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WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FILED JUN

BIRTH NO.

THE DIVIBION OF REALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

9 1950

State File No. 18866
Rm:.l::fmr’: No 1871

DIST, NO. __Eu_smm.nv REG. DIST. NO.

REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If inetlsatioa: resldence bafore
a. COUNTY a. STATE Mo b. COUNTY . adimion).
. " . . . - £
b, CITY (I outelde corpurate Limits, write RURAL and give §?AI?EN!ET£ OF || e, (:IT&r (U outaide corporate limity, write BURAL and give townahip)
TOWN St.Louis tommabie) WAL St.Louis OLL O
d. FULL NAME OF (1t aot ia bespital or ustitation. elre stzvet address o losation d. SrREEErss QI rursl, ghve locstlon)
osrririon 3441 No. Union Blvd. ADDR 344) N.Union Blvd. 4
3. NAME OF First . - (L
DECEASED EH(H I)STO PHER b (’i:',"'“‘" c. (Last) 4 DATE  (Math) (Day) (Year)
{Typeor Print) @ ° SMITH DEATH  June lst 1950
s.ﬂfx 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH T8 AGE (In years| ¥ owoex 1 m 7 Docn .
ale , . DIVORCED_ (8pedity) _ ' Last birthday) Mem, Hows
White vorced “_Feh. 11 1891 1 59 |
102, USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
SR e bt | 1 1D OF BUSINESS 08 I R SRR AT
8T _ St.louis Mg, &
"IS-._nm:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James F, Smith Elizahath- M}S;%g ] —
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y--Yar gnktown) | {If yos., glve war or dates of servios) NO. H .
es World oo arold Smith 1620 Arlington Ave.
19. CAUSE OF DEATH MEDICAL E:RTIF‘ICATION mﬁsﬁ
1. DISEASE OR CONDITION
Lot o P | "DIRECTLY LEABING T0 DEATH® ) COronary*Oc clusion (& or Thrombosdl "T’i hr,
ANTECEDENT CAUSES
*This does nol mean : lar dfis, 1lO0yr
e mde o in, uch | Mo cmtns, ey, i oUE T0 ) Hypertensive Cardiovascula . 10yr,
a# heart fallure, asthenia, | rise to the abore cause (o) ]
de. It wmeans the dig- the underlying cauae last. 7‘_/
case, infury, or ¢o DUE TO (o)
tion whlch caused death. | 11, OTHER SIGNIFICANT CONDITIONS %11110113!‘5’ Tuberculosis, chronic
Conditions contributing to the death but not
related 10 the disease or condition cansing death 5 yr,
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
yes (1w [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.x.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)) J anr (5&7,
SUICIDE bome, farm, lactory. atreet. office bldg., ste.) . /ﬁ
HOMICIDE )71 24 A
214. TIME (Month) (Day) . (Year) (Houn | 2l&. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
INJURY ' m | VHSEAT

"xr o (]

2. I hereby ccrufy that I attended the deceased Srom .

19_5Qw June 1, | 19_5_01);3! I last saw the deceased

19_5Q and thal death occurred at ___._L!' m., from the causes and on the date staled above.

alive on _June 1
- BIGNATUW yZ mﬂ ﬁtl\ 5443 Geraldine b, Louts B DA
24a. BURIAL, CREHIA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
THR RAMEVEL ongtty 5/50 Calvary Cemetery St.Louis lo.
DATE REC'D BY LOCAL | REG R'S SIGNATU 25, FUNERAL DIRECTOR' S SIGRATURE ADDRIAS
1350FEG: 1 &M\. Sullivan Funeral Dir. 2849 N. Euclid

“{Licensed Embelmer's Statement on Reverse 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_._ ..

working under my personal supervision,

31gN8dessnananannsnoranranan Cverreanaas ‘e
Student Embalmer-

" Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.)

I this body is not embalméd, fact ‘should be so stated above,




