No. 300
10.48

INE—MAEE A PERRMANENT RECORD

/

FILED OCT ¢ 1949

REG. DIST. NO.(é'Z 2 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32606

State File No

PRIMARY REG. DIST. m.éﬂ_,?é_ Registrar's No. _@Znﬂ ...... e

iine for (a), (b}, and (c)

“Thiz does not meon ANTECEDENT CAUSES

'BIRTH MO, —
1. PLACE OF DEATH Z USUAL RES!DENCE (Whtare d d lived. If i idence before
a. COUNTY a. STATE ‘b, COUNTY adission).
St. Louis o ‘/:,; o
b, CITY (I outeide corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL anJ give township) (75 P
OR mabip)| STAY. (in ghis place’ /
Town Jefferson Barracks, HOew ys TowN St, Louis o
d. FH&SLPIIH_I{‘AMEOOF {If not in hospital or i ion gir.-!n-r- ddross or I d‘ASDTI;QREEETSS (I raral, give location) '
NSniTTion VA Hospital, Jeff. Bries, Mo, 2719a Lucas Avenue /
3, gE%gES%E a. (First) b. (Middie) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
( Type or Print) Joseph W, SMITH DEATH _ September 14,1949
5. SEX ©} | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| [F ONDER | YEAR | IF UNDER i1 mus.
= WIDOQWED, DIVORCED (Bpecify) laat birthday) Mnﬂu' Days | Hours | Min.
Mals Negro Married September 15,1895 53 |
10s. USUAL OCCUPATION (Givekindof work | 10b. KIND OF Busmms on IN- | T1. BIRTHPLACE (State or forelgn oouatry) : 12. CITIZEN OF WHAT
daa _tnfwurﬂn; 1ifg, sven if retived) RY . . . COUNTRY?
Dublin, Mississippl / BA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S8i Smith Mary Fletcher Willie Smith
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | INFORM T" faauﬂ,l I%NME ADDRESS
(chno . or unknown) | (If yes, xlve war or dates of service) NO anea rar
- £29=-07=6310 Vet, Adm, H
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION 'g;gg\rf}';‘gw
1. DISEASE OR CONDITICN
- pater only cneeuosper nmmmmmonsm-(a,_mmmmmmm— Unknown

HYPERTENSIVE GAB.DIOVASCUIAR RENAL DLLSEASE

Morbid conditions, if any, giring DUE TO (b)
_ rite to the above cause (o) stmm
- the underlying couse last.

the mode of dying, such
as heart fafltre, asthenia,
ete. ] meana the dis-
ease, infury, or complica-

DUE TO {e)

It. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but ot
related to the disease or condition causing death,

tion which caused death,

4o

19a. DATE OF. OPERA- '| 19b; MAJOR FINDINGS OF OPERATION - K . : ) N 20, AUTOPSY.f
' TION | . u |,[' )P * R -
None L wme———— ves (B wo [ ]
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.¢..inerabont | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homa, Isrm, factory. street. offios bldr., eto.) ' e L
HOMICIDE  None R -
21d. TIME (Month} (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF | WHILEAT[—] NOT WHILE|
INJURY —— o | WORK AT WORK _————

alive ont , and that death occurred al

22. I hereby cerlify Vthat'I gliended the deceased fromAug..__'L,__ 1949, toﬁe_pi-_.u.,_ 1%9_ that I last saw the deceased

., Jrom the.causes and on the dale sialed above.

23a. SIGNATURE or titla)

L.E, Stilwe LM@

Chf,Prof, erv;c;ésr

23b. ADDRESS Z3c. DATE SIGNED

/ Vet Adm Hosp, Joff, Bks, Mo,  |19/15/49

WRITE PLAINLY—USING UNFADING BLACK

DATE REC'D BY LOCAL | REGLFTRAR'S SIGNATURE

P-tp=-$7

24c. NAME OF CEMETERY OR CREMATORY

%& NBEERM[OA\'T-ALCREMA 24b. DATE
(Eipeclty)
ial 9/19/49 | Natiopal Cenme

24d. LOCATION (Oity, town, or cou.nty) .
.Jefferson Barracks, -Mo

25, FUNERAL DIHECTOI 5 SIGMATURE ‘ADDERESS

(St_nte)-:




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, or 1 S

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

working under my persona! supervision.

SETUTENT vuvvnnnnercasannannsoanssnnsonsanns . ) Slmed%&ﬁul{} .........

Student Emball mer

3 . . voe Licensed Embalmer No

.. . . LI

P. O A8 e

Note: ~ The above MUST BE SIGNED.BY THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failute to comply with
the above constitutes grounds for revocation of license,) :

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

7




