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STANDARD CERTIFICATE OF DEATH

State File No.

S B aal

31 8 PRIMARY REG. DIST. NO-'_Q_Oi. Regisirar's No. ... _89.29..

" BIRTH NO. REG. DIST. NO,
1. FLACE OF DEATH Z USUAL RESIDENGE (Whare decoised llved. If ioetligtion; resbdonce befose
a. COUNTY 2. STATE b. COUNTY adabmion).
Mo.
b. CITY (I outolde corpurats Umits, write RURAL and give &TALEHGTH OF c. CITY (I ouwdde corporsts lirmita, write RURAL and give townahip) (.,
townabip) {lo ahis place)
TOWN St.Louis i B %5 TOWN St.Louis 2,9 7
d. FHC%PF‘FA"{'.EODF (If not ia bospltal or fustitaticn, give strwet addrem of locstion) DDRESS (11 rural, give locatien) ’ -
INsTITUTIoN  # 1 North Taylor Ave. f # 1 North Taylor Ave.
3. NAME OF ~CFirst b. (Middle) - e (Last) -
DECEASED o _ 4DATE . (Maath) (Dey)  (Yea
( Twpe or Print) Sunie C. Smth ne.q-m Sept.2l,1952
5. SEX / 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 6. DATE OF BIRTH o AGE @ yeun] r oo 1 ik | oo
) =l ours
F, Vi, N ) Sept. 1 1895 Examd n ol il
10a. USUAL OCCUPATION (Givekiad of wock | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (g1, was seate or F conntrn) 12, CITIZEN OF WHAT
done d L, i ) BUSTRY r stw o7 Foreigs Cowntry R
A Home - e St Louis,Mo, JgRv

138. FATHER'"S WAME

J.Sheppard Smith

13b. MOTHER'S MAIDEN NAME ”"5'

Sunie Mitchel Cabanne

14. NAME OF HUSBAMD OR WIFE

(Yeu.n0, 0r unknown)
no

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(I yeu, xive war or dates of servies)

16. SOCIAL SECURITY
none

17. INFORMANT' 5§ SI-GEATURE OR NAME
r.J.Sheppard Spith Jr.,# 1 N.Taylor Ave.

ADDRESS

18. CAUSE OF DEATH
. Enter anly onecanse per
line for (a}, (b), and (¢}

*This doer not mean
the mode of dying, such
o8 heart failure, axthents,
ete. It means che dis-
eate, infurp, or complica-
tion which coused death.

DIRECTLY LEAD

o the above

I DISEASE OR CONDITION

ANTECEDENT CAUSES
Morud condilions,

cause
llc uudcﬂm cause last

ING TO DEATH* ()

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL, CERTIFICATI%N

_UN L aug] C10LraR.

i mg' gloing DUBTO (1)

M‘h-"-v—»‘zy-

——

DUE TO (0) -

1. OTHER SIGNIFICANT CONDITIONS ..

A :li 1 S

Conditions contributing to the death but ot 72% 7P Z . . s~
related (o the diszeare or condition cousing death. - '
1a DAT OF OFERA | 195, MAIOR FINDINGS OF OPERATION. ~ - , 1 2. AUTOPSY?
' X ves (] wo [2H
2ta. ACCIDENT . 3} 1 ab. MOFINJURY{.&IDWM 21c. (%,TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hooss, farm, tactory, strest, office bldg., ste.) o .
HOMICIDE | _ ﬂ - .
21d. TIME (Hﬁ Day): (Tear) mm) +| 218, INJURY OCCURRED 211, W DID INJURY OCCUR? .
WHILEAT{—] NOT WHILE L{ q, ) x
INJURY WORK AT WORK

alive on.

-2 § hcrclm certify that I.qtlended the deceased from
1952, and that death occurred ot

1@1. lo

"-m_f

S:{:L._ﬂ.}, 19&1, that T last saw the deceased
'rom the caused and on the date staled above.

(Degres or title) | 23b. ADDRESS
- 4, .

N B 720 NVeakrscanZos,

Bt |58 T

24b, DATE

242, NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

.

51952

243, LOGATION (Oity, town, or county)’
St.Louis,Mo.

"(Btate)

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

’[sept. 26

DI RECTOR'S S GNATURE

840 Lindell Blvd.

ADDRESS




sTAT DOLIUTUSEMN N7 )¢

i+

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m.rﬂm:'—:

..... . , . Student Embalmar No.

working under my personal supervision.

StUdent cuvivarrscancanressssssssrnarananes
Student Enbalner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failnre to comply with
the above constitutes grounds for revocation of license.)

If this body is not ‘embalmed, fact should be so. stated abave.




