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WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT

ALED JUL 18 1950 ST:NDARD CERTIFICATE OF DEATH

L AVIAWIN W FrOARIF WUE VHAAUN

W Py Y ¢

A51atE File No s isst o smsesssessmsasntorm

5809

BIRTH NO. III686‘ REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. mlm Registrar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d lved. If Losti Teeld before
a, COUNTY a. STATE *b. COUNTY admimion),

b. C(;TY {If cutoide corpurate Umita, write RURAL and give

¢. LENGTH OF

towrahip)| STAY (In this place)

€. CITY (If outaide carporate

(I oeans

te RURAL and give townahip;

7

:;_?—

TOWN St.Louis,Missourl 0 7°WN
d. FIE{JEEPNT"\AT.EO%F {If not in hoapital or institution, give stregt address or location) d;%f?REEEgS {1 rural,
INsTiTUTioN  £t,Louis City Hospital #1,. . SO \S E 25 /od g_é \’07
3£‘EC'EESOEFD a. (First} b. (Middle) ¢. (Last) 4 Dg;g {Month} (Dey) (Year)
;m,o,mw MARGARET - SMITH. oeaTH  JULY 5, I950.
6. co:.on OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In years| IF UnoEn | YEAR | & Weotm ot Hng,

Fl

WIDOWED), DIVORCED (Specify)
/

10a. USUAL OCCUPATION (Ghe kind of work

10b. KIND OF BUSINESS OR IN.

Ape. 20- 1863

42

Menths l Daya

Houra I Min.

11. HRTHPLACE (Stute or forelgn connter)

doaa d maost of working lifs, ayen if retired) sl .
0w se- 1 Fe At 1Forug Wéwn.‘é
13b. MOTHER'S MAIDEN NAME 4

13a. FATHER'S NAME

GHSE

I5. WAS DECEASED EVER IN U.S5. ARMEBfORC|

{Yea. no. or unknown}

{11 you, glve war or dates of sarvioe)

16. 'SQCIAL" SECURITY
NO

jl; INFORMAN% 'S SIGNATURE OR NAME

N <

/

12, CITIZEN OF WHAT
COUNT,

Sh

Haery

4. NAME OF HUSBAND OR WIFE

ADDRESS

.Zﬁmwjm $h__ (/05 So. 8t S

1850

ﬁ{‘ha! I atlended the deceased from JUNE 23
s , and that death occurred al

é—-

B o458 ., from the causes and on the date sioted above.

/
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only one cause per 1. DISEASE QR CONDITION . ONSET AND DEATH
Jne for (a), (b, and {e) DIRECTLY LEADING TO DEATH*(y
*Thiz does not mean ANTECEDENT CAUSES ) .
the mode of dying, such | Morbld conditions, if any, giving DUE TO, (b
oa hegri failure, asthenla, rise to the above cause (a) atating
de. It means the dig- | Hhe underlying caure lost.
care, infury, or complica- DUE TO (2)
tion which couged death, | 11. OTHER SIGNIFICANT CONDITIONS
" Condittons contriduting to the death buf nol
related to the disease or condition causing death. K
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON 2, AUTOPSY? .
TION : .
: ' _ v [J w ]
21a. ACCIDENT (Bpacity) 21b, PLACEOFINJURY{-.;..I:“M 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homia farm, fasaty, stret, offioe bidg..eee} } . . -
HOMICIDE i ) - . : )
1§ 21d. TIME (Month) (Day) (Year) (Hoan 2le. INJURY OCCURRED | 21f. HOW DIG INJURY OCCUR? ¢
OoF : ) WHILEAT [ NOT WHILE ) e
TRJURY o, WORK AT WORK
— 7
' zzlhmbycm 1950 1o JULY 5, 19 50, that 1 last sow the deceased

DRESS

1515 Lefayette Ave,,

23;. DATE SIGNED

IdNB 24b, DATE 24c."NAM
f -] 2~ 7-50 Le
REC'D BY LOCAL | R RAR'S SIGMATURE 2. FUNEEAL OIRECTOR
Ree. /7 Bt

24d. LOCATION (Oity, town, or county)

w:ll:QMspor‘(‘ Penns y/vaowo

(Btats)




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 Embaimer No....... e attaa e sisarnneun

working under my personal supervision
M..d?_ (——’/grﬁ-h »
Signed..... feeereerrerraaraaaa . * Licensed Embalmer No #/ﬁ{j

Student Embalmer

P. O. Address_ﬂ\iﬂ Mﬂ

Nou' 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,)}

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



