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line for (a), (b), and (¢}

*This docs not meon
{he mode of dying, such
s heart feflure, asthenia,
de. It means the dis-

DIRECTLY LEADING TO DEATH ()

ANTECEDENT CAUSES

Aorbid conditions, if any. gising DUE TO (b)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deosmssd Hved. If lostitution: resideoos Lefors
a. COUNTY a. STATE b, COUNTY adiniasion).
Misasord 24 {0
v b CITY (1 outeide corpurate Limits, write RURAL and give ¢. LERKGTH OF c. CITY (Il outside sorporate limits, write RURAL and give township) 4
] townahip)| STAY rin this place)
Tows  St, Louis g 18 TOWN St Louis d
FH(ISSLP#AMEOF (uaoﬂn" pital or Enesl 3. give sirest address or b sI-)rI?'}REEErSS .
" INSTITUTION M4 sse 1st Hospita L 82/ Goodfellow Blv'd
1 3. NAhéE oF a. (First) b. (Middie} o (L) 4 DATE (Menth) (Day) (Year)
{ Twpe or Print) ARTHUR CARROLL SMITH DEATH 8 22 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE Un mn o UXDER ¢ YEAR | & DNOER 3 amx
& WIDOWED, DIVORCED (Spiacity) Moathe[ Days | Hous | Mia.
- male i white married / Sept, 9, 1874 |
10a. USUAL QCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE () aat s 12 CITIZEN OF WHAT
done o  rethed) USTRY, 3 ] tate or Foreign Cowagry) O T
certiried pt?BITc acc*k. self-empfoyed Pinkneyville, Illinois / e
13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Walter S,D. Smith .| Laura Gordon Alda K, Smith
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe, 00, or unknown) | (If yes. glve war or dates of sorvice) RO. .
no none Carroll Smith-8321 Gannon Avenue -
18. CAUSE OF DEATH M CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION /m DF-ATH

f:.u

rise to the above catae (a) slating

the underiying cause last. -

DU-E TO {c}

ears, injury, or complica-
tion whick caused death,

Il. OTHER SIGNIFICANT CONDITIONS .~ |

Conditions contributing to the death bul not
relzted to the dizeate or condition causing death.

19a. DATE OF.OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
) TION . . :
. , ves [ wo [8
21a. ACCIDENT " opedlyy” 21b. PLACEOF INJURY (sx-lnovabout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY (STATE)
SUICIDE boma, tarm. lastory. street, ofice bldg..ate) .
HOMICIDE . . . . .
2vd. 'rg;:ls (Mouth) (Day) (Ye) {Houw | 2lo. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - | WoRK AT WORK \l' 2 ] :).\

alive on

22 I hereby certify that I attended !he deceased from Liﬁ.é_.. 1955 1 @"}_L
aﬂ.ﬁ_&.__ ond that death occurred at M m., from {Ne causes and on the dale slaled above,

19072

1955 % that T last saw the deceazed

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

2 MJa

; m..anWw or titl) | Z3b. ADDRESS . ' | TE SIGNED
: f Yl 399 % 2
24n. BURIAL, CREMA- | 24b. DATE 2dc, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ciiy. town, or county) " (State)
TION, REMOVAL (Speelty) - ‘ )
DATE REC'D BY LOCAL ISTRAR'S SIGNATU - 25 FUNERAL DIRECTOR"S 51 GNATURE ADDRESS
AUG 2 2 1955° w C, R. Lupton & Sons-7233 Delmar Blv'd,

e 3
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STATEMENT BY LICENSED EMBALMER

I hereby eértify that the body whose name is recordea on the reverse si;ie of this certificate was embalmed by me, or by..

Studont Embainer No.

working under my persona! supervision,

StUdINE co.ancsasasreasiovsnannans senasanas Mﬂ. e

Student Embalimer
Licensed Embalmer No....» féﬂ .................

P. 0. Address s ,z...

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 so. siated above. -




