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W&I‘I‘E PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD \
o :

FILED JUN

BIRTH NO.

9

THE UIVINUIN

1951

318

U FIEALIF UF MiaaUR)

STANDARD CERTIFICATE OF DEATH

18621
4976

State File No

03

. Enter only onecause per

Iine for {a), (b), and (¢)

*This does’ not mean
the mode of dying, auch
as heart faflure, asthenda,
ele. It meens the dis-
ease, infury, or complica-
tion which coused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)

rise to the abore cause (e} stat
the underlying cause last,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death,

DUE TO (G)M s C‘ﬁdn/—d@,—w
nloncs poles T

REG. DIST. NO. PRIMARY REG. DIST. NO. - Registrar's No, o e s vessssisiansn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera d d lived. If Loty d before
a. COUNTY ST " b, COUNT ad.oislon).
‘ " gsourd ot iouis
b, CITY (I outaide corpurats limits, write RURAL and give ¢. LENGTH OFP c. CITY (If sumide carporate limits, write RURAL acd give township) .
[+) N . to )| STAY (in chia plaee) OR ) 7
TOWN  Saint Louls -- - -- -LOWN Saint Lonis 2
d. FULL NAME OF (1f not in houpital or instisntion, sive streot address or location) . STREET (I rursl, give location)
HOSPITAL OR ! ADDRESS . J
INSTITUTION. 6226 Southwood Ave Yy thwoad :
3. NAME OF 8. (FIrst) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy) (Year)
{Typeor Print; Stephen Arthur Smith DEATH May 26 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVERCESRRIED 8, DATE OF BIRTH 8. l:\'GE {In years| & UNDER 1| TEAR | O UNDER M Has,
city) t Mon, Ho Min,
M W WIDgREL FYOfICED s 2/22/1373 3 A
10a. USUAL OCCUPATION (Ghekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign osuntry) 12. CITIZEN OF WHAT
done during most of warking kile, eves if retired) DUSTRY ? COUNTRY?
Insurance Broker Michiga [ISA
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stephen A, Smith ? -
[5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, BN‘” unknown} | [4¢] .r-.ﬁn war or dates ol sarvice) NO.
o 0 No Mrs Anne M, Smith 6226 Soythwood, StL
18. CAUSE, OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
) ND DEATH

WORK

19a, DATE OF QPERA- | 15, MAJOR FI OF OPERATION 2. AUTOPSY?
TION
YES D NO
2in. ACCIDENT (Bpwedty) 21b. PLACEOF INJURY (s.x., lnq;,-buu\ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, fsrm, factory, street, offlos blds
HCMICIDE
21d. TIME (Menth) (Day) (Year) (Hour) 21e. INJURY. OCCURRED | 214, 1D INJURY OCCUR? ]
WHILE AT KOT WHILE
INJURY T WORK M

e

tended the deceased
and that

f;%‘“—-——,

h occurred at __1230Am., from the causes and on the dale stated above.

1950, to _ 5/26/51 19 that I Itui saw the deceased

(Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
- A}‘*“‘“’ 906 Olive St. 5/27/51
v X 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county) (State)
tien 5/28/51 | Oak Grove Crematify  g¢ jouyg COURLY, Mo.
DA ‘D BY LOCAL | R RAR'S SIG RE 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS
Ar2 g ,g:; /jrﬂ M Robert J. Ambruster Inc. St Louis

{Licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I'bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 DYoo

working under my persona! supervision,

Signeduvacssass

Stodent Enbaimer T Licensed Embaimer NU;?L?/?

P. O. Address

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRJTING (Failure to comply with
the above constitutes grounds for revocation of license,)

_ "If this*body is not embalmed, fact should be 20 stated above. '




