X o HLED THE DIVISION OF HEALTH OF MISSOURI 29744
. Mo, [y pt - ooy - &
roas DEC 1 1951 STANDARD CERTIFICATE OF DEATHl 00 5 State File No .
e . LE
BLRTH NO. REG. DIST. NO. _ ™ 2~ PRIMARY REG. DIST. NO. . Registrar’s No...:.g:g!._ﬁg._..
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Wbere decsassd lived. If insthwtion: residence befors
a. COUNTY a. STATE b. COUNTY ad minelon).
L ourd : < "2 "
b. CITY (If outzide corpurate limits, write RURAL snd give ¢. LENGTH OF || «¢. CITY (If outelde oorporate lifmnita. write RURAL aod aive townahiz) #
OR ) towrehip)| STAY (ln thie pince) OR
TOWN St.Louls s 3 weekg TOWN :
. NA t W22T » A 'I sl R
d FHESLPITA'?.EO%F {12 Bot in houplial or inssEauSs, ive street o > %EI' @t Gral, give iocation)
WTITUTON__Gigy Fospital | 2818
3. NAME OF a. (Fimst) b. (Middle) <. {Last) 4 DATE (Month) (Day) (Year)
(Twpeor Print)  Binmty _Amog Smith DEATovember 17 1351
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| # tvomm 1 YEAR | o vemen u wms.
/O WIDOWED, D ORCEDiBndli : “ 1™ last bisthdaz) u-nu-, Days | Hous | Min
Male'V | ynite April 23 1887 64 I
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign eountry} 12. CITIZEN QOF WHAT
done dusing moet of working lite, sven H retired) ¥ DUSTRY COUNTRY?
Carpenter U.5.A,
113:. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
Smith Unlcnown -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S St ATURE
(Yes, 00, ov gokoown) | (If yem. ihve war or dates of servios) |4 . NO. Stew gglwoaand S%DDRESS
no 99-12- D25 Mrs Gegrgia Jean Smith
18. CAUSE OF DEATH : GED}CAL CERTIFICATION lgTER'\!'ALBEI'WFIE"ﬂ
I. DISEASE OR CONDITION M_M
. - Enter anly onecsuseper | B ECTLY LEADING O SEATH" o) * %2% ;

line for {a), (b), and
@, O i NPT DYPSER-S O /4 Slanr W&Jﬁ’

! ANTECEDENT CAUSES
*Thiz doea not mean
the mode of dying, ruch | Morbid condittons, {f oy, sising DUE J9 (=% oot 22> 4“7” 2=
as heartfallure, asthenia, | Tiee to the above cavse (o) sating ucachehaecd =HLlr . awwvr ol ez
de. It weoms the dir- the underlying cause last. / C
case, injury, or complica- W ALt Akt N = _,p/.m/ )
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS / &/
A Conditions contributing to the death bus not
related to the dizense or comdition canaing dealh. 4
19a, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION Q d z B f, 2. AUT T
TION
YES wo [J
2ia. NT Bpecily) Eb. PLACE @F INJURY (a.l..::;:-bou 2lc. { . TOWN, OR TOWNSHIP) (COUNTY} (STATE) '
ﬁ,{.{/ﬁ IO, .strest, - 88.) . .
ﬁigﬁ“ 3?’2241} W Alacee Plte W IAEI4
21d. TIME (Momth) (Day) (Year) Cﬂenr) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? - G'Z 5—-
Wiy (Leb 28 &/ /) | "] e Fo0 i
2 I hereby cerlify that I atiended { he decegsed from ., , lo Ib , that I last saw the deceased
alwe qn —_— 195 and tha! death occurred até'zdo m., from the causes and on the date stated above.

(Degroe or titls) | 23b. ADDRESS /I/ lac DATE SIGNED

24¢, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Otty, town, or county) tats)

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

Novepder 19 195 St.John Cemetery St.Louie Co Mo
TOR" 1 A LI
oxrgm g]@? 1 R'S S NATﬁE h@/ 25. FUNERAL DIRECTOR' S 81GNATURE ADDRE 85
Colvi P FRutg 4828 Nat Rridge Blyd

{Ticensed Embalmet’s Staternent 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, or byammmcrmeee

Student Embalmer Mo.

working under my personal supervision.

Student sevravecssansessavnrasanane Caseneuns
Student Embaimer

Licensed Embalmer No V/fﬁ

P. 0. Ad&tw)%i.ﬁmﬁ.m%,.-.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shoild be so stated above. -

}




