THE DIVISION OF HEALTH OF MISSOURI 40362

No. 300

T wee || FILEBD EC 1 219 %ﬁé STANDARD CERTIFICATE OF DEATH State Fite No
IMRTK NO. (1 REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. m.]D_O_B_ Regitirar's ”"4—0-—85‘1-—
I PLACE OF DEATH 2. USUAL RESIDENCE {Whaere 4 d lved. If |
(0 a. COUNTY s. STATE b. COUNTY eeimion.
M{ ggonri
b. %EY (If outslde eorpurate limits, write RURAL and sive . g,uI;rENﬂ.G‘rﬁI: ;ﬁ\ ¢ cg’g (If outaidy corporste Limits, write RURAL and give township} o‘]@gﬁ
TowN St, Louls, Missouri TOWN gt Lonis
; PR ] I 1 13 B, Ly . STRET
d. FH%SLP;‘#AMEO%F (1 eot in .cr C 0, give streot ) or d DRESS (I rarsl, xive location)
INSTITUTION.  St¢ Louis “ity Hospital #1 ¢ 1 " nd .
3. NAME OF 5. (First) b. (Middie) ¢ (Last) 4 DATE  (Manth) (Day) (Yes)
(Tﬂ”“”"“ : JOTNER DEATH _ OCTOBER 15, 1952
8, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| » tin ) TEAR | & Dot m.
\ . Wi ED, DIVORCED (Bpacify) 0 last birthday) | Montha| Deys | Houn .
Famale fhite ingle U ct. 15, 1952 2 l A0
10a. USUAL OCCUPATION . 10b. KIND OF INESS OR IN- | I1. BIRTHPLACé ¢
oo dari oot oriing i even ey | 190 JIND OF BUSINESS DIV (City and Beats or ’}'U‘" Comatry) e SUNTRYST WHAT
None None St, Louis, Mipgouri usa
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John 1 Batty Smith 1 _Napn
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S!GNATURE OR NAME ADDRESS
(Yea, 8o, or unknown) | {If yes, tive war or dates of sarvies) NO. -
o : None Hnag_tn;] Recrnrd
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN

ON3ET AND DEATH

| Tuter only opscausaper | 1. DISEASE OR CONDITION . \ .
¥ine for (a), {b}, and (e) DIRECTLY LEADING TO DEATH'(a? v\p&k-ﬂ'- 5 s d.‘ts *""\'\h ]

oThis does mot megm | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if anyg, gicing DUE TO (b)
as heart fallure, asthenia, | rise to the cbove catae (8) dating
de. It wecns the gis- | A8 BRGeTIFInG coun last.
can, Infury, or comnplico- DUE TO (e}
fion which consed death. | 11, OTHER SIGNIFICANT CONDITIONS

Oomditions t0 the death but nof

related to mm'dhmm condition equsing deeth,

19a. DATE OF OP'IE’I%AN 195. MAJOR FINDINGS OF OPERATION ' o 2. AUTOPSY?

YBDID

WRITE~FPLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

21a. ACCIDENT (Bpwety} 21b. PLACE OF INJURY (s lnorabow | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ICIDE home, farm, fastory, sreet, offivs bldy.,ese) )
HOMICIDE
21d. T(IJD;__\E (Monsh) (Day) (Year) (Honr) 21e. INJURY OCCURRED | 21, HOW DID INJURY QCCUR?
INJURY o | "orx L AT WORK. -7 76 ’{
22 I hereby mtgfyikdfmndedm deceased from __.10=15=52 19 lo . 10-15=82 19 . , that I last satw the deceased
alive on _10=-15=52 19____, and that death occurred al _LQ:_':ﬁPm., from the causes and on the date slated above.
) L. SIGNATU / (Degres ot title) | 23b, ADDRESS 23. DATE SIGNED
‘ é' Z e Pe— . 1515 Lafayette Avenue 11-7-52
2Aa. BURIAL, CREMA- | 24b. DATE 24c. NAME OF a-:urrr.nv OR CREMATORY | 24d. LOCATION {City, town, o1 county) (Btats)
Y i mntant ot Amsiomiical Boara St. Lotis, o, N

FUNERAL DIRE S16MA

#f At Rowland Mortdary Service
,mﬁwwm-==—_—__




.
r
4

STATEMENT BY LICENSED EMBALMER

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

________ , Studant Embalimer ¥o.

working under my personal supervision.

SEUJENY Lucaurnsrsansasssanssnnsassrasassss Signed : - —_—
Student Embalimer . Lo '

- Licensed Embalmer Ivl o,

P. 0. Address .

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

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




