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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

|FILED FEB 26 1953

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO., ;:i !gi PRIMARY REG. DIST. NO. 1003 Regisirar's Na 144-8

2950

State File No....

| 1. PLACE OF DEATH - Z USUAL RESIDENCE (Where detessed lived. [ iogti residence before
a. COUNTY a. STATE Missouri b. COUNTY sdunimionl.
b. CITY (If outnide corpurate limits, write RURAL snd give c. L‘I’ENIEB: ﬂ?F‘ c. Cl'l;f {If outelde corpurate limits, write RURAL and give townshlp)
p) (! C
i ST.LOUTS o) 20 vears | o St.Louis, R/2F
d. FHOLIS-PFI"\AHI‘,EOOF (1f oot la k iorl ion, glve streot address or looation) d'ASDTDRREETgS {If Taral, give Lication) d
INsTiTuTioN. 220 NO, KINGSHIGHWAI ELVD 220 No., Kingshighway Blvd,
3 NAME OF a. (First) b. (Mlddle) ? c. (Last) 4 DATE  (Mouth) (Dsy) (Yoem)
(Typeor Print)  HARRY - DEATH FEB, 19
5.SEX ) [ 6. COLOROR RACE | 7. MARRIED. NeveR MARRIED. | 8. DATE OF BIRTH 5. AGE (o ymn| o moct s vian | v wacs
(Bpadily! f Hoars | Min
Male White 4> | Jan, 9, 1865 gy~ | |
10a. USUAL OCCUPATION (G kind of wock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forsigs sountry) 12, CIYLZEN OF WHAT
during mopt of working Ilfe, wren If retired) 4
retired- seclry-treas. Lammert Furniture St, Louis, Missouri 0

13a. FATHER'S NAME

Frederick Smith

13b. II)TH_ER 5 MAIDEN NAME
Sarah wAvery..

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
({If yom, give wur or dates of servics)

(Yo, Bo, of gakinown)
o

16. SOCIAL SECURITY

491-12-5419"

14. NAME OF HUSBAND OR WIFE

'e. | 1da Lammert Smith
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

| Enter only opecatss per

18. CAUSE OF DEATH

lpe for (8), (B), add {c)

*This does not mean
the mode of dying, such
a# hearl fallure, asihenin,
ete. It means the dis-
case, injury, or compli

1. DISEASE OR CONDITION

DIRECTLY LEADING TC DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
if giving

rize to the aboce catite (a)
the underlping couse lost.

MEDICAI. CERTIFICA

.L.ﬁ

rig,Gen, R B, McQuillin, #5 Woodshire Lane

INTERVAL

MW%«MWM(

ksl
PMM Gridsblinn | Lortyid

DUE TO (c)

tigmy twohich cowred dealh,

11. OTHER SIGNIFICANT CONDITICNS

' Mbﬂmﬂﬁbﬂmummmw

related o the di don causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION g
o ves (] wo
21a. ACCIDENT {Bpecity) 216. PLACEOF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastcry, street, ofios bidy., w10}
HOMICIDE :
21¢. TIME {Month) {Day) (Year) {(Hour) 21e. INJURY OCCURRED | 4. HOW DID INJURY OCCUR?
H'HILEA'I' NOT WHILE
INJURY AT worK 492 X

22 J hereby ceﬂifyM F§

auended_élz

dmadjrm.&; ';o

o J_‘L miSumz T last saw the deceased

alive on ond that, death pccurred al ‘m., from the causes and on the dale stated above.
Za. SIGN ( ortitls) | #3b Anonzss - Z. DA‘IZSIGHED
ﬂnfs_’? A 753 @LW ~-53
1:4.“ aunm. cnnu- 24b. DATE 24c. NAME OF CEMETERY OR’CREMATORY m@cmou (Ot1y, town, or county) (5tate)
hurial 2-7-53_ - Ballefontaine Cemetery St, Louis __ Missouri
DAEBRE'D B{d%hsL R SIGNATURE — , 25. FURERAL D? !ECTOI' 3 SIGNATURE ADDRESS
FEB6 18%E: 4lc R.Lupton & Sons;7233 Delmar Blvd.,

*s Statemant oo Reverss Side)




it L.
o,
- * . WM
L 4
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byocercimenn.

Student Embalmar Mo, . ; '

working under my persona! supervision,

Student .i.eiieananansannes ”|“”””“ vasan i ol 2 5 2/ B 2 SR ot P A e 2o At o gt
Student fmbailmer

) Licenzed Embalmer No, 3?& ...............................

P. Q. :\ddre:%%ﬂ.._.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lu.ro to cumply with
the above constitutes grounds for revocation of license.}

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

- ) - . »




