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WRITE PLAINLY—USING UNFADING BLACK INK-—~MAKE. A PERMANENT RECORD

, BIRTH NO.

ALED DEC 18 1850

RE VINUN UF MEALIR UFr MIDAUN ' ;"‘428
STANDARD CERTIFICATE OF DEATH

-
REG. DIST. NO. -gﬁpmmv REG. DIST. no.]Q_O_S-_-_ Rtg:'urar‘; NI! 04-)1

. .S'lafe File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers desstsed lived, 1f insthtien: resldence befors
a. COUNTY a. STATE b. COUNTY adabmlon),
58080 =A o Miszouri.,
b. CITY (If outaide corpurate Umits, write RURAL and give c. LENGTH OF }TY (H outside corporate limita, write RURAL aad give township)
. townahip) )
TOWN St. Loui — - / owu - 3
d. FULL N-ﬂME OF (If not in hospizal or institution, give streot address or location) . d. STREH' (I runl, glvs loeation)
HOSPITAL O ADDRESS
|N5T|TUT!0N SSQD_Amnal ot .
3. NAME OF . First) b. {Middle ¢ (Last)
DECEASED ¢ i ) . | 4DATE  (Month) (Dey) (Yemw)
(Tupe or Print) AL r Smith DEATH 1950
5, SEX '6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, .8, DATE OF BIRTH 9. AGE {n v—n ¥ UNDER 1 YEAR | I owoeR nu
. WIDOWED DIVORCED (Bmdl) Monthy , Dayy nml
__uﬁ.nle Colored ZWidaower Y
10a,.#USUAL OCCUPATION (Glve kind of work _b KIND OF BUSINESS OR |N- | 1. BIRTHPLACE (State or forelgn mntr.v) 12, CITIZEN OF WHAT
omt of working life, sven if retired), DUSTRY L : COUNTRY?
Unknowm
13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Y n Pallie - —
16. SOCIAL SECURITY § 17. 1 FORMANT'! STIGNATURE OR NAME ADDRESS
(Yoa. 0o, or unknown) | (If you, xive war or dates of servios) ~ RO.

15. WAS DECEASED EVER IN U. S ARMED FORCES? ’

City Infirmary Records 5600 Arsenal

18, CAUSE OF DEATH MEDICAL CERTlFlCATION lgTERV.:lﬁg%EEN
TH
. Enter only oneceussper [ 1. DISEASE OR CONDITION /J N RSET
line for (8), (b, and (o) | DIRECTLY LEADING TO DEATH* y @4‘% . /"‘,?m,,.;i o s
*This does not meon ANTECEDENT CAUSES / 2 Z
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) ﬁn!&’r_—d-' ’ =4
a3 heart fatlure, asthenia, | rise lo the obooe Wmm) stating
cc. It means the dig- | the underlying cause
case, injury, or complica- DUE TO {¢)
tion which cayred death, | il, OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] wo []
#la. ACCIDENT {Bpecity) 210, PLACEOF INJURY (e.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY} (STATE)
SUICIDE homa, fsrm, faotory, streat, offies bldg., e10.) .
HOMICIDE
21d. TIME (Month} (Duy) (Year) (Hour} 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? A “‘?
s A e

22. T hereby certify that I attended the deceased from

: - 7
, 10468, to Dac.ly, | 1950 that T last saw the deceased
alive on _Dec. &y, 1950, and that death oceurred a m., from the causes and on the date siated above,

2. s:snxruzs 2)7 Q,Z‘M A (Dmaeoziue)

23b, ADDRESS 23¢c. DATE SIGNED

5800 Arsenal St. Dec. 4,1950

BURIé\yL CREMV 24b. DATE l

&

24¢c” NAME OF CEMETERY OR CREMATORY
/ Lefr) [ Ce mﬂ‘fr Y

7Ad. LOCATION {Olty, town, or county) (State)

Xaut.f 2 /rfﬂr

DATE, D BY LOCAL [R
§E55 ™ Lo

2da,
TION, RE (Bpecity)
RAR‘? SIGNBFURE

2. FUNERAL n:r::croa s su;m\'ruu/ TADDRESS

I‘J'Euo uu-bw

A . P ABOp LpgurFun
/A ; "
(Licensed Embalmer’s StatermacPon Reverse Side) -




STATEMENT BY LICENSED EMBALMER

I herebyrertify that the body whose name is rccorded on the j\rffse 5i yhxs certificate was embaimed by meror by

working under my personal supcrvision. Student Embalmer No.,....... vesresaas
Slgned /
51gNEd.re e sierranancrrasrnssranns ceremenan Ay
Student Embalmr .. S e Licensed Embalmer No é/ /
. P. O Addres=

.Notg: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cumply !
the above constitutes grounds for revocation of licenss,) 7

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




