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STANDARD CERTIFICATE OF DEATH
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State File No........

FA
REG. DIST. NO, gl& PRIMARY REG. DIST. NJL@QB_ Registrar's No,............

1()05

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare Joconsed livad.

I laostitytion;

residence before

a. COUNTY a. STATE b. COUNTY alimioa).
Missouri 2. /Y9G
b. CITY (f outcide corperate limits, write RURAL and rive ¢. LENGTH OF €. CITY (I outaids sarporate limits, write RURAL acd cive townshipl  —
R wowoship) | STAY (In this place) ()
TOWN St.Louls TOWN St.Louis
d. Fl}lﬂdls- NAME %F (1 oot in hoapital or institution, give sirect addross or location}t d-ASS'DRFEET {If rural, give location)
INSHIOTION 4373 Vlest Pine V4 ?i- 4373 West Pine
3. NAME OF 8. {First b. {Middle) " ¢ (Last) h
DECEASED ) { 4 DATE  (Momth) (Dey) (Year)
(Typeor Print)  ANINA Be Smith DEATH  Jane, 90, 1950
5, SEX / 6. COLOR QR RACE | 7. b'\'f‘I’[‘)RR\’IJEB IEINE\\;'SE MSRR]ED 8. DATE OF BIRTH 9. I:Gslr::’:'e;n L'; u& rDrm ;um M HAEE,
. (Bpm . ¥, on (3] ours [ Min.
Female!/ | White ever Oct .13 ,1882 | l
10a. USUAL OCCUPATION (Givekind of work 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Buste or forelgn ooustry) 12, CITIZEN OF WHAT
done during moat of working lifs, oven if recired) DUSTRY COUNTRY?
At Home Quiney,I11i. / UsSe

13a. FATHER'S NAME

| Jamega Smith

MOTHER' S MAIDEN.NAME 14. NAME OF HUSBAND OR WIFE

Unknovrmn.______ | ane

13b.

(Yes, no, or unkoown)
o

18. CAUSE OF DEATH

. Enter onily onecause per

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

*This does not mear
the made of dping, such
s heart faflure, asthenia,
ete. It means the dis-
case, injury, or complica-

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If yos, kive war ot dales of seevice)

- the underlying cause last. .

16. SOCIAL SECURIENITJ 17, INFORMANT'S SIGNATURE OR NAME

DISEASE OR CONDITION

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

o
MED|CAL CERTIFICATIO 9 "
I .
DIRECTLY LEADING TO DEATH® (5 m M Cllpra
/

ANTECEDENT CAUSES
AMorbid conditions, if any, giving DUE TO (b)

rite to the above cause (a) slating

DUE TO {c}

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS - '

Conditions contributing to the death but not
related to the disease or condition causing death.

b 19. DATE OF OPERA-
TION

194, MAJOR FINDINGS. OF OPERATION . o CT ’ . [

‘| 2. AUTOPSY?

YESD MO

21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE . . \\ home, farm, factory, streat.office bidg.,et0) . : N . ‘gﬂ'w
HOMICIDE ,Z./

21d. T(I)ME (Mom.h) lDAy) (Year) (Hour) 2ie., INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
D I SRR Lo b

2. I hereby cemf that I aucndcd %deceaued from _'& 19%(_ to _.._.’f_:,:?i___ IQQ‘? that I last saw the deceased
alwe and {hat death occurred at 6_._19_'9 m., from the cauaes and on the dale stated above.

23251 GOl (Degree or title) | 23b. Atgf /‘h:s:

ﬂu > 4 G A3 henican_. |1 »

24a. BPURIAL, dhEMA
TION, REMOVAL (5 .é-

emova

24b. DATE

1-31-50

| 24z, NAME OF CEMEI'ERY OR CREMATOP!Y

Columbug,

NS48

24d. LQCATION (Qity, town, or county) |,

Gtate)

RAR'S SIG 25, FUNERAL DIRECTOR 5 SIGNATURE ADDRESS
gﬂsﬁ'% Albert H.Hoppe !4'700 Washlington Blvd. ‘

([icensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-meror by_%___

\ . . Student Embalmer No.veeeasonancsas
working under my persona! supervision. udent & er Re

L =3
Siwim_f_’;aﬁa.‘n.uj_,l,z,/
S1gnadescceccansrescarenunnsrarcacsennssas

Student Embalmer Licensed Embalmer Neo.

Poadmmﬂ%,)

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (Failure to comply with]
the shove constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be 5o stated above. o

—-

.




