Ko 300 ﬁ'-ED DEC THE DIVISION OF HEALTH OF MISSOURI ‘;()749
. No. - .
o 8- 1951 STANDARD CERTIFICATE OF DEATH State File Nows .
"BIRTH NO. REG. DIST. NO. _'m&?nllmf REG. DIST. NO. 1003 Registrar's Noa, 1@?22_
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decewsed lived. 1If lositution: resldence befors
&a. COUNTY . STATE b. COUNTY dinbsical,
: MISSOURI S o 2
b. CITY (If cutside corpurato limits, writsa RURAL and give c. LENGTH OF ¢. CITY (U oatside corporats limita, write RURAL a5d thve towtShis) } 7 /
OR hip} Y is place) OR
oW ST LOUIS e g o ST ,LOUIS )
. FULL NAME OF (If not in hoepital or instits ion. give strect nddress or location) d. STREET (It rurat, give location)
HOSPITAL CR ADDRESS
insTiTuTioN 5944, CABANNE PLACE 5944, CABANNE PLACE
3. NAME OF G (I-Tl.rst)"r ] b. (Middle) ‘c(Lfst') 4. DATE (Meonth)  (Dey)  (Year)
{ Type or Print} I-_LR_'_V._'. I N G SRS o S M;-I.;.TILH - DEATH DEG 2, 1951
5, SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE Un yesrs] * UNDER | YEAR | I UNDER 1 His.
Malﬂ White WIDOWED, DIVORCED" (Bpecify) last birthday) Monﬂul Days | Hours | Min.
/ . 671 I
102, USUAL OCCUPATION (Givekiadof wark | 10b. KIND OF BUSINESS QR IN. | 1). BIRTHPLACE (Btata or torelgn country} 12. CITIZEN OF WHAT
done Quring most of working Lile, sven if retired) DUSTRY NTRY?
_CREDIT MNG, ASS'T . (LI, WORK WASHINGTON, MINN, /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: CHRISTOPHER SMITH . MARY HALL | SEIMA SCHROER SMITH
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes,no.or unknown) | {I1f yes, rive war or dates of service) NO.
: MRS SEIMA SCHRCER SMITH 594/, CABANNE FL,

INTERVAL BETWEEN
o]

18, CAUSE OF DEATH MEDICAL CEFWFICATION
ET JND DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION
Time for (a), (b), and {¢) DIRECTLY LEADING TO DEATH'(”

«This docs mot mean | ANTECEDENT CAUSES ) @a! ‘ v
the moce of dying, such | Aforbid conditions, if any, giring DUE TO (b) a ;

as keart failure, asthenia, | | rize to the abore cause (o} stating v v
ete. It means the diy. | ~the underlying cause last,

case, injury, or complica- DUE TC (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but ot
related to the disease or condilion causing death.

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . : ’ 20. AUTOPSY?
TION .
X | ] e w®

21a, ACCIDENT. . {Bpecity) 21b, PLACE OF INJURY (o.5..ln orabout | 2lc. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)}
SUICIDE : : home, farm. factory, strest. office bldg..et0.)
HOMICIDE

2id. TIME {Moots) (Day) (Year?} (Hour) 2le. INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR? M

. . WHILEAT ] NOT WHILE - A,A
| _ INJURY . WORK L AT WGRK L A : /

22. I hereby \y that J attended the deceased from ;@%__47,, Igg_[ lo M-_A,__, I ﬂ that I laat saw the deccused .

alive-on i | £, and tha! death. occurred at ‘_'_2_.__..-171 from thprauses and on the date staled above. _

.(ungt:ue)_ 30, AD%RESS /

25. FURERAL D.ERECTOII'S SIGNATURE ADDRESS
In 8| ¢ R Lupton & Sans;7233 Delmar Blvd.,

(Licensed Embaitoer's Statement on Reverse Side)

2. BURITAL, CREMA
TION, REMOVAL o

WRITE ‘PLAINLY:

DATE REC'D BY LOCAL RAR'S SIGNAFURE

DEC3 1




~. T 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..__

. . T . Student Embalmer Nou.ueieeoseonssosatasnvncnes
working under my personal supervision. :
Slﬂed% %.W,_ .............
3igned.siaacesconscasnas Tereaniresssingans ‘ it SN
Studant Embalmur ' . Licensed Embalmer No..44. 2 A= S
‘ P. O. Address.gsé}%u‘_@..m...-.....

-

J
*.» 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 should be so stated above.




