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‘VRITE-. PLAINLY—USING TUNFADING RBLACK INK--MAEKE A PERMANENT RECORD

BIR.TH NO. 7‘;3/ -¢;/.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD %%FICATE OF DEATHI 00 3 State File No.. 9{){ ) ,3 .......

e _PRIMARY RES. DIST.

FLED DEC 1 1949

REG. DIST. NO.

39315

. Regirirar's No......

1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbete deconsed lived. If institation: residence w.,r.
a. COUNTY a. STATE ,,, ] b. COUNTY
Missouri St. toué!s ‘-u?‘
b, CITY (If outelde corpurate limits, write RURAL  ard give c. LENGTH OF c. CITY (If outside corporate imita, wiite RURAL and give towrship) .
townghip)| STAY (in this place)|f 0
TOWN  Saint Louis, Missouri | 4 Hours TOWN Jennings "
d. FH(I).}S.PVTJ?«AIT_EO%F (I pot i&hmpiut or institution, give streat address or location) d.ASDl'R ET [i . mhve location) -
iNstiTution  De Paul Hospital WIS 2415 fenral Court /
3. NAME OF a. (Fifst) b. (Middie) ¢. (Last) \ 4 DATE (Month) (Dey)  (Year)
(Typeor Pint)  Ronald James Smith DEATH Nov. 19th, 1949
5. SEX I 6. COLOR OR RACE { 7. vh:tARRIEB EIE\yOESCESRRIED 8. DATE OF BIRTH 9.;\.?5,&:;“- IF UMDER 3 YEAR | O UNDER o wis.
It ) 3 |Montha| Days | Hours | Min,
Male (| White Yatant Nov. 19%h, 1949 0 08 | "
102, USUAL OCCUPATION (Gleeklndof work | 10b, KIND OF BUSINE‘SS OR IN- | 11. BIRTHPLACE (8 t
dope dyring most of working llio."u::l nti::'d) N DUSTRY fate or torelen eounter) d IZCSL-I;}'IZ'ERﬁ?F WHAT
Saint Louis
|il:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jameg S. Smith . {Marjorie Sullins
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATLIRE OR NAME 33
(Yes.no.or unknown} | (if yes, xive war or dates of service) NO. . - J Oe
Jameg 8. Smith, 2415 Henral Ct. Yennings”/

. Enter only oneceiuse per

MEDH

18. CAUSE CF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and {c} DIRECTLY LEADING TO DEATH* 1oy

*Thir does nol mean | ANTECEDENT CAUSES

CERTIEICATION

INTERVAL B|

Morbid conditions, if any, giring DUE TO (b)
- rige {0 the above cause (o) dating .. .
the underlying cause last.

the mode of dyring, such
a# heart fallure; asthenia,
elc. It meanas the dia-

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions eontritnding to the death but not
related to the dizease or condition eauzing death.

caze, infury, or complica-
tion which caused death,

19a." DATE OF 'OP_'E_!%.?H- “19b. MAJOR FINDINGS OF OPERATION

. e

2. AUTOPSY?

YBD KO

21b. PLACEOF INJURY (e4..in orabogt

2ta. ACCIDENT Bpecily) 21c. (CITY. TOWN, OR TOWNSHIF) . [COUNTY) (STA
SUICIDE homa, farm. faetory, strest. offics bldg.. #30.) : 4N
HOMICIDE 2 A
21d. TIME tMoath} (Day) (Year) (Houn 2le. INJURY OCCURRED 214, HOW DID INJURY OCCUR? Y 1
WHILE AT NOT WHILE ' 7 7 *
INJURY WoRK AT WORK p
7 I
2. I hereby certify that I allended the deceased from . ___, .F_ , 19 , that I last saw the deceased
alive an e, 19, and that death oceurred at 220 = 9 '40 from the causes and on the date slated above.

r title)

11/21/49

24c. NAME OF CEMETERY OR CREMATOR'
Oak Grove Cemetery

23b. ADDRE‘SS

Saint Louis County, Missouri

DATE REC'D TURE

NOV 21

2%5. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS

Calvin F. Feutz, 4828 Na Natura.l Bridge Blvd.

e

(Licensed Embalmes’s Ststement on- Reversa Side)
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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 e

. Student Embalmer No.

working under my personal supervision,

SETUAGAT 4 omureerrsnananresansasssonssssnnne Sngm-d )/I%u\ { ?V%_H
Student Embalmer
(/) Licensed Embalmer No \[[ f /é

P. 0 Addr,uég’a‘-m %

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

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




