooooeno. — should read. ... e
T Y I OO 0O PO
Ttem Nowooeeeeeeeeshonld read. s
Instead of.....
Trem No.ooite should read
Instead of '

The above is true to the best of my knowledge, information and beli

{(SeAL) Affiant




ha




