¥.

LS. No.300

10.48

BIRTH NO.

ALED MAR 23 1950
REG. DIST. MO, 3 ! is

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DiI5T. uo.mg

11117

K8a0e File Nouue i snniesnssses som

33.)8

Registrar's No,....... S

1 PLACE OF DEATH
a. COUNTY

2. USUAL RESI NCE (Where decossed lived. 1f institution: residence befors
. a. STATE b. COUNTY 'd‘"i"'iﬂ"’-

¢. LENGTH OF
STAY (in this place)

b, CITY (If outeide corpdrata limits, write RURAL and give

Town St. Louis township)

58 .. St. Louis

€. GITY (Ifonuide sorporse limit, wrigs BURAL acd give wvublp)a L/‘ '

d. FULL NAME %F (If mot in bospltal or instisution, give strect address or locstion)

d. STREET {If rural, give location)

li‘lﬁloé-’]'?ll'-l!-UT!ON t ouls State /?RES 5300 Arsenal
3, SE‘::“&ES?EE a. (First) ‘ b. (Middle) e, (Last) 4. DATE mmth) (Du y (SYW)
{ Type o Print) WILLIAM B SMITH CEATH

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9, AGE (In vears| i UNDER 1 YRAR IF LKDER 4 HRS.

Male . White MSIRgre™ <7y | 1-1-1878 Lo Mo | P | e e 1
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) * 2. CITIZEN OF WHAT '

Rnéws, working life, sven if retired) DUSTRY Don ' t KnOW 7 COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE

James Smith Katherine McLaughl
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea. no, orunknown} | {If yos. give war or dates of service)

m., Stoltz 8642-Partridge

NLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD {,

DATWD BY LOCAL | REGI AR'S SIGNATU
g K - /3

18. CAUSE OF DEATH MEDICAL CERTIFICATION !(P)J;EE}IAL BEré\rAEEH
. Enter only onecanseper | I. DISEASE OR CONDITION AND DEATH
Lina for (o), (by. and (5 | DIRECTLY LEADING TO DEATH-RI@ UMON 18~ right lower 1 pr days
ANTECEDENT CAUSES
*This doey not mean Arterlosclerotic Heart Dis
the mode of dying, such 1 Morbid conditions, if any, giﬁng DUE TO (b) € D eage
ae heart fellure, asthenia, | rise to the above cause (o) stating , . R
K "eté. It mecns the dia. |- the underlying cause lest. || . R R A L AL D AL L NN 23 PR
ease, infury, or complica- DUE T0 (c)
tion which caused death. | tl. OTHER SIGNIFICANT CONDITIONS" | - e ' f
Conditions contributing to the death but not
related Lo the disease or condition couring death.
19a. DATE OF OPERA- | .19t5. MAJOR FINDINGS OF OPERATION . . . .« 'l 28:AUTOPSY?
. TION " .
o | ves [ wo X]
2)a, ACCIDENT " {Bpecity) 21b. PLACEOF INJURY (a.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTYj (SI'ATE-’
SUICIDE horme, farm, Ingtory, street, office bldg..ete.) A o J/
HOMICIDE - .
21d. TIME (Moatk) {Day) (Year) (Hour} e INJUHY OCCURRED { 21f. HOW DID INJURY OCCUR? B {
o WHILEAT NOT WHILE
INJURY ) work \L_1  a WoRk . e et
27 hereby certify that I altended the deceased from 9-8 1‘-7 , 19 , to 3-8 s IQ.S.Q, that I last saw the deceased
= alive on _3— 19_5_ and that death vecurred at M ., from the eauses and on the dale stated above
g [ Ba. SIGNATURE =10 - (Degree or title) | 23b. ADDRESS GNED
o i Hormee C . 5400 Arsenal St. . 3 3
_5:7 BURIAL CREMA- 24b . 24c NA\!E OF CEMETERY QR CREMATORY .| 24d. LOCATION (City, town or count.y) D{state)
= T ﬁ B TR oY R O, K o .
g ‘?l"e et~y ~-1950 (.0 L 3us S nens olumbus, ansag

25. FUNERAL DIRECTOR'S S1GMATURE " hbDRESS

Welck Bro. Und, Co. 2201 S, Grand

(Licensed Embalmet's Statement on Reverse Side) .




mt— —

- 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, 0f by —meercmiriiiimenns

.................................... Student Embalmer No.
wotking under my personal supervision.
StUdent ceverasaranraconas teeeraans PR : Signed........... .. %D . ....... -
Student Embalmer .2 —
Licensed Esnbalmer No......... 1

P. O. Address 2201 3. Grand Bl.

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

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

“
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