HikD JAN 16 1952 THE DIVISION OF HEALTH OF MISSOURI 2{3358

V.S, No.300
to 10,48 STANDARD CERTIFICATE OF DEATH State File No.
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitatlon: remidence before
, a. COUNTY STATE B. Cou ad.nimton
N - N Mo, AP f&fﬂl‘* "
wpandimemgle I_D JCITY (M ‘oatabde’corputate Umits, write RURAL snd give'.  |.¢. LENGTH OF [| c..CITY (I useide sarpocate limlis, write RURAL and give townahip e
- rownship) | 'STAY (ia thia place) OR a}
o Tom St., Louls TowN St. Louis
e d. FULL NAME OF (If not in bospital or instiration, give streot addroms of locstion) Z (If rnsal, ghve bocation)
=) HOSPITAL OR ' ADORESS
S0 INSTITUTION Deaconegs Hospital 5839 Macklind Ave.
) a 3. NAME OF “ o (Firs) b. (Middle) c. (Lamt) ) ODATE  (Mat)  (Dey) (Ve
- mpm pint)  GEORGE KENNETH SMITH DEATH  Dac, 29 1961
L é dlss COLOR OR RACE | 7. MARRIED NEVER MSRR[;D.) 8. DATE OF BIRTH - AGE de resn] 7 woor s Dﬂ ¥ oo W
. , ABpicity Hours § Min,
o B Male White I ivorced &5 Oct. 14,1898 §3 | |

10a. USUAL OCCUPATION (Ghﬂndd'wk 10b. KIND OF BUSINESS.OR IN- | 11. BIRTHPLACE (gtate or forelgn eountry) 12._CITIZEN OF WHAT
done during moat of werking lle, even i retired DUSTRY COUNTRY?

Bxcavation Inspect r=City of St. Lohis St. Louis, Mo.b

138. FATHER'S MAME 13b. MOTHER"§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Samuel Smith Louise Ses Irens Smith
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME

(Yw. no, o unkoown) | {If yes, rive war or dates of yarvics)
Yes World War 1 Jane Smith 5839 Macklind Avs.
INTERVAL BETWEEN

18. CAUSE COF DEATH MEDI CERTIFICATION
| Enter cnly onscauseper | 1. DISEASE OR CONDITION . M Q AL BETWEER
Hne tor (8), (b}, and () DIRECTLY LEADING TO DEATH {8) ONSET

*This does mot mean | ANTECEDENT CAUSES

{Ae mode of dying, such | Morbid conditions, if dny, gising DUE TO (b}
s heart fallure, asthenia, | Tise to the above couse (o) stating _ s = . . ] N

ADDRESS

de. It moons the dis- | ‘B¢ underlying couse las.
care, injury, or il DUE TO (¢)
tion which egused death. | 11, OTHER SIGNIFICANT CONDITIONS “f 3
Conditions contributing to the death but not . -
related o e dlocone of condition MJ‘“""“"""‘] W e y Sl
19a. DATE OF OP_FIFgﬁ 195, MAJOR FINDINGS OF OPERATION v 2, Au'lg?l
2ia. ACCIDENT (Bpectty} 215, PLACEOF INJURY (s.g lnorsbous | 2Ic. (CITY. TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE - Bocas, [arm, fastory, street, offies bidg., sxa)
HOMICIDE )
2id. TIME (Mouk) . (Day) (Tear) (Hoon | 2le, INJURY OCCURRED | 21f. HOW DIO INJURY OCCUR? g é 3
" INJURY mm.:u T WORK P / / hY

2. T hereby eertify: uzauendadquxmedfrm 18 to_ll-(_l-(.-_mﬁ that I last sao the deceased
alive on 2 , 193 1, and that death occurred ot P m., from the couses and on the date siated above.

i .. P77

BURIAL, CREMA- | 24p7 DATE y m'ceusrsnvoncnmr Y | 249, LOCATION (Clty, town, or county)
ﬁ"emovaf’“"-i 52 |_Sunset Burisl Park St. Louls Co, Mo,

DATE REC'D BY LOCAL IST, S SIGNATU F-% FUI!IAI. DIRECTOR'S S)GNATURE ABDRESS
JAN 2 1955 ,ﬁ &M Q| Kriegshauser 4228 s, Kingshighway Bl.

T title) | Z3b. ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—~—MAKE A PERMA

—%Mﬂwﬁw‘nmﬂ}




|

STATEMENT BY: LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —_

. . - Stud balmer NO.wuwsesa
working under my persona! supervision. udent tmdalmer No

atssenassa L)

Signed... @’M )% W

) _ Licensed Embalmer No “Do)

3Ignedesasstsssesasncaseonreneana

Student Embalmer

P. O. Address

Note: The sbove 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 =0 stated above.




