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TTRTTR,

PI.ACE OF DEATH
a. COUNTY

ST. IOUIS.

A, -

a. STATE

2. USUAL RESIDENCE (Where d

MISSOURI

d Ured, 1If 1

residi before

b, COUNTY

sdwiminny.

b. CITY (I cutside corpurate limits, write RURAL and give

oWn  Kirkwood

t.ovn-hlpl

¢, LENGTH OF

STAYﬂgJ. place)

A )'LTOWN

c/mTY {If outwide corporste limits, write BURAL and give townshin)
St. Louvis, Missouri

2287

g d. FUéSLPI;I_&MEOOF (If oot i boapital or lzstiistion, rive streot addrem or location) d. ASJIZ?REEFSS (I? rural, give location}
Q INSTIFUTION [J,S, Public Health Service Hdsp i 1033 No, Broadway /
ﬁ 3. I:I)“E@EES%F;: a. (First) b. (Middle) c, (Lg&) 4. DATE (Month)  (Day) (Year)
E ( Twpe or Print) Andy D SMITH DEATH Oct, 1 1951
g 5, SEX \I 6. COLOR OR RACE | 7. MARR]ED ISF‘}IEECEISRR!ED 8. DATE OF BIRTH Q.ﬁ;E u".;.. & wo .Dgtmu ¥ THOEA u wEs.
K (Spacify} birthday, Hours | Min,
z Male“  white By fele T | Aug.3,1908 4% l I
10a. USUAL OCCUPATION (Givekind of work* | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forelen sountry) 12, CITIZEN OF WHAT
done during mast of workiag {Hfe, even if retired} . DUSTRY . COUNTRY?
| Dec . Str. Kokoda Miss, _ U.S,
< Llaa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Joe Smith Rae Barlow none
. [ E’ WAS DES[EASE:J E\(o’ER lNdU S.ARMED FORCES? | 16. SOCIAL SECURHS’ IE]I-NFORM]I-\NT' S Si GNATUREU 0§ NAME, ADDRESS
< 8. 06, or ynhnown oo, dive war of dates of acrvioe) N :inlca Re ords Of P-ublic .
= v - Unknowfis Hgalth C;m-u—?pe Hospita] Kirkwood M
| « || 18. cAUsE OF pEATH MEDICAL CERTIFICATION Iggﬂwili m
b Al . DISEASE OR CONDITION
7, Sl ony cuecoumiet | YoIRECTLY LEADING 10 DEATH+(yy POSt-Operative hemorrhage follawing 51 hrs
— newnonectomy right lun
g *Thiz does not mean | ANTECEDENT CAUSES p my g g
the mode of dying, such | Morbid conditions, if any, gioing DUE To (v _Inflammatory Fibrosis, maht lung 3 moa
3 os heart failure, oxthenta, | Tite 20 the abote cause (o) stating
B llete. It means the dia- | the underlying couse last.
o ease, injury, or complica- DUE TO (c)
= || tiom wohich coused deata. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not
E-} related to the disease or condition causing death.
P 19a. DATE OF OP_F%A- 19b. MAJOR FINDINGS OF OPERATION * | 20. AuTOPSY?
& [l 10-2-51 Inflammatory fibrosis SZSXK vk vl
é".’: -21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.x.. lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
LR T s o bome, farm, factory, strest, oflos bidg..eve.) .
Z |l WoMiclbe no (| Tmiemes
. g 219 TIME Lo, (Yoar} (Em) ‘ZIa . INJURY-OCCURRED | 21f. HOW DID INJURY OCCUR?
R | ) 2" -WHILE AT [—7-NOT WHILE
e - J‘ IRJURY WORK AT WORK
E 2T her.zby qer!:fy that I auended ”:5 deceased from\Jm_lQ__ 19_581 1o _Qci..._l__ 1981 , that I last saio the deceased
[ alwe on' 9s- 1953._ and that death occurred al B2 40P m. , Jrom the cauaes and on the date staled above.
,(‘5‘5‘ 23, SIGNATU , ¢ or title) | 23b. ADDRESS Zi. DATE SIGNED
g HoA. HINIMAN . .0 525 Couch Ave, 5 Krkw ood ,Mo. 10-4-51
E 24s. BURTAL. CREMA- | 24b. DATE - 7| 2&c¥NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or coanty) )
TION, REMOVAL (Brwcity} - . S L I{I
g 10=8=51 Calvary . __St.Dlouis,Mo,

DATE RECDBYUX:%L

ﬂrh'-f/

Lot C7 o for_ )

25. FUMERAL DIRECTOR'S SIGMATURE

Albert H,Hoppe,4700 Washington Blvd.

(icensed Embalbgfls Statement on Reverse Side)

ADDRESS -
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STATEMENT BY LICENSED EMBALMER T

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

R o . . Student Embalmer Nouvevesoaoea tets vt senenana
working under my personal supervision.

Signed %A/ >/7; /( :é‘é? el
STgnedeicessscassananrsansnanns eveseansann

Student Embalmer . Licens balmcr ‘Q/ J}?/
(Bl AFELI. ...

G. (Failure to comply with

P. O Addre;s
Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the sbove constitutes grounds for revocation of license,) oy

If this body is not embalmed, fact should be 50 stated abo've‘.';ﬁ T




