THE DIVISION OF HEALTH OF MISSOURI

, Mo, 300 ’ ¥
ro.30 l FEDOCT 5 1950  STANDARD CERTIFICATE OF DEATH s rieni3 1920
! BIRTH NO., _ REG. DIST. NO. 31 8 PRIMARY REG. DIST. WO w Registrar’s No........ ? ‘?’.2.:3..-
I PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If fratitution: residence before
0 a. COUNTY : i e sTATE ¥Yo. b, COUNTY .+ wid.aimion).
b, CITY (If outeide corpurats Uinlta, writs EFRAL snd give ¢, LENGTH OF ¢, CITY (I outaide corporate Limits, write RURAL and give township)
@ townskip)| STAY (In this place) OR
ToWN . St. Louis. . - TOWN . Ste louis 2./ 2—
d. FULE NAME OF (It not 1y hoapital or & fon. eive strest addzess or location} d. STREET (If rural, xive location}
HOSPITAL OR 3 U i ADDRESS
INSTITUTION t. arys nfirmary. V4 4551 Newberry Tr.
T
BIDNEACR&ES%FD aj-;F:int) b. (Mlddle) ¢, (Last) . 4 DSF (Month) (Day) (Year)
{ Twpe or Print) Truew Smith DEATH  Sept, 16, I950.
5, SEX : 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| ¥ tomn | YEAR | # CER 5w,
Mal )‘ WIRQWED, DIVORCED (8Bpecify) ) Tast } Hmnhl Dars | Hours | Mh
ale Col. arried / Oct, 28 ,Isgs ' 5l 101 18 I
102, USUAL OCCUPATION (G kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) 12. CITIZEN OF WHAT
dons momt of working life, even if retired) DUSTRY COUNTRY?
utcher . Mapree , Miss. H.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i HNoah Smith Mary Thompson Julia Smith.
5. WAS DECEASED EVER IN U.S.ARM‘ED ?RCES? ’ 16, SOCIAL SECURITY 17. INFORMANT"5 SIGNATURE OR NAME ADDRESS
. OF, newa) | (I yes, lve war or dates of servics)
W ot Julia Smith 4551 Newberry Tr.
INTERVAL BETWEEN
ONSET AND DEATH

S0

18, CAUSE OF DEATH MED CAL CERTIFIGATION
| Enter only snecsuseper | | DISEASE OR CONDITION ( P ‘f
Naefor (a), (b9, and () | DIRECTLY LEADINGTO DEATH-m cj Y.

“This does not mean | ANTECEDENT CAUSES 1 :[
the mode of dying, such | Adortid conditions, if any, giring DUE TO (b}

&4 heart fallure, axthenio, .| rise to the abore cause (o} stating

de. It means the dis- | the underlying couse lost,

eare, infury, or complica- DUE TO (c)
tion which coured death. | [1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not R
related to the disease or condition causing death, L

WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAEE A PERMANENT RECORD

132. DATE OF OFERA- 15b. MAIOR FINDINGS ‘O&OPERATION i : 20. AUTOPSY?
S/1//s0 Beregn ves [J wo B4
2fa. ACCIDENT (Bpecity) "| 21b. PLACEOF INJURY te.x.. lnorabout | flc. (CITY, TOWN, OR TOWNSHIP) . - (COUNTY) (STATE)
SUICIDE . home, farm, factory, strest, offios bidg., 10} S 4
HOMICIDE - Ly
219. TIME (Moot} (Day) (Yaan (How | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 0
INJURY ' . | WHIEAT[™] NOTWHILE P
2.1 hercby cerly that I atiended the deceased from a-7 19‘50 to _Sept, 16 , 19_58 | that I last saw the decmed
alive of 19§_ and thal death occurred at M m., from the causes and on the dale stated above,
233, smmnuw/ 4/ (Degres of title} | Z3b. ADDRESS 'ae DATE SIGNED
mp/ éro-m B I /! 7 7o /7/8
24s. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATOR . LOCATION (Oity, town, or county) / {Stote)
10N, REMOVAL (Bpuetty) N _ . .
Burial rJ 9/22/50 ational Cemetery Jofferson Barracks M.
DATE REC'D BY LOCAL | REGISTRAR'S T 25 FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS

SEP 191350 "¢ Wright's Funeral Home 3100 Easton Ave.

(Licensed Etnbalmet'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, of by
. . s ' Student tmbalmer No.seissvanans tesibescanans .
working under my personal supervision, )
SimeMﬂ...MM/
3ignedescsesvesossvonnsacanscasnsnanns I
Student Embaimer ¢ . Licensed Embalmer Noé_z 21 ............................ -

P. O. Addre.&dlléz .....

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

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




