Gel may 7 - 1952 . THE DIVISION OF HEALTH OF MISSOURI 14805

Ho. 300
t0.48 ST ANDARD CERTIFICATE OF DEATH . Stre File No
'BIRTH NO. __ REG. DiST. MO, §_18_ PRIMARY REG. DIST. NO. Registrar's Na.u_._:}_ﬁ..ég.
| 1. PLACE OF DEATH i 7. USUAL RESIDEMNCE (Where daoased llved. U Institotlon; resklancs bafore
COUNTY - . STATE E b. COUNTY adilmton).
D . . Tllinois Clay ”
b. CITY (I outside corpurato Limits, writs RURAL and give ¢. LENGTH CF ¢. CITY (If outaide corporate Limits, write RURAL nad give township) f
_ townahip)| STAY fia this place) OR Sy/ j,{x
ToWN ST, TOUIS, MO. TOWN Flora
a d. FH&)'SLPWAT_EO%F (If pot in bospltal or Lostitution, give strecf addrees or location) d.ASDrgé-:ETs {1t rural, giva location) 6
S instrruTion . BARNES HOSPITA 520 W, North Ave.
:ﬁ ) 3£IEACPEES°E'E a. (F!rst) b, (Miﬂdl?) €. (Lﬂt) 4, DATE (Month) (Day) (Y!lr)
B (Type or Print) HARVEY . L. SMOTHERS DEATH |y 1h 52
g 5. SEX | 6. COLOR OR RACE | 7- #&RIED gls\\;gsc hEIéR(sRLEg’ &. DATE OF BIRTH .,] 5. AGE da yeun| v voa Dr:n" o NoOR 4w
¥ Hours | Min.
5 Ma1e® | Whnite | famried . T |Oct.l4,1900 51 | |
10a. USUAL OCCUPATION (Glekindofwork | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (Btite or Isrekin country) | 12 'CITIZEN OF WHAT
E done mowt of working life, even if retired) DUSTRY / .| COUNTRY?
B .. _lerchant - Furniture -.. | . Wayne Co.,Tl1, UpS,
%4 113-. FATHER'S MAME Ji3e. 'MOTHER''S 'MATDEN 'NAME 14, 'NAME OF HUSBAND 'OR WIFE
A William Smothers . .l _Celia Flx .t _.__Goldle
'ld || 15.-WAS DECEASED EVER IN.U.S. ARMED FORCES? [ 16. SOCIAL SECURITY 17. INFORMANT"S 'SIGNATURE OR 'NAME -ADDRESS
{Ywa 8w, or gnknown) (llr- dwmordn-e!mﬁ-) Ky oy
;i g L e = e 61=05=0356 .Goldle Smo _F 1 .
! ‘18,"CAUSE OF DEATH . . e 'MEDICAL'CERTIFICATION NTERVAL BETWEEN
i ,Enmm,mmmw' . DISEASE OR CONDITION . ... . | "ORSEY A DEATH
% |[1e for (8, b, aind (c)i DIRECTLY LEADING TO DEATH®(q) _— BRAIN TUMOR, MALIGNANT :
N . - . PRI I
B[ o720 dos ot mean: ANTECEDENT CAUSES | , .
. 1he mode of dying, such)| “Aforbid conditions, if ang, giving PUE TO '(b) . - L
:j ||.ea Beart fafture, asthenda, .rise to the above cause (o) Haoting L. ‘ L -
B Wete. It means the dip.!| the underiying cause last. Lo . : i _
[ o, infury, or complica- DUE TO {c) - : - e ‘
5 || tHon which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - T -
e | | Conditions contributing to the death but not
;5 "related to the diaeate o7 condition causing death. . .
, ta 1] 19a: DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - . e '.i 20.’AUTOPSY? -
= TION ‘ . _,.a. -
fam] . . - .
g wo LT
™ ! zm ACCIDENT (Bpecity) " 21b, PLACEOF INJURY te.g  tneiaboit | 21c. (CITY. TOWN, OR' TOWNSHIP) (cou STATE),
h SUICIDE boms, farm, fastory, strest, offics blds ete} . ' ' B
z ‘HoMicrpe % )?
g " |f 218. TIME (Mopth) (Day} (Year) (Hour) | 2le. INJURY OCCURRED .| 2if. HOW DID INJURY OCCUR?
WHILEAT ™ NOT WHILE
>|-1 INJURY o | “work AT WORK
E 22. I hereby certify that I attended the deceased from ,_l,/_ll ., 18.82 to __).;,le;_ 1952 that I last saw the\deccased
; alive on _ﬂllL 1.9_52 and that death occurred at _l.ﬁQ.Pm Jrom the causes and on the dale staled above, A )
el 22, SIGNATURE (Degroe or titde) | 23b. ADDRESS . DATE :
" ED, +
- ) I . 74 | BARNES HOSPITAL AL .
E 24a. BURIAL, CREMA- | 24b. DATE » 7%, NAME OF CEMETERY OR CREMATORY . , [ 24, LOCATION (Oky, town, or county) ., s(State). '
TION,REMOVAL 7 ) ! g . ) b
§ emovald | 4-14-52 . Ehmrtooc _ Flora,I11, . - :
DATE REC'D BY LOCAL. REGISTRAR'S SIGHATUR 25. FUNERAL DIRECTOR"S ‘SIGMATURE ADDRESS .
APR 1 7 1989 M Albert H.Hoppe,4700 Washlngt on Blvd .

(Licensed Embalmer’s'Sutement on Reverse Side)




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 oo

Student Embalmer No.

working under my personal supervision.

. _ ’
: ‘ e e, I
Student caruecsccan Eml ............. Signed.... .. .‘/Qi___..,_........_,,_....,.......,...._.........
Student Embalmer
ictrised Embalmer No ‘;{/d r
P. 0. Addr _ﬁ%_«\_ﬁ? 200,

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 s¢c stated above.




