No . 300
10. 48

WA B L

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI '

28683

FILED AUG 25 1950 STANDARD CERTIFICATE OF DEAI603- State Fite No

REG. DIBT. M31 8

PRIMARY REG.<DIST. NO.

Registrar's No........... ?%1

I. PLACE OF DEATH

a. COUNTY a, STATE b, COUNTY

Mo,

z USUAL RESIDENCE (Where decsased lived, 1f institution: residence befors

admimion),

13a. DATE OF OPERA-
TIiON

Cier Oyt

%%

b CITY, (11 outelde corpurate Limnite, writa RURAL und givs. . |.c. LENGTH OF . € CITY (I cumide corporate Limits, write RURAL and give township) Caraw
“OR township) | STAY (in this placs) ?
TOWN St, Louis yZ oW St. Louilg 27,7
. FULL NAME OF howpital or b ad loeatlon) STREET
d H%PITAL A (tf mot 13 or glve wirens or / d. ADLRESS (If rarsl, give keation) a
INSTITUTION DePaul H 4233 Botanical Ave.
3 NAME OF 8. (Flrst) b. (Middle) c. (Last) 4. DATE (Math) (Day)  (Year)
(Typeor Print) AT, BERT B SMITH DA™Y Aug, 18 1950°
5. SEX 6, COLOR OR RACE )} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE {In mn L4 m I YA | & DeER M e
WIDOWED, DIVORCED (37.11:) I ’ Days | Bours | Min,
Male White Married 7 |April 1,1885 65 |
10a. USUAL OCCUPATION (Giive of work | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (8ta foreign eountry)
dane during most of working life, -v:ni‘!’ndnd) ) DUSTRY o o ? / 'lcgbﬁu?rw"“
v of St.Loulls Racine, Wiscongin
§3a. FATHER'S NAME 3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Budd Smith Helen I. .Ph L1141
I5. WAS DECEASED EVER IN iJ,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes. 00, oruskoowa) | (If yes, mive war or dates of servics) NO.
No Lillan B, Smith 4233 Botanical Ave,
18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper | |, DISEASE OR CONDITION Clrtdrsek W ’ g ONSET AND DEA
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH ()
. ANTECEDENT CAUSES /&"Zéﬂf 4 M
This does nol mean | - W
the mode of dying, auch |  Aforbid conditions, {f any, giring DUE TO (b) 4 {0 9t +
o¥ heart faflure, dxthenia, | Tite to the above cause (o) slating . . - :
elc. It meana the din- the underlying couse last. m
care, infurp, or complica- DUE TO (&) _
tion which eavued death. | 11 OTHER SIGNIFICANT CONDITIONS @Mn g : .
Conditions contributing to the degth dud ned Mob(}
related to the diseaze or amditiou causing death. M‘] ‘
15b. NAJOR FINDINGS OF OPERATION 20. AUTOPSY?

m@ wo [

2la, ACCIDENT 21b. PLACE OF INJURY (a.g..1n orsboms | 21c. (cnf'f&ﬁu OR TOWNSHIP) (STATE)
SUICIDE }d”f—\ home, tarm, fastory, o bidg.,
HOMICIDE
21d. TIME (Month) (Day) (Yew) (Houd | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
_______,_.,.-4
INJURY — P il I R

2. hereby cerjify that I altended the deceased fmmM I 1080 6 Ll i 19572, that I tast
alive m%_l_]_ 19,50, and that deafh decurred at 1.3 30 2

ow IM dcceased
above,

Am., Jrom theavases and on l]u: date staled
Ze. s:ewwun%w > mmba) Z3b. ADDRESS

DATE SIGNED

M/f/

/C /77 7) QLM

REMUVALM
rial

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
Aug.21,1950( Bellefontaine Cen.

24d. LOCATION (Olty, town, or county) / (Stdte)
St. Louis, Mo.

DATE RECD BY LOCAL

f —2e - 42

FUNERAL DIRECTOR'S SIGIATU!I

5 .
Kriegshauser 4228 S.Kingshighway Bl.

'ADORESS

REGIST?_AR‘S SIGRA ERE
L]

(Licensed Embafmer’s Staternent on Rywerse 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 me, of by cmevrnesrm

working under my persona! supervision. Student Embalmar NOuweissessenscsssansannanss
Signed %j /é/m. )/ m
- PRy Y
- aigned..........s;:;;;;‘.t.émi;i;;.r..... ...... Licensed Embalmer No < /
P. O, Address

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

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




