No. 300
10.48

s BERTH NO.

FILED 2y 25 195)

THE DIVRION Or FHeALIR UF MUK
STANDARD CERTIFICATE OF DEATHOO3  siar i v

REG. DIST. NO._B_‘!__PRIIIMY REG. DIST. mO.

e 742

Regintror’s Now JVT—

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decossed lived.
a. STA . b. COUNTY
"Missouri

It iosttytion: residence befors
sdunbelonl.

b. CITY (I cutaide corpurata limits, write RURAL and give

Town  St. Lodis i

c. LENGTH OF
STAY n this place)

?CITY (1 outslds corporats lmits, writes BURAL aod give township)

TOWN St, Loulgs

2057

d. FULL NAME OF (If pot in hoapital or lnssitution, give strect address or location)

s TiSn  Park Lane Hospital

{1 rural. give locatlon)

“ aBowess 8132 Church Rd o

INSTITUTION
3. NAME OF 8. (First) b. (Middle) <. (Last) a, DATE {Month) (Day) (Year)
DECEASED
{Type or Print) Rosa B. Smith /DEATHAug 12t , 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 719, AGE (Iu years| IF DUGAR | YER | 7 WOXR & KT,
WIDOWED, DIVORCED (8pycify) Last birthday) ~ 'Monthl , Dars Hun' Min
female white June 12th 18841 67

10a. USUAL OCCUPATION (Givekind of work
d.o during most of ?iulﬂa avan if rotired)

OU. SGW

10b. KIND OF BUSINESS OR IN-
- DUSTRY

11. BIRTHPLACE (Btate er foreigs couttey)

Wentworth, N.C. /

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME
Robert Duncan

13b. MOTHER'S MAIDEN

unknown

NAME 14. NAME OF HUSBAND OR WIFE

Oliver W. Smith

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-.wkmwn} | (]’.!n-.dnnrord-m of service}

16. SOCIAL SECURITY
NO

"jOliver W.Bmith, 8132 Church Rd

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH MEDICAL CERTIFICATION Wﬁm

E 1. DISEASE OR CONDITION / g - NIET

;,&ﬁ“}’g‘:’;ﬁﬁm DIRECTLY LEADING TO DEATH (gy _ e Caudr « M 72 %‘_A’ T eorrt o -

| . (0),

o This doet mot mean | ANTECEDENT CAUSES 0 ‘.4‘4. \5 ) 74 e

tAe mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} -

as heart faflure, asthenda, | rise to the above cause {a) sating
the underlying catcae last.

de. It meana he dis-

ease, infurt, or complica- DUE TO (¢}

tion which caused death. | 13. OTHER SIGNIFICANT CONDITIONS / . o
Conditions contributing to the death but not ;
related to the di or condition cauring death:. /fA,Z—;W,o«J') é’_‘ C—gZQ.A-I(A_

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?

0wl
YES NO
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.g..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bldg.. 0.}
HOMICIDE ‘
21d. TIME (Mcath} (Day} (Year) (Houn) |} 2le. INJURY OCCURRED | 2Itf. HOW DID ENJURY OCCURY
WHILEAT[] NOT WHILE
fNJURY - = | “worK ATIWORK o .

2. [ hereby certify .lhat I atlended the deceased fr
. alive onecy ¥ , 193 1 and that death occurred al

— _ y
r's 1925 to 10377 that I last zow the deceased
., Jrom the causes and on the date siated above,

2a. SIGNATURE (Degree oauua)

o 09
igng ESS | 23%:. DATE SIGNED

c?‘Dr)/ ﬁ/ﬁmm
(State)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

G T SFT e

24b. DATE 24c NAME OF CEMETE
TION EMO
Burtat o8

DATE REC'D BY LOCAL

G13 1885,

RY OR CREMATORY 24d. LOCATION (016 town; or county)

¥ Sj; Loui g Mo
FUMERAL DIRECTOR'S SIGNATURE ADDRESS

{edrich F.Home 8319 Hallsferry

I

(Licensed Embalmer's

Staterment on Reverse Side)




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, 0f by

Student Embaimer No.

SLUTENE anrenenncnernersesneenscnsensasnen  SignéL) ¢ M ;}?7__- MW

/ ek £
Student Embalmer /'
Licensed Embalmer Nnﬁ? 7¢ 7
St Koty Tus
P. O. Address. =L . ONQeAL ), LI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to fomply witl
the above constitutes grounds for revocation of license,)
If this body is‘not embalmed, fact should be so stated above.

working under my personal supervision.

-




