.5, No.300

V.

WRITE PLAINLY—USING UNFADING BLACK I'NK—}IAI{EE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 10Q3 Regisirar's No "4811

FILED JUN 1 6 1959

Stote File No.... 18580

a. COUNTY

' BIRTH KO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbhare decessed lived. 1If inetitution: residence befos
a. STATE b. COUNTY adininalon!,

- Miggouri

¢. LENGTH OF
STAY ¢in 1bis place)

© b. CITY (If outelde corvurate limits, write RURAL and give
. townabip)
Towk  St, Louis

¢. CITY (If outsdde corporsts limita, write ERURAL acd give township!

TOWN 5| Louis _:;L& ({;

10b. KIND OF BUSINESS OR IN-
DUSTRY

during megt of working life, sven If retired)

d. FULL NAME OF (If not ia hospitsl or institution, give street sddress or locatlon) d. STR Qf rarsl, give beatlon) -
HOSPITAL OR . ADDRESS
INSTOUTION 5057 Plwvmouth Avenue 5951 Plymouth Avenue
3 NAME OF T (First b. (Midd] - (Last
DECEASED o {First) (dladie o (e ' 4 DATE  (Mouth)  (Day)  (Year)
(Typeor Priny  Prancis Lee Smith DEATH 5 22 52
5, SEX {J | & COLOR OR RACE | 7. MARRIED. glr\\’fggcaésnmsn 8, DATE OF BIRTH 3. AGE tln years| o irecn + Tt | e 1y
(Hpecliy) ¥, o Hours | Min.
Male White srried  / 3 - 8 - 1876 ' |
102, USUAL OCCUPATION (Give kind of mark 1. BIRTHPLACE

12. CITIZEN OF WHATY
COUNTRY?

{City sxd State or Foreigm Cnnl:U
8t. Louis, Missouri

{Yes, 0o, or unknown) | (If yes, xive war or dutes of service)

16. SOCIAL SECURITY
NO.

tv ¥ireman US4 .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Smith Viola Streuh - | Gatherine J, Smith
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

No Catherine J. Smith,5951 Plvmouth
18, CAUSE OF DEATH MEDIC CERTIFICATION INTERVAL BETWEEN
3 ONSET AND PEATH
Enter only oneceusoper | 1. DISEASE OR CONDITION E
Hime for (&), (b, and (¢ | DIRECTLY LEADINGTO DEATH® ) . _ﬁ& 0
“Thit does not mean ANTECEDENT CAUSES . -
the tmode of dying, such Mwud‘hmggm, i 71135,%@ DUE TO (b) w‘a“._mc/ : é. 2 ? ié
rize to the above couse (a g .
ot heart fuilure, asthenia, Ihe underiying caus 1ast, . a R r-Fres-y .
de. It weans the dia- m .r
ease, infury, of complica- DUE TO () ?" ?'?’ p
tion whicth coused death, | 11. OTHER SIGNIFICANT CONDITIONS - ’
Conditions contriduting to the deoth bl not . :
related lo the disease or condition cansing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TiON
ves L] wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g- lnorabout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoc, farm, factory, sirest, office bldg., se) -
HOMICIDE ) , - .
21d. TIME (Moath) (Day) (Tear) (Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?T
IRy WHILE AT u:_!r'r:g;kt Q 0 /

death occurred al

ed from _L'L_-ﬁ_

mﬂm § = 2 2 19§ ¥ihat 1 last sow the deceased

m., from the causes and on the date siated above.

Degna or tlﬂe)d

2. I hereby certify that I allended
a!weou,LLLk _ﬁ’?w
. SI6 e, ,

23b. ADDRESS

THR

b umiin B0, [$23575

St, Peter

NAME OF cem:rsmr OR CREMATORY

24a. LOCATION (Oity, town, or county) (,swt)
Cemetervl 8%, Lonis County

"“Hszs]m

Mo
5- FURERAL DIIEC‘I'OI 3 BIGHATURE 'QODvIISS

Drehmann-Hzrral 1905 Union Blvd.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo

Studant Embalmar Mo.

working under my personal supervision,

StUAENT wevrevsnranancaccastsnnsonarsonsens Signed........... 4
Student Embalmer ) ]

sz
P. 0. Add as .. == T

Note: * The above MUST BE SIGNED BY THE EICENSED 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 so. stated above.

-

Licensed E}-nbalmer No,.a




