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

THE DIVISION OF HEALTH OF MISSOURI

HEDOCT 4 1352

' STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 818 PRIMARY REG. DIST. m1QQ3_. Regivirar's N,

State File No

33438

8983

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institation: residance bafors
a. COUNTY a. STATE b. COUNTY sdmimdon).
Misscuri

b. CITY (2 catsbde corpurats limits, write RURAL and give c. LENGTH OF

c. CITY (I outside corporate limits, write RURAL anJ give townahip)

Yes. vakoown) | (I re, or dates of servies)
RS | NG

City Infirmary Records,

OR townabl A
S St Louts, o, e TR, S o o o as 2 T
d. FULL NAME OF (If not in bospll or instimation, give streot sddres or losstion) d. grDRREET$ (lll'llnl.dnm J 4
INSTITUTION.-  City Inf / 20 5800 Arsgenal St.
3 NAME OF ». (Fimst) b. (Middle) ©. (Last) 4. DSP; (Manth) (Day) (Yer)
(Type or Print) ROBERT SMITH DEATH 9 25 52
§. SEX #),~|'6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Un yeass| I GmEn | TEAR | ¥ GOUR m w3,
MALE mL RCED ] buat brihday) uumh' Days | Hown | Min.
_ . FEB 1. 1879 73 |
m:;a.USUAL ﬁg?:ﬂ;&ma:«: ;lgb:KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ;10\ ooi Steca or Farsign Comatey) mcgtl;rn:TERl;‘:OFWH"
Nill Yes
qllaa. "FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME oF-detiiND OR wIFE
George W. Smith Phyllis Mattie Smith.
IS. WAS DECEASED EVER IN U).5.ARMED FORCES? | 18. SOCIAL szcunurg 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enteronly onscauseper | 1. DISEASE OR CONDITION o ONSET AND DEATH
1ino for (s, (9, and | CIRECTLY LEADING TODEATH'(y (1) 'Coronary Occlugions
*This does nol mecn ANTECEDENT CAUSES
{he mode of dying,such | Morid condulons, f ..,,’ gaino DUE 70 -(%) _Lz)_ﬂmxﬂ;sxmim_ca.ndiuasmﬂar_n.%_
ar heart fallure, asthenda, g"‘ to the "
o bueTo @_(3) Generalized Arteriosclerosis.
fion wiled coused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions MMMIM {0 lle death bud not
related Lo (ha disecee or condition couring deafd. .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T
TION
. yis ] o O]
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (ag..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hoxas, [arm, Enetory, strvet, olfies bidy.. sta) .
HOMICIDE .
21d. TIME {Mouth) (Day) {(Yuw) (Hour) 21s. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
mm.u'r KOT WHILE
INJURY = AT WORK 'j{ 2.0 [

alive on Se;:t...__25,., 19_52, and that death oceyrred of

zuhmbymwmuzaummmaumdanuamn_ 10h8 1o Sept. 25, 1952, that 1 last saw the deceased

m., from the causes and on the dale stated above.

& . (Degree'r title)

23b. ADDRESS

5800 Arsenal Street.

. DATE SIGNED

Greesnwood

24;. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)
St, Louis County

(State) .
Mo

DATE RECD BY LOCAL

2. FUNERAL DIRECTOR'S 81 GHATURE

2 6 1852°

Herman J, Smith lﬂ&?ngnbadie Ave

on Reverse Side)

ADDRESS
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STATEMENT BY LICEN§5D EMBALMER
]
. {
[ hereby certify that the body whose name is recorded on the reverse si}dc of this certificate was embalmed by me, of by — oo

Studont Ennl-nr Ro.

working under.my persona! supervision.

Student s.ccvssascsarssaassnctctanriosnasnns

Student Embalimer . L .
| - _ ' Liceused Embalm\e%f'
‘ P. 0. Address

Mote: The abote MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }MNDWII.ITING.-—
the above constitutes grounds for revocation of license.)

H this body is not embalmed, f2it should be so, stated above.




