10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD __~-

BIRTH NO.

FLED MAR 23 1950

REG. DIST. WD, _3_1_8__

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

State File No........

lipe for {a), (b}, and (c}

*This doer mot mean
the mode of dying, such
as heart fellure, asthenia,
‘ete. It means the dis-
eqse, Injury, or compiica-

DIRECTLY LEADING TO DEATH* 1)

ANTECEDENT CAUSES

Aforbld conditions, if any, giring DUE TO (b)
rige to the above cause (a} stating

the underlying cause last

PSIMARY REG. DIST. M‘;R!ﬂh‘fﬂ'}”ﬂ il
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whei d d lived. 1f ineti remidance before
a. COUNTY a. STATE | b. COUNTY adinimion).
-Missourd o
b. CITY 1t outside corpurate Umits, write RURAL and give ¢. LENGTH OF || c. CITY. (I -oumide corporme limits, wrive RURAL acd give townsbizy ]
township) | STAY (in this place)| OR ~ ' «i‘
TOWN St. Louis TOWN St LA i
. FULL NAME OF (If not in bospital or § ion, cive sirest addrees or losation) EET.. (I rmunl, give location) Y
HOSPITAL CR BRESS Q
INSTITUTION N, Union Ag;@_‘ Ak N, Union Ave.
3. NAME OF a. (First b. (Mlddle) "¢, (Last)
DECEASED ) ¢ A 4 03}5 (Mouth)  (Day} (Year)
(Type o7 Print) George Al Smith DEATH i 19504
5. SEX (') 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (Io years| & UwER | TEAR | ¥ comER 1 uEs
WIDQWED, DIVORCED (Bpacify)” l last birthday) uonua' Days | Hours | Min
white widower lay 7, 1878 71 I
10a. USUAL OCCUPATION Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forslen oountry)} 12, CITIZEN OF WHAT
doae during most &f working Lile, sven if retired) DUSTRY COUNTRY?
Inapector Chevrolet Plant Albany, New York oS.A,
ﬂISa. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
nnknaem . deceased
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 00, 0f unknown} | (If yes, wive war or dates of serviee) . RO o .
no 189-03-091) [IMps, Yprace Berpard 2918 Hilleman
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceumper | 1. DISEASE OR CONDITION ONSET AHD DEATH

DUE TO (c}

Gectogos
JL e e _

g 1773
F/4 .

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease aor condition cousing death,

19a. DATE OF OPERA-
ION

19, MAJOR FINDINGS OF OPERATION W

20, AUTOPSY?

VESD NOB’

21a, ACCIDENT

{Bpocfy)

SUICIDE
HOMICIDE ~—"\L-1¢

21b. PLACE OF INJURY (e.g.,in or sbout

bomas, fummjla bldg..et0.)

2lc. (CITY, TOWN, OR TOWNSHIP)

(COUNTY)

HABD

2wd. TIME
OF
INJURY

(Month}

(Day) (Year) (Houwr)

Pl D2 22748

21e. INJURY OCCURRED

WHILEAT NOTWHILE
WORK AT WORK

211. HOW DID INJURY OCCUR?

P !

2. I hereby certify that I altended the deceased from _/_o__“i, Isfﬁz to_3 V4
aliveon "% —// 1957 Cund that death occurred at 3300 Dm

’ 19‘5-0, that [ last saw the deceased

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

2. SIGNATUR|

0 {Degres or title)

Y g\ ]

2. /r,nom»‘s / 5 27 Z ;

23¢. DATE SIGNED

D ~=/3WT

WiE 13 R

"R‘-?I‘RA SIGE:E"

(licensed Embalmer's Statement ob Reverse Side)

24a. BURIAL, CREMA-. | 24b. DA?E 24c. NAME'OF CEMETERY QR CREMATORY 24d. LOCATION (Olty, towx(arcounty)_ (State)
TION, REMOYAL (Bpadty) ’ P . .
__Burial 5 3-1)-60. ¢ _ Qurie

DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR' S SIGNATURE ADORESS

Math Hermenn & Son, Inc. 2161 E.Fair Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose.name is recorded on thc reverse stde of this certificate was embalmed by me, or b} __........_..:....._-...

Student Embalmer No.

| ;é,/ %W

Student vovaieaves everesnesaetsanstonn T gned.. s o e e e e T2 e e

Student Embaimer . . .. . .
o N .. .t ‘ /

Licenzed EmbWo ..... ;
. . v . Addres$ Awr M

"+ 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, facg should be so stated above.

working under my personal supervision.




