Ne. 300
10.48

WRITE - PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD.

i

FLED OCT 27 1949

s BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

35594

State F:It No

e 1aes resa sivn aas nrr AR b

REG. DIST. MO, 318 PRIMARY REG. DiST. no._]__QQQ. Regictrar's No. _88‘—;() -

2. USUAL. RESIDENCE (Where decessed lived. If institution: residence befors

a. COUNTY a. STATE b. COUNTY ndiniaaion).
Missouri a4
b. CITY (O outeide corpurats limits, write RURAL sod give ¢, LENGTH OF ¢, CITY (It oualde oorporats limits, write RURAL and give township) — ! 7
township)| STAY (in his place) OR -
TOWN / TOWN St. Louis i
d. FULL NAME OF (1f not in hospital or imﬂ!uunn. give streat address or loeation) d EET (It tyral, give location) O
HOSPITAL OR /A RESS
INSTTUTION 44031 Wast Be 119 Avann
3. NAME OF a. (First b, (Middle) ¢. (Last) .
DECEASED ) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) DEATH
5. SEX 6. COLOR OR RACE -| 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| W UNDER | YEAR | F UNDER 2 mzs.
WIDOWED DIVORCED {8pacity) /6 Lasf ) Monlhll Days | Hours | Min,
Mele ZlNe; Vi oy o/14/- /& : |
IOB. USUAL OCCUPATION ((Iivel:lndu!work 10b. KIND OF BUS]NESS OR_IN- 1 11. BIRTHPLACE (State or foreign country) . 12. CITIZEN OF WHAT
DT mwtdwﬁﬁu 1ife. ev DUSTRY - . UNTRY; .
tr. fhatrl.  Retired Columbia, Tennessee eSete
llaa.' FATHER'S NAME 13b.. MOTHER' S MATDEN NAME : t4. NAME OF HUSBAND OR WIFE
Benjamin F. Smith | Mary Ann Pillow ! Mattie Smith
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes, kive war or dates of serviee} NO. B lJ
No : None Mrs. “lanche “avis
18. CAUSE OF DEATH ’ : o MEDICAL CERTIFICATION INTERYAL BETWEEN
. Enter only onecsussper | . DISEASE OR CONDITION . () . J P 7‘4 /c- 012551' AND DEATH
line for (8}, {b), and (&) DIRECTLY LEADING TO DEATH® (5} Rl e - 5 o e
*This doer ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) -
a4 Reart fallure, asthenda, | .rise to the above cause.(a) dating AT - a— s = —
de. It meana the dig- | 1he underlying cause laat. ]
ease, infury, or complica- .DUE TO (e} . . . .
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS - :
Conditions contributing to the death but not 71' #
. rdnudtothediuauormduionmuﬁwm A" (I"IO J’C/C‘rc-’f/ - ""7/. p./.f 29’.“
192:-DATE OF OPERA- | 19b. MAJOR FINDBINGS OF OPERATION 20, AUTOPSY?
TION :

{Bpecily)

21b. PLACE OF INJURY (e.z..n or about

(COUNTY) |

2fa. ACCIDENT 2lc. (CITY, TOWN, OR TOWNSHIP) ;(71;?}/
SUICIDE bome. farm, fastory, sirest., offics bldg., et0.) -
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
ar . . WHILEAT[ ] NOFWHILE e /77
INJURY = | work AT WORK
2z, I hereby that I atiended the deceased from IQ_Zi lo ifﬁf_ 19_22 that I last saw the decensed

ify thi
alweonﬂLL_"

_ﬂaf_”

Y and that death occrred

m., from the causes and on the date slaied above.

RS AL g

Degree or tme)

23b. ADDRESS 2Z3c. DATE SIGNED

4242 ‘Easton Avehue /0~ 25

'] 24d. LOCATION (Oity. town, or coonty) - (State)

Cametery | X

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME-OF CEMEI’ERY OR CREMATCRY
TlON REMOVAL (Hpealty)
Burial 10/15/49 St. Patars
REGI ——

DATE REC'D BY LOCAL
REG,

25 FUNERAL DIRECTOR'S SIGMATURE ~ ADDWESS

Chasg, J 7 Finney Bvanmmn

i

1 Ebal Gy

on Reverse Side)




- a—

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 by

............... . , Student Embalmer No.

working under my persona! supervision,

Student .... . decntisesasanearstennnanan wean Signed._..7>a . Aﬁﬁﬁ._w%\

Student Embalmer

Licensed Embalmer No..... 3476

P. 0. Address—.4107. Finney Avenue.

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

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



