THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH! ., State File No 6789

10.48 | FHEﬂ, " gy :
’BIHTH NO. MAR 5 1952 REG. DIST. MO. _31_8_ PRIMARY REG. DIST. NO. ]_0.0.3_ Registrar's Na.._........l:.g-:.ms...ﬁ.

- - 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If fastitution: residence before
() a. COUNTY . 2 STATE oo, . oo ., b. COUNTY T adiimion).
Missourlais-

.~ No. 300

b. ClTY (If outolde corpurats limits, writs RURAL and give

Tomn 8¢, Louis, Hissouriwmm

¢. LENGTH OF €. CITY {1 outside corporate lirolts, write RURAL and give townahip)
STAY (ia this place) OR 2 - ;
L

TOWN Saint Louis

d. FH&P?'PAT_EO%F {If not in bospital or § ion, give atregt adyd or loeation) d, SDTl?ngES{s (If roral, give location) ﬁ
=0:- ||, WSTITUTION. St, Louis City Hospital #1 2,_@ > 1923 North Market Street 6,
SI:I;EACHEESC,EFD a. (F‘lrst) b. (Middle) c. (Last) - 4. DATE (Month) (Day) (Year}
{Twpeor Pine)  LECTIA C. SMITH DEATH FEB, 14, 1952
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH . 9. AGE (In years| #f UNDER [ TEAR | F DoeR 20 Wi,
WIDQWED, DIVORCED (Spezify) tust birthday) thhll Days | Hours | Min.
Female White Widowed 22~ |Margh 12th, 1873 78 |
10a. USUAL OCCUPATION (G of w 10b. K OR IN- [ 1. BIRTHPLACE
:umdmmm“"ruu H‘I(.":::;:T]’ n' u:dl; &b. KIND OF BUSINL‘SSDUSTRY (Btate or forelgn countey) / IZC&IR%';?OFM’!”
ZHougework Own Home Allen County, Kentuc UsA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Marion Atwood Emily Weatherby |__late Henry Milton Smith
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME _ ADDRESS

{(Yes, ﬁ or unknown}

(It ﬁ ziva war or dates of servies)

Unknown ne Mrs. Dorothy Housgton, 3569 Eo‘bert Averus, 1

18. CAUSE OF DEATH MEDICAL CER IFICATION Ig;l"sgl\_'AL BETWEEN
Enteronly onecouseper | 1. DISEASE OR CONDITION ) AND DEATH
tine for (a), (b), and (¢) | DYRECTLY LEADING TO DEATH® (5) a&c..crs«_.

i
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditiors, if any, giving DUE TO (b)
as heart fatfure, asthenia, rize {o the adove causte (o} slating
etc. it means the dis- the underlying cause last:

-

BLACK INE—MAKE A PERMANENT RECORD

> case, injury, or complica- . DUE TO (c) ; P
b tion which ecaused death. | 11. OTHER SIGNIFICANT COHDITIONS --
e~ Conditions contributing fo the death but ot . 52 c a
E‘ related to the disease or condition causing death. &M I .
;:: 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
I~ TION .
= . YES D NO D
" 21a. ACCIDENT . (Bpecily) 21b, PLACEOF INJURY (e.x..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
,L‘ * SUICIDE home, farm. factory, atrest. affice bldg., eto.) . : '
é HOMICIDE
g 2id. TIME (Month) (Day) (Year} (Hounn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE ]

l INJURY - | “work AT WORK
',;‘ z I hcraby cerlify that I aitendcd the deceased from _12_11:5L 189 lo _2_1LJ.2_ 19 ,.that I last saw the deceased
=  alive on . 2=14=52 19_, and that death oceurred at1Q200P m., from the causes and on the date statcd above.
iz san@m—: Joseph [Efron, HM.D. (Degreortie) | 23b. ADDRESS Z3. DATE SIGNED
“ Jd WM. 1515 lafayette Awvenue 2-15-52
E |22, BURIAL, dREWA: ¥ 21, DAT v 24z, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Gity, town, or county) (State)
& TIOPhREMOV {8pacits)
5 emoval 4 | 2/18/52 Memorial Park Cemetery St. Lonia Connty,  Miggonrd

DATE REC'D B LOGAL ﬁajfz’run )ﬂé 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

G.
FEB 1 519592 M Calvin F. Feutz, 4828 Natural Bridge Blvd.

(licensed Embaimet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| ﬁereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by

i

. .. Student Embalmer Nouvessvsoonsoaraacenn P
working under my personal supervision.
Signed......._..ﬁ. %_g_:-ﬁz;_—_—ezudb-_
STgNedersesranasvanrnonsacessnn T COE ¥ o %j)g'
Student Embaimer = TV L ’.£ Licensed Embalmer Nn A -

. P O “Address__i&:‘ﬁa

Note: -The above MUST. BE .SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.ulure to comply wit]
the above constitutes grounds for revocation of license.)

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




