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. Enter only onecause per

[N PLCSENET\?F DEATH * ] e V 2. u;-t;AL RESIDENCE (Where deosassd Lived. If institctlon: residshios before
N & ’ . . adcimlon),
: Sb. Louis e | 2 Mo, > OUNTY ot , Loufs
0. CITY (11 outsids corpurate limits, weits RURAL sad give ¢, LENGTH?OF . CiTY (U outelde corporate limitm, write RURAL acd give township)
OR . township) | STAY (in this placs) j OR
TOWN  Webster Groves - Ve llp) oW webster Groves L5677
d. FULL NAME OF (If not in hospital or lnstitation, giva strect address o loeation) d. STREET (U rarsl, aive location) g
HCSPITAL OR ADDRESS <
wermimon_ g5t &, $ackson '5'55-}E. Jackson
3 leAc!EEsOF s. (First) b, (Middle) ¢. (Last) —# 4. Dg;!‘_. {Mcnth) (Day) (Year)
{ Type or Print) RITA M. SMITH DEATH -~ Sep. 7 1950
8. SEX / €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF-BIRTH 8, AGE (In yeurs| & tnoER | YEAR | W twORR M RS,
WIDOWED, DIVORCED (Epecity) . last birthday) | Mootha| Daye | Hourn | M
Marriad / Sep..~30,1918 31 | .
10:;£SUAL ﬂgT:mu(ﬂmd'wk 10b. KIND OF BUSINESD?JngRN‘; H: BI’RTHPLACE {Btate or forelgn oountry) d 'z'cgllRTZ%':’?F WHAT
_Housgework t.sLoulis, Mo, ) S.A.
138, FATHER™S NAME 13b. MDTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
'_J, Don Rlchsrdson Marie Gailéir\-- l Leo J. Smith __
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17.-INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 50, or unknowo) | (I yes, give war or dates of sarvics) NO. - .
No Un Smit Jackson
18. CAUSE OF DEATH DICAL CERTIFICATION - INTERVAL BETWEEN

1. DISEASE. OR CONDITION

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATHo(‘)

*This does 1ol mean | ANTECEDENT CAUSES

, ONSET AND w\z ,

1he mode of dying, such
an heart fallure, asthenia,
de. It means the dis-
eare, infurn, or complice-

Morbid conditions, if any,
rise to the abope catise {n)
the underiying couse last.

g PUETO Melan ' Caﬁﬂm
DUE 70 (¢ SWA%MLA- &FJQ C"é..z ’)‘/X

o 2y

tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

o 2

19a. DATE OF .OPERA-
TION

Conditions contributing to the death but not
ted o the Bivenee o omdition ssine dectd, M""—‘( / 8D )(
- 195, MAJOR-FINDINGS OF QPERATION ’ ’ 20, AUTOPSY?

/80 x

.l el wiX
Zla mlDENT (Bpecify) 21b. PLACEOQF INJURY (sg..ln orabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , {(STATE)
SUICID boma, farm, fastory, strest, ofos bldg..eca.) L -
HOMICIDE 4
21d. TIME (Montk) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2". HOW DID INJURY mm
F . WHILEAT[—) MOTWHILE(]
INJURY = | “work AT WORK |

2. I hereby certify that I atlended the deceased from _¢
alive on Iﬂézp, and tha! death occurred ai

-~

IBﬂ lo _LL I.EQ_.O that T last saw the deceased

m., from the causes and on the date siated above.

WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

' (Degros ot title)

23b. ADDRESS

B30 90 Waal) (Tisa |

23c. DATE SIGNED

G850

24c. NAME OF CEMETERY OR CREMATORY. ,
Calvary Cemstervy

_24d. LOCATION (City, town, or county)
3t. :Louis, Mo.

(Btate}

25. FUNERAL DIRECTOR'S §1GNATURE

K egshauser 4228 S.,Kingshighway Bl.

»

ADDRESS




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 o

: . . Student EMbalmer Nouueseenosssscsosssosees
working under my persona! supervision, o
4 / )/ - ‘
Signed /6/‘ (27 2 f l/ —_'//W/ﬂ—

S igNedenesssennsnssssstancenssnanossannnss

y
Student Embalmer Licensed Embalmer No 7L‘9 ‘97

P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
t!ud:oncomtimgrounchformnaﬁonoflimse.)
If this body is not embalmed, fact should be so stated above.

b




