THE DIVISION OF HEALTH OF MISSOURI

No.300 [} : .
- IHEDOCT 30 1951 STANDARD CERTIFICATE OF DEATH s st OO O%
o ;l_a:r_n NO . OS5 2 "/ <~ -5/ REG. DIST. MO, 318_ PRIMARY REG. DIST. no1QD.3_. Registrar's No.o .. 8?37 .
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharo dectssed lived. Il iasihution: residence bafore
a. COUNTY a STATE Mig soutﬂ. b. COUNTY ad.nislon).
D b. CITY (If ogtzide corpurate mits, write RURAL and give o %AI:(ENGTH g?f.‘ /;.‘ZITY (If outadde sorporate limits, writs RURAL snd give township) 2{/ } ;9
a _ STy Ioula~ MOS ]j&y TOWN ST. Louis MQ.. .
5 d. FH%P#&EOOF (If not in hospital or Inatitation, give strest addrem or location) ADDRF_‘S (I rural, give location) r [7]
E instiution  Deacone sagHoaphtadll 4492 2a. Gibson"uWe. A
3. NAME OF 6. (First) b. (Middle) ¢, (Last) 4 DATE “(Month)  (Day)
DECEASED Lyle Steven smith mf
H { Twpe or Print) o m DERTH September-21) £951
ﬁ 5. SEX 6. COLOR QR RACE | 7. MARRIED. NEVERCIEBREIES . 8. DATE OF BiIRTH- S JL A% hA.GE o ren| ¥ moa 1 YEAR | o meoER B s
v (Bpecify] . t birthday! onf » | H Min.
5 Male {o White %IBO (7] SQPtember 15' , 8 °'ml
: 10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11.-BIRTHPLACE (Btate ot forslgn country} 12. CITIZEN OF WHAT
done during m Ute, svan  ratired) DUSTRY .- s 4 COUNTRY?
& “Morer St. :LoulséMos. O
" Hi3a. Fa SN 13b, £S5 _MA 14. NAME OF HUSBAND OR WIFE
< I "PFEE"%: smathn WA ST e
ﬁ 5. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURLTY 17. INFORMANT'S 51GNMATURE OR NAME ADDRESS
3 (¥oa-po-orumkoona) | (f . give war or dates of sevion 0 1Lyle G Smithi- 2 a:Gibson Ave,
'L 18. CAUSE OF DEATH o ME L CERTIF P INTERVAL BETWEEN
. Enter only onscatis per I. DISEASE OR NDITION .
Z [l linefor (a), (b), and (¢) | PVRECTLY LEADING TO DEATH* (5 i
o *This does ot mean | ANTECEDENT CAUSES / /
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} 7 L \
23 || a8 beart fallure, asthenta, | Téde to the above.cause (o) stuting = - . - S N AN
= de. It meons the dig. | the underlying cause last.
|| casesinfurs,or complies- DUETOf9) __;
5 || tion which coused deazh. | It. OTHER SIGNIFICANT CONDITIONS
[~ Condilions contributing to the death but not ’
3 related to the disease or condition causing death. . .- ] .
Iy 19a. DATE OF OP%%AN- 19b. MAJOR FINDINGS OF OPERATION : : " T 20, AUTOPSY?
-4 . '
. o D -
o || 2e- AccipEnT (Bpecify) 21b. PLACEOF INJURY (e.g..ooraboat | 21c. (CITY, TOWN. OR TOWNSHIP} . . (COUNTY) _ . (STATE) ..
h SUICIDE bome, farm. fastory. street, offion bldg.. e10.} -
Z HOMICIDE c—-
g 21d. TIME *  (Month) (Day) (Year) (Houn |[V21e. INJURY OCCURRED | 28f. HOW DID INJURY OCCUR?
. - OF ~ WHILE AT[—] NOT WHILE - -
J_' INJURY iR = | “woRK WORK
; 2 I—ixercbﬁ certify that ] atiendéd thi deceased from S @ Is_ﬂ lo __&L,L Iﬂﬂ that T laat saw the decemd
! i ) alive on e _.ié, and thal death occurred a!S’_B___An , Jrom the causes and on the dale stated above.
- ﬁ Z3a. SIGNATUR (Degres oz title) | 23b. ADDR% 2%. DATE SIGN
N e TN ) ol 557
_E. BURIAL, CREMA- 24c. MME OF CEMEI'ERY R CREMATORY. - I.OCATION &(.my. town,orm(y) - (State)
; TIOgumf"ﬁM igf_ 97’22}551 Calvary Cemeteryy . .. ST. ..
REC'D, BY: 5 SIG ruuu:u. DIRECTOR' 3 8} GRATURE ADDGESS .
BT R TR | . . j% He G8bken Sons. 2630 @gravols

3(&:@%@!.&%@%&&)



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

....... \ Student Embslmer No.

working under my personal supervision. ’ W %
StUdEnt cuvercenrennsonaes ceesrnnnnns : Signed... ’\?‘—

Studmt Enbalner

3 . Licensed Embalmer No.... 4’ /7L

¢ POAt:ldrt’.ssP?é50 2 <

Note: Tbe above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply w
dnabovemsmmmmrhb:momnonofhm)

Ifthnbodyunotembalmed.faauﬁouldbeso.mdabm

-



