No. 300
10.48

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

ALED AR 24

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. ‘31 8__ PRIMARY REG. DIST. NO]

1952

1 0097

T

2432

State File No....

0 O 3 Registrar's No

MARS 1

Zin

" BIRTH RO,
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whars decessed lived. If institction: residence befors
a. COUNTY a. STATE MiSSOllI'i b. COUNTY admimion),
b. CITY (If outcide corpurata limits, writs RURAL and give ¢. LENGTH OQF ¢. CITY (U outslde corporate limfty, writs RURAL azd give township)
OR townahip) | STAY (in this place) St.Louls g
TOWN_ST, LOUIS, MISSOURT TOWN 2 I /
~d. Fit-IJéSLP?'PAht_EOF (I not in bospital or lnstitotion, give strest address or losation) d. S[.)rgREEETSS (1 rural, give location}
~_INSTITUTION BARNES HOSPITAL f 4115 Evans
B'EE%%E é?EFD a. (First) - b (Middle) c. (Last} | a DAF; (Mcnth)  (Day)  (Year)
{ Tpe or Print) COMMODORE P. SHMITH DEATH 3 2 52
5. SEX 7/ 6. COLOR OR RACE | 7. #ARR"ED. PS'EVERC%SRR[E? 8. DATE OF BIRTH 9. AGE {In ru;n l: ur lng |  woEr u s,
{8pecif; birthday! on! H Min,
M Negro 5 nglie(ﬁ vorce Sept.3,18%4 57 f |
10a. .USUAL OCCUPATION (Gmun;ufwwt 10b. KIND OF BUSINESS OR INY 11. BIRTHPLACE (Euﬁ or forelgn sountry} / 12. CITIZEN QF WHAT
L] Ule,
PSHTEEY ot matnind | 5ol 1ins Stee RV | 4o rkaville Miss. COUNTRYT
tlsa. FATHER" S NAME 13b. MOTHER'S$ MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Unknown | Unkxiown e th
i5. . WAS DECEASED EVER IN U.S.ARMED FCRCES? | 16, SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, mmno‘wn) | (If you, dwn’“"d'mdm:w 489"'10 2@2 COI‘& Sm.ith A-l]-S Evans
18. CAUSE OF DEATH . MEDICAL" CERTIFICATION INTERVAAI’.‘SEIDEW‘EHH
 Enter anly onecausoper | |, DISEASE OR CONDITION - . ONSET
oe for (o, (b, amd 5 | DVRECTLY LEADING TODEATH®(oy _ RESPTRATORY FATLURE 3 DAYS
- | ANTECEDENT CAusES
*This does not meen
the mode of dying, such | Morbld conditions, if any, gitng buUE T ity __FPULMONARY EMPHYSEMA & FIBROSIS YEARS
a3 heart fallure, asthenia, | Tite to the cbove caude (a) dating
de. It means the dy- | ¢ underlying cause last. )
ease, infury, or compli _ DUVE To {c)
H tion which caused death. | I1. OTHER SIGNIFICANT COND[TIONS .
Conditions comtributi to the death but niot
related to the diseane ::'wndluo;a causing death. ? COR PULMONALE YEARS -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION g
, . ves (B wo O]
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (ex..in orabaut | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, rtrest, offion bldy. ete.)
HOMICIDE . X
21d. TIME i{Moath) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE J’
INJURY = | “work AT WORK
22. I hereby certif; thal I aucnded the deceased from __QLB_ , to __ji___ 1952 that I last saw the deceased
alive on , 19 2 , and thal death occurred at m., SJrom the causes and on the date slated above.
2. SIERAPOR A/ J (Degresortitle) | 2. Annm-:ssNES HOSPITAL Zic. DATE SIGNED
br M.D. SRS 3r2/52 |
TION gERMIng CRE] A 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Qity, town, or_cuu.nl.y) . (Btate) | i
A} 3-7=52 Oakdale ) ,  Lemay, Mo.
DATE REC'D BY LOCAL I AR'S SIGNATUME ‘ 25, F R OR"S S1GMATURE ADDRESS

1221 N.Grand

(Licented Embalmer’s Staternent on Reverse Side)
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+

P ——————— —

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, o by —ceccceee

Student Embalmer No. )

working under my personal supervision.

g ' , QW
StUSENT cosacnnnmcnsavmrsrrranes vlesenanane Signed - . .

i inio _ . . Licensed Embalmer No..... %7 f '5
P. O. Address_..(.} ; ZZ? i

Note: The abave MUST- BE- SIGNED BY THE _LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocition of license.) '

3 thuibodv is not embalmed, fact should be so stated sbove. ' ) .




