whsoo H\.ED JUL 3v 1949 ' THE DIVISION OF HEALTH OF MISSOURI ' 25305

S STANDARD CERTIFICATE OF DEATH State File No
BiTH NO.__ K AR oS - REG. DIST. NO. 318 PRIMARY REG. DIST. Jms Registrar's No,_..... f-)-r';t;‘(;—
1. PLACE OF DEATH . - T T 2. USUAL RESIDENCE (Whers deccused lived. If ingtitotica: residence before
a. COUNTY - i} R a. STATE MlS Sourl b. COUNTYSt Loui S-dmi-lnnh
§ . CITY (It outalds corpurats limits, weite RURAL and give ¢. LENGTH OF c. CITY (If outadde sorporate Hrmits, write RURAL and give townahip 0 () #3)
- tawnship}| STAY (ln whis place) OR
~ owvn  St,Louis TOWN Lemay ;7
' \ d. FULL NAME OF (If aot in hospital or lostitution, give streat addrees of loenxon; d.%ﬂ W (14 mural, glve location) ’
3~\: N msmunormhssoum Baptist Hospital ~ 1157 0'Hara f‘?‘:
= FNAMEOF s, (Flsst-, . b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED i S ] -
Qﬁ. (Typew Print) = -ROFE .\ » Atice o~ OSmith oam July 21 19ﬁ9
b, SEX 6. COL 0 RACE | 7. MARR“I,EE EWEECQSR‘QIED . 8. DATE OF BIRTH 9. I:\.(::E (lnn;m 3: Il'lg:l 1 YEAR ;m e,
oy e trihday] on ru ours ! Min,
WWKM Frisd | Dec,17,1948 i |
i lOa USUAL OCCUPATION (Citwe kind of work lgb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn eountry) 12, CITIZEN OF WHAT
mw(ﬁmdworuum..mnﬂndm) DUSTRY 7 mlﬁ'rngr
one St .Louis,Mo. [ Se
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Russell Smith l__Rose Wallace None :
I5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(YN 0o, or unkoown) | {II yes, give war or dates of sarvice) NO. . - - ]
None ‘Russell Sm &

18. CAUSE OF DEATH . MEDICAL CERTAFICAFION ' Ig"I.'ERVAL BETWEEN
 Enter only coscstmsper | 1. DISEASE OR CONDITION ﬁM
Yime for (a), (b), ond (¢) | CIRECTLY LEADING TO DEATH* () - f ' >
—_— s -
*This does ot mean | ANTECEDENT CAUSES W/K/WW lfd%p
the mode of dying, such | Afortdd conditions, if any, giring DUE TO (b) 7
"ax heart fallure, Gsthentn, | rise to the nbove cause (o) sating ’
e, It the dis- the underlying caude last. %(A/L -
care, injury, or complica-, N DUE TO (c) -

%frwe/b“ (

NG UNFADING BLACK INE—MAERE A PERMANENT RECORD

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
- ! related to the di or condition cousing death.
1%a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o TION
T ‘ : - . . . YES m wo [}
{ 21a. ACCIDENT " (Bpecity) 21b, PLACEOF INJURY (sg..fnorabout | 2ic (CITY, TOWN. OR TOWNSHIF) . (COUNTY) ATE)
alcl!ll&‘glEDE bome, farm, fastory, stiwet, affios bldy., evc.)

besnsglt

219. TIME | (Mont)' (Day) (Year) ~ {Hour)
. INJURY o

21e. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR? fy

WHILEAT NOT WHILE j 72

. WORK AT WRRK

2.1 hereby ceriify that 1 auend he deceased from M {ﬁ? W f that 1 last saw the deceased

. alive on , and that death occurad a m., e causes and on the dale stated above.

3. s:cz?a Wl—:. M ﬁ\f ey | 23b. ADD @Qy.{ Iﬂfl fATESlGNED
o U 2/:/4.

TlO ’

Wi

WRITE PLAINLY—USI

24c. I\A\lE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

S

°‘“ﬁ° 1% “jﬁ.BM Albort HeHoppe ,1700\ Washington Blv

(Licensed Embalmet’s Statement on Reverse Side) d




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by Mm..

1

PR — reervessrrarasesaey e . Student Embalmer No.
]

= St Ly, Mo WL L

Slgned cceeeiiiiaiiinrairiasemretiicrnnnnaaese , Licensed Embalmer No _3 \S 7\5\

Student Embalmer

) P. O Addressj,% .......

7" 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.




