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THE DIVISON OF HEALTH OF MISSOURI
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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbere decessed lived, 1f 1 Jenem belois
a. COUNTY 8. STATE b. COUNTY__ _ sdabmioal.
e —|-—= Hog-—-— ——
b.Cg'I;Y mmmmuum.munMLm:;nﬂ gTAI?ENGE:u?: ¢. CITY cummuundu.mammdumm' :
] ) ¥
own ©t. Louls " - owN  St, Louis / 7
d. FH&SLP?_&{EOOF {If not Lo bospital or institytion, give strest address of locaton} d. Asi;rgl.!iEEer‘. : (1f roml, give leation)
iNsTITUTION Homeér G Phillips Hospitel A/ 3000 Pine St.
3'3‘5‘%:”'5 OF a. (Flrat) . b. (Middle) T Te (Last) 4 Dsﬁ (Month) (Day) (Yean
( Type or Print) Robert Donald Smith pEatv  Dec, 10, 1952
5. SEX V 6. COLOR OR RACE MARRIED, ngcnésngﬁ .. 8. DATE OF BIRTH .I-A.t‘ie u".'..- 7 Doo nmuu" ;m " o
m ours "
Hale Negro N‘%‘B%"f‘”rf ”| Apr. 17, 1989 % l |
lna USUAL EE&P:IE u(j(.!'l::‘k‘!n:dwnr.: 10b. KIND OF BUSINESSO?E_I_ l':lf 11. BIRTHPLACE fﬁ" ond State or Foreiga Country) 12, cgm%r;l{gf WHAT
unemp oyed — St, Louis Mo, JSA
1348, FATHER'S MAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lilbert Smith .. |Virginia Pitchford ==
E. WAS DECEASED EVER N U.5. ARMED FORCET 16. SOCIAL SECURrrJ 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
-.no. nowa) | (U wlve war ar dates of serv! - .
o ™~ Elizabeth Young 3019 Madison

-1 a2 heart fallure, asthenia,

18. CAUSE OF DEATH
. Enter only ODOCAUN0 per;
Hne tor (8), (b), and (¢)’

*This doer not mean
the mode of dying, such

de. Nt meana the dha-
care, ﬁmw. of complica-
thon which caused death.

- DIRECTLY LEADING TO DEATH* ()

MEDICAL. CERTIFICATION

Lo bace 7P

h..

QR CONDITION

. , INTERVAL BETWEEN
fmujr-ﬂ AND DEATH

ANTECEDENT CAUSES sl tinens

Morbid condilions, if any, giving wa
riutoﬂucbwcmu(a}ddiuc L el
the underiying cause last. -
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11 OTHER SIGNIFICANT CONDITIONS o) <o, ~ -/ a /752
Conditions contributing to the death tut not
related fo the discase or condition aruring death. A;J-M a‘r’a 20.

2)%

3

zso 22

191. ‘DATE OF OPERA-
TION

1. MAJOR FINDINGS OF OPERATION - -, ) oy~
. Vo 2 i 2 el

%&W

ZIb.PI.ACEOFIEJURY (9510 o7 about
bome, farm, Jmiregt, office bidg.. ste.)

21c. (CI;? WN, OR WNSHIP).

" (COUNTY)}
e -

=
(STATE)

.

Mouth)

24, T(!)‘I—SE
el

INJURY

Day). (Year) (Eenra 2le. INJURY QCCURRED

/o Jdr ,a o - vnm.:A'r Ng:é{;l'.‘t

211. HOW DID INJURY OCCURT

F9 60

2.1 hereby certify that I attended the d

alive.on

, lo

19

d from 18

.19 ami that death occurred 0t/Q 4ES

. that T iaat eaw the deceaged
., from the causes and on the dale slated above. il

1300 Clerk. Ave.

73, DATE SIGNED
/R-ré-T°L

69!6NATURE ’ f ﬂq Z (Degres or title) | Z3b. ADDRESS

24s. BURIAL. CREMA-
TION, REMOVAL GTLI:')

24z NAME OF CEMEI'ERY OR CREMATORY
j’ashlngton Fark Cemetery

24b. DATE

102/18/ 52

249, I.OCATION (City, town,oroountr)
St. Louis County lMo.

(Siate) -

v

DATE REC'D BY LOCAL
REG.

¢

BEC-1-71g50
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FUNERAL DIRECTOR™ S SIGMATURE

ice Funeral lome 2829 Wa

shiftghes®

Ave,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by.

[— , Student Embalmer No.
working under my persona! supervision, )

SEUBBNT vevevancrctecsssnsstrsasnsssannan Signe
Student Embalmer

Licensed Embalmer No

¥ 7
P. 0. Address ol 7

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

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




