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WRITE:.PLFAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

1

-4

+

¥
'

[

- BLRTH NO.

FILED JAN 10 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__3_1_8_rnmmv REG. DIST. no.]QO_3.. Registrar's Ne i1344

13830,

State File No...

I. PLACE OF DEATH

a COUNTY  <Sto-Fords

2. USUAL RESIDENCE (Where dyooased lived.
. STATE Mi ssouri

If Iostitytion: resldence Lefors

b COUNT SIS ="

[
Mpe for (a), (b}, and (€} DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if uny, gising DUE TO (b)
- rise to the gbove cause {a)wm — s

*Thiz does not mean
the mode of dyring, such
s heart fallure, asthenia,

- b cé}l;\’ {If cutids corporate Lrita, write RURAL and give e, A'i-m;fli OF <. Cg’g (I outslde sorporate limits, writs RURAL and cive toweahip)
townshi {
TOWN St. Louis "3 B08 11 [ ON Ste Louis 2/ 7
d. FH&SLP#ALLEO%F (If 2ot L boupiial or instlvation. giva sirect addross or location) dTASTg{F!{EgS 1 ruzal, mive loeation) 7
wsnrution 81ty Infirmary _ Y, 3 3977 :Mc'Pnors on
3. NAME OF a. (First) b. {Middle) T8 o (Last) 4. DATE {Month} (Day)
DECEASED , “ “OF 8y) _ (Xean)
(Type or Print) GOLDIE SMITH _ OERTH 12 7 1952
5, SEX / 6. COLOR OR RACE | 7. qu%msu NEVER MERRIED Z| 8. DATE OF BIRTH of 9. :ffgﬂm" T o 1 TR | o Goe u . '
(8 on Duys | Hours | Min,
Female White ‘,evar%rﬁd March 21,1906 | 46 | l |
tta. U usym. ﬁcgﬁ:ﬂ:ﬂ !l(!(:-ﬁ;';;n:dsmk 10b. KIND OF BUSINESS OR IN. | 11. BIR.‘!'I-IIiU.\C-:E Gty 0d State o Forign etz 12 CITIZEN OF WHAT
Entertainer v Padusiah,Ky. / «Se
¥3a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lowis Smith NMittie Dixon ~ XNona - ao
lg; WAS DEEkEASE:) E:ER IN U.5. ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. DO, nown] yau, glve war or dates of garvies) L] L]
o Unknown City Infirmary 5800 Arsenal St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only cnecanseper | ). DISEASE OR CONDITION ONSET AND DEATH

Fo

dc. It means the dis. | (B¢ Underiping covae iast.® -
ease, infury, or complicg- ) BUE 'l_'O (c} _ _
tios tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS - .“. [« -1 J £ A
Condittons contribuling to the death but nol
related to the diacase or condition causing death.
-19a. DATE OF \OPERA: | 18b." MAJOR FINDINGS.OF OPERATION. * R . ¥ v * | 20. AUTOPSY?
. TION
e . Ty A X YES D nom
21a. ACCIDENT {Bpeciiy) 210, PLAGE OF INJURY (sx. incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) o (COUNTY) . (STATE) ~~
SUICIOE S.] boms, farm, factory. street. offics bldg..me.) o o O R I
HOMICIDE VY ‘ ™ s . _ et L PRl .
29 TIME | oots) . (Dwr) | (Toar) llocn) 2te, INJURY/OCCURRED | 2If. HOW DID INJURY OCCUR?
=, AT T . " - -| WHILE AT ==+ NOT WHILE
INJURY - . . T om WORK AT WORK mewe vl 0 e - l/ 9—‘0-0 >
=7 bereb:}‘caf%}ut I aumded !he decea-ud Jrom __S/_?Loj_ _S.ﬁ to _lgL, 1952 | that T last saw the deceased
[ & alive on 2 “and that death occurred at _1;'-_33_ m., from the causes and on the dale stated above.

([ BFCS™ Tl

SIGNERE\ - (SMJQW 5” gmu &xme)

23b. ADDRESS ’ . Z3c. DATE SIGNED

5600, Arsenal St 12/7/52

A, BURIAL C! A- | 24b. DATE
N, REMO )
emo =]l)- O
'S SIGNATU

Fd

24c. NAME OF CEMETERY OR CREMATORY .

-249. L.OCATION {Clty, town, or counity)

Carh
e &7

Side) T

(State) .

Y~
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by,

Student Emdalmer No.

working under my persona! supervision. ’ Q/ / e
- . - ‘,v-"ﬂa(—-g/tJ—o
SRUARAL veunnearemnriassonsnncsnsrsnonsnass Signed._ =
Student Embalimer . //' - lf/ P 67
. Licensgd Embalmer No

P. O. Addma,ﬁ_:p_bs.f__m l7o

‘lotn. The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWR!’I'ING. (Failure to comply with
the above constitutes grounds for revocation of Licenss.)

If this body' is not ‘embalmed, fact should be 0. stated sbove. : -




