THE DIVISION OF HEALTH OF MISSOURI .-..3 /lﬁ

No_ 300
e | GUEDJAN 261952  STANDARD CERTIFICATE OF DEATHO0R s s Wowwo e
BIRTH RO. ——_ REG. DIST. NO. _3_1__8_ PRIMARY REG. DIST. NO. , Registrar's No. ..O..j; :.&...'?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residames befare
l a. COUNTY _ a. STATE Missouri b CounTy . adiiseion).
b. CIEY (If cutside corpurate limits, writa RURAL and give \ g‘rAl;{ENﬂ}; OF c. OT;{ (I ousside corporate lUimits, write RURAL and give township)
. H
TOWN St. Loulg, (wrmie| A7 eeshe W St. Louis. 5 2/ 7
d. FULL NAME OF (I not in bospital or instisgtion. give street addrem or loeation) d. STREET {11 raral, glve location} i
HOSPITAL OR ADDR 5
INSTITUTION 1207. Tvler St = 120% Tyler St
3 NAME OF s, (Fimt) - b. (Mliddle) 3 (Lm% n 4DATE  (Month) @ay) (Yew)
(Type or Print) wWilliam H. Smith. DEATH 1 5 BE.
5. SEX d 6. COLOR OR RACE | 7. MARIE%B EF\‘:'&R MARRIED, , 8. DATE OF BIRTH ¥ 18 AGE (Inn)u- l:o:.? ‘D': ¥ ONOER M MxS.
RCED (Bpecity E ,
male. white.| MAPLT /o hug, 31-1895 e | | M
1D;mu&Er.:‘L‘OCC2PATﬂé!GMHn;dwmI; 10b. KIND OF BUSINESS OR IN‘; 11. BIRTHPLACE (Bimte o1 forelgn countey) j TZbSITIZENOFWHAT
ot of wor e, ven if retired . . UNTRY?
Chauffeur Tucker Drayage go St. Louis. Mo
lilaa._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WiFE
Ered Smith. Lizzetta Koenig Jennie Smith.
Ig' WAS D“EkaASE’D EVER IPLU S. ARMED FO:EﬁES? 16. SOCIAL SECURILY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. DD, OT now! 44 L/ dates of . .
) oy s erdisotuemi Jennie Smith.1207 Tyler St
s 18. CAUSE OF DEATH MEDICAL CERTIFICATION " | INTERVAL BETWEEN
l | Enteronlyansesuseper | I, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH®(4)

line for (8}, {b), and {c)
*Thiz does not mean ARTECED S

the mode of dyinp, such | Morbid conditions, if any, ginim; DUE TO (b)

a» heart fallure, asthenia, | Tise to the above cause (a) stating

ete. It means the gia- | he underlying coute loat.

case, injury, or complica- _DUETO () _

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ’ ’ a
Conditions contributing (o the death but not y
redated to the disease or condition causing deatd, mﬂ .
4 ‘ ‘ ' uto

19a. DATE OF OP'FI%'N 19b. MAJOR FINDINGS OF OPERATION ’ PSY1

WRITE PLAINLY—USING UNFADING BLACK INK-—MAXKE A PERMANENT RECORD

- . ves L) w0 O]
21a, ACCIDENT {Bpecity} 210, PLACEQF INJURY (eg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, [sctory, strest, offioe bidy.. et0.} T
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn | 2le. mmnv OCCURRED | 21f. HOW DID INJURY R?
22 T hereby cert thal I attended the deceased fram “lo 19_5_2—!}:0! I last saw the deceazed
ve.o Q,LZand that death gleurred " fr the causes and on the date stated above.
’ (ﬁ’egm ortitle) | 23b. ADDRESS / z‘ I 23c. DATE sn‘,}m
24c. NA&EEOF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or connty) (Btats)
Nei arcus .Cem, St. Louis Mo
E Yy © 25, FUNERAL DIRECTOR'S 51GNATURE ADDRESS
- Leidner U, Co 2283.5t. Louis. Ave,

Side)

on R




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, of by —— ..

...................... , Student Embalmer No.

working under my personal supervision.

Student coecenaes e rtiecessesavecatrarranns Signed ".M l7; M’Vo’\ / . U

Student tmbal ‘ |
uden aimer . ‘ U Licenzed Embalmer No. 0/"/) 79{ -----

P. 0. Address. X223 Wz‘jﬂ

/ -
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.)

PR

If this body is not embalmed, fact should be so stated above. . b




