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. THE DIVISION OF HEALTH OF MISSOURI
FLED JUL 28 193 STANDARD CERTIFICATE OF DEATH

State File No........

25302

6437

ST PR

sm.m wo._ L5 76 — Rec. 0isT. w04 O priuary nes. nls'r.m_;’)}__ Registrar's Now ..

1. PLACE OF DEATH i e 2 USUAL RESIDENGE (Whare duceased lved. I fostiution: failvmes hdors
C) a, COUNTY a. STATE MISSOURI b. COUNTY ad:niseion).
: b. CITY (It outnlds eorouﬂh limits, writs RURAL und give ¢. LENGTH OF c. CITY (If ouwids wrporate limits, write RURAL and give township)
townabip)| STAY (in this place)
oMM ST. 10UIS 21 RS 18 mrm*_ s7, 10015 2/
. FULL NAME OF (If not in bospital or | give streot add orl !f' {If rural, give location)
HOSPITAL OR
INSTITuTion ST. LOULS MATERNITY HOSPITAL ll "R 1057 AUBERT AVENUE é
3 DNEACBEIEKSC)F [N (Fix:st) b. (Middle} ¢. (Lnst) 4. DATE (Month) (Dey) (Year)
{ Twpe or Print) SMITH DEATH JULY 12 195-
5. SEX ’3 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AG_E {In years] If UNDER 1 YEAR ll' wm u HAB.
WIDO! , DIVORCED (Bpacity) last'birthday) |Months| Days e
FEMALE NEGRD /) JULY 11, 1951 : 1™ 157 | 10
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn eountry) 12, CITIZENOFWHAT
done dgring most of working Lifs, even Uf retired) DUSTRY COUNTRY?
ST. LOUIS, MISSOURI
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
VIRGIL WESLEY SMITH EL
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) I {1f yeu, ghve war or dates of sarvice} NO.

18. CAUSE OF GEATH
. Enter only onecsuss per
line for (a}, (b), and (e}

MEDICAL CERTIFICATION | INTERVAL BETWEEN
1. DISEASE QR CONDITION . - - . ONSET AND DEATH
DIRECTLY LEADING TO DEATH® ¢5) . 7
7
ANTECEDENT CAUSES N .
: Morbid conditions, if any, gizing DUE TO_(5) Ad%unﬂ&_m‘_ -
s heart faflure, asthenia, | Tise to the aboce eause (a) stating - T R 1 - . ! R =

de. It meens the dig. | he tnderlying catuse last.
eate, infury, or lica- .- DUE TO-(c)
tion which coused dexth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition cousing death.

*This does not mean
the mode of dying, such

20. AUTOPSY?

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION _ .
21a. ACCIDENT (Bpacity) 2ib, PLACEOF INJURY (e.2.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) = (STATE)
SUICIDE home, farm, fastory, surest, offios blds., ate) - '
HOMICIDE B
2id. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? ’ f~ !
: - WHILEAT[—] NOTWHILE - -‘ ’
INJURY WORK AT WORK

2. ] hereby ceru]flithat I aucnded the deceased from _MLL%_ 19 5L 10 July 12 IQﬂ._ that I last saw lhe'{ieccascd
alive on 1, and that death oceurred at _-15_}' ., Jrom the causes and on the date staled above.

WRITE PLAINLY---UGSING UNFADING B].:..ACK INE—MAEE A PERMANENT RECORD

d Embalmer’s on Reverse Side)

233, SIGHMATURE U {Degroo or tizle) | Z3b. ADDRESS 23, DATE SIGNED |
. j - . R IIY ""M"‘ b .../3..57-
. 1AL, CREMA- M CREMATORY Qity, :
%B N?HERM A \Ir..AL 1 1 9 1 95 24, Na-ui E os CE gzgv M 0 24d."LOCATION { ty town, of wunty) (Btnto)
DATE- REC'D BY LOCAL | REGI§FRARS SIG, UNERA) DIRECFOR'S BEGNATURE - DDRESS
for } s — ¥/ j‘mM
ﬂL_l_QJQ‘”

,‘x




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

ereerge e
Student Embaimer No.
working under my persona! supervision. ]
<
Student ...cuvrersarcnce eveceeereentiasees Signed
Student Embalmer :
- ~ - Licensed Embalmer No
”M - P. 0. Address 2
Note: The above MUST BE SIGNED BY. THE LICENSBD MALMBR in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grourids for revocation of license.) 2

Ilthubodyunotembal_med.facta!wuldbemmdabwe.

f.

g




