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'V FILED.APR 5 1951  STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

et no._ 2P 7O~ S/ wee. vist. wo. 05’ 7 PRIMARY REG. DIST. NO. JO_Q Registrar's No,..z../,g-..

1. PLACE OF DEATH . “‘ A 2. USUAL RESIDENCE (Where d d lived. If instlegtl id befors
a. COUNTY ; S'I:.'Louis a. STATE Mis q Ouri b. COUNTY .d.nh.iou).
b. CCI‘TY (1 outeide corpurate Limits, writs RURAL aod give X g_r A!#ENST?. EF <. Cg;r (11 outaide corporate limits, write RURAL szd give townahip)
whah {in ¢h: )]
town Richmond Heightg ™" el rown Stelouis 56 7
d. FH!._I?:P’I!PME OF (It not in boapital or institution. glve strest address or location) % dAS.DrDREggS "(If rursl, give loestion) /
INSTITUTIoON St 4Mary's Hospital 5573 SteEdwards
3.6IEAC'E§S%FD -9 ](31““’!!.) \ " . b, (Middle) ¢. (Last) 4, DSIE (Month)  (Day) (Year
(Type or Print) aby | R Smith pEATH _ March 19,1951
5, SEX | 6. COLOR OR RACE 7 #}ARRUEB .EF\YER MSREIED ! 8. DATE OF BIRTH 9. IJ‘\.G&&:'-::- hl; Um‘m IDmn [F.UNDER % HES.
¢ ¥ 3 ¥ onf ays | He Min,
Female | | Wnite oveD MartlodMarch 19,1951 | £ =0
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or loreign country) O 12, CITIZEN OFWHAT
done during most of working life, sven if ratired) DUSTRY ' TRY?
Neone Richmond Heilghts,Mo, oS o
13a. FATHER! §' NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Walter Smith Virginia Winters | None
I5."WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SQOCIAL SECUREI'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.or unknown) | (If yow, wiva war or dates of sarvice) 5
i None Walter Smith,5575 St.Edwards
18, CAUSE OF DEATH MEDICAL CERTIFIC:QTION INTERVAL BETWEEN

ONSET AND DEATH
_Enter only onecausoper { 1. DISEASE OR CONDITION .
linee for (a), (b}, and {c) DIRECTLY LEADING TO DEATH® ) ¢ 5: l Eo
i ANTECEDENT CAUSES . :

*This dors not mean
the moce of dying, ruch | Morbid,conditions, if any, giring DUE TO (b)
o8 hear! fadlure, asthenia, | Tise to the above cause (a} stating
cte. It means the dis- the underlying cause last.
case, injury, or complica- DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CCNDITIONS
Conditions eontribading to the death but ot
related to the diseasze or condition causing death.

192, DATE OF OP_II;Z%% 156, MAJOR FINDINGS OF OPERATION

LS S Y Y

home, farm. factory, strest, office blde., #10.}

2la. gﬁfé?{?ﬁ (Bpecily) ‘xl 21b. PLACE OF INJURY (e.x..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
r b

HOMICIDE \
2id. TIME (Monthy (Day) (Year) (Hour} 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? SR

OF i WHILEAT ] NOT WHILE ~

INJURY o. | WoRrK AT WORK ..

22, I hereby certify that I attended the deceased from

L1981 1o Mﬂ__, 1945+, that T last saw the deceased
QA

alive on , 19& ¢, and tha! death occurred at m., Jrom the cauges and on the date stated above.
2a. SIGNA U? {Degres oy title) 23b. ADDRESS 23c. DATE SIGNED
é J)te,)ﬁh ? 117 32 .O gwommqu, Qra?m-wﬂm 2-19-8%
%Aao BgERM[OAVl:RLCREMA- 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION *(City, town, or county) (State)
[ It
R Newburg,Moe
25 FUNERAL DIRECTOR'S SIGNATURE ADDRE $5

DATE REC'D BY AOCAL
EG.

3frq /57 1bert H.Hoppe,4700 Washington Blvd.

7 / yd ’ "~ (Licensed Embaimer's Statement on Reverse Side)



rl
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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.-or-—by__../.}.?.‘.‘_e'__-___

W
- - Student Embalmer Noussssuscannaa tartetannenae
working under my perscnal supervision,
7
Signed rotl gl 'Y
5ignedisseeecsnannass s Eas e rteinnnnaanns . e y- 3
Student Embalmer . Licensed Embalmer No........ pfg ...............................

N
P. O. Addrﬂ;ﬂa_im.rmm.ﬁmm.

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

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