No, 300

10.48

&

WRITE 'PLAINLY—USING UNFADING BI;ACK INK—MAKE A PERMANENT RECORD

]

'BIRTH NO.

RUED MAR 2 105

THE DIVISION OF HEALTH OF MISSOURI

STANDARD % {\gFICATE OF DEATH1003 State File No...

PRIMARY REG. DIST. MO.

DiIST. NO.

BEGZ.
1540,

Registrar's No.

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived.” If institution: residencs befors
n. STATE Missouri b, COUNTY - admission}.

b. CITY (If outeide corpurats Umits, write RURAL and give

romn . St. Louis

toweship)

¢. LENGTH OF
STAY (in shis place)

c. CITY (I outside corporate limits, write RURAL and give township)

Town St. Louis 27/ 7?

HOSPITAL O

d. FULL NAME OF (If not in hospital or institution, give strest sddress or location)

(I rurs!, give location)

)7
7‘“““& 3949a Cleveland Avanae

the mode of dying, such
o8 heart fallure, asthends,
ete. Jt means the dda-
ease, infury, or complica-
lion which cavased death,

Morbid conditions, if any, giving DUE TO (b)
) etating-

rize to the above catuse (a
the underiying cause load.

WsriToTion  Lutheran Hospitdl
3. NAME OF 5. (Fimst) b. (Middle) ¢ (Last) 4 DATE (Mouth)  (Dey) (Yes)
(Tyoeor Pint)  Clyde Herry Smith o Feb. 14, 1951
5. SEX () | © COLOR OR RACE | 7. MARRIED, NEVER WARRIED. | 8. DATE OF BIRTH 5. AGE o el v ey 'n“m" » woon u i
{ L ours .
I Male Vhite RIATPLBE™ v~ iTan. 29, 1886 | |
10a. USUAL OCCUPATION (Gilve kind of work: | 10b. KIND OF BUSINESS on IN. | 1. BIRTHPLACE (Btate or forsien ccuatrs) O | %Sz oF whaT
dona ddring must of working lify, sven i retired) DUSTR . COUNTRY?
Machinist Machine Shop St. Louis, Mo.
13a. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William E, Smith. Caroline F e . i ,
15, WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 77- INFORMANT S SIGNATURE OR NAME ADDRESS
Yo, no, or unk: ) | (I rem, x} dates of servioe, -
s -yt it Qé=24-7 Daisy Smith 3949a Eleveland Ave,
18. CAUSE OF DEATH . MED CERTIFICATION INTERVAL N
. DISEASE OR CONDITION Z ) ‘ ONSET) AND DEATH
-f:\:::r"‘(‘:)’"’(’l‘)‘;:‘:;'(’g ' DIRECTLY LEADING TO DEATH® (5 Nesrwne o /) a &d,% jﬂg
This does mot mean | ANTECEDENT CAUSES 9

BUE.TO (o)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

| . et /’h"awd

- foALd

o hercby certify that 1 atiended the

hat death occurred al

19a. DAJE OF op-Fﬁ'g",.i iab. MAJOR FINPINGS OF OPE |0Nw7_, i a/ 20, AUTOPSY?
225-57- @/‘ fM&/ QLW iy, 4 ves (1 wo [
21a. ACCIDENT (Bpecity) 2ib. PLACEOFlNJURY (C.l..hunhﬂu OWN, OR TOWNSHIP) . - (COUNTY) | (STATE)
SUICIDE bome, farm, fadtory, street, cfSos bida. m& - :
HOMICIDE
21d. TIME (Mosth) (Day) (Yess) (Hown | 2le. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘,‘5 S j /‘ﬁ
INJURY T m | "Honk L) W wonk o,
ed from Y 43/s ).:o_,:a_?:/zzl.l_,m_ that 1 loat saw the deceased
m., from the causes and on the date siated above.

, 1 9_4.__

23b. ADDRESS

7/51

24c. NAME OF CEMETERY OR CREMATORY

Middlebrook-

=3/0
24d. LOCATION {City, town, or county) (Biats)
Cem, {iddlebrook

ST %“S sSiGl

25, FUNERAL DIRECTOR'S SiGMATURE ABDRESS

s Scatement on Reverse Side)

Weick Bros. 2201 So. Grand Blvd.




e ek ————————————

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, ot by e o .

Student Embuimer No.

working under my personal supervision.

Student cieassnnenss temassnscasesnenatrrans SimﬂﬂW 9' g h

Studmt E-balner
Licensed Embalmer

P. 0. Address__St. Louis, Mo,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds far revocation of license.)

nth:ubody_unmgnlbdmei fact should be so stated above. . .




