V.5, Ne.300 THE DIVISION OF HEALTH OF MISSOURI ' 16228
Rev. 10.48 HLtD APR 18 1953 STANDARD CERTIFICATE OF DEATH 5400 File Noommorremermesemsm oo
) PR i REG. DIST. NO. 31 8 PRIMARY REG. DIST. MD. 1QO_3_ Registrar's No....... 36.7,8 .....
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed livid. If logtitution: resldencs befors
a. COUNTY a. STATE Misso.uri b, COUNTY adsnbmion).
b. CITY (If outside eorpurata limits, write RURAL and give ¢. LENGTH OF ¢, CITY d. Is Besidence within Lmits of
R woshi Y {in this OR N corporated
5 oW St. Louis, Missourt"™"|f hou¥ ™| rtoix St. Louis TR
d. FULL NAME OF (If not in hoapital or institution, give streot addroas or losation) + STREET (1 rural, give location) 7
HOSPITAL OR ADDRESS
o INSTITUTION 8¢, Louis City Hospital i 4200 N. VWharf 5t, 207
ﬁ "B:EI;IE%ME %% w. (Firat) b. (Middle} v e. (Last) 4 DATE (Maath)  (Day) . (Year) .
E { Type or Pring) AUGUST Ce EMITH peatH  APRIL 6, 1953
é 5. SEX d 6, COLOR OR RACE | 7. MIA[)I})T‘}EB BE\YSRCESRSIEE! ) 8. DATE OF BIRTH 9.:.65 (I:.v;)-n ; nw .Dm & CHDER 4 WES,
R y! it on! aye | H Mis,
male ~. | white marrie /,. March 4, 1877 5 | ™
E 10g. USUAL OCCUPATION ivekind of work | 10b. KIND OF BusmEsso%gT ING | 11 BIRTHPLACE 0y vt Stace or Forinn Comtrnt | 12 SITIZENOF WHAT
A tired . ‘ St. Louis, Missouri. / oo Ae
13a. FATHER'S NAME ) 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR ¥)FE
< |} unknown ' | unknowvm Berthe Smith
g E’ WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B0, OF ROKDOW! H . 'ar or da servion a .
3 Ry T | (Hye v e o duie ofservi) Mrs. Bertha Smith 4200 N, Wharf St.
M! 18. CAUSE OF DEATH | DISEASE OR CONDIT! A MEDICAL CERTIFICATION [g;gg}"hgm
- Enter onl . DITION
2 e« (B{‘?;;'ma';:‘(’; DIRECTLY LEADING TO DEATH® (5 ﬂfrr’m: CLERG T c f‘/a..a T ﬁtsc_qg e 2YRE .
ﬁ *This does not meon ANTECEDENT CAUSES
e the mode of dying, such | Aforbid conditions, if any, gleing DUE TO (b) .
-l ar heart fallure, asthenia, | rise to the above caude (a) stating . \
= ete. It means the dize the underlying cause last, . .
eare, infury, or compli DUE TO {c)
g tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS
= 4 Conditions contributing to the death bus s10t
2 related to the dizeare or condition eauting death,
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION
: YES E’NO D
) 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - bome, farm, fastory, strast, office bldg., e10.)
° & HOMICIDE : .t
g 21d. TIME (Menth) {Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? - '
F WHILEAT—} KOT WHILE
- l INJURY WORK AT WORK H2 rno
E 2. I hereby certify that I altem!cd the deceased from L=6=513 , 18 , fo _._L'_ﬁ:'.ii__, 18, that I last sato the deceased
; alive on __L=6H=53 _ 10___, and thal death occurred at X330P m., from the causes and on the date stated above.
ﬁ 2. SIGNATURE 7 of title) | 23b. ADDRESS 23:. DATE SIGNED
' . - ""u“’/z’ :’% 1515 afayot.t.e fAvenue | 4=6-53
E 'no BU ER M'c'?v'h CREMA. | 24b. DATE (/ 24c. NAME OF cammznv OR CREMATORY | 24d. LOCATION (Oity, town, or county) , (Btate)
) N .
; ov &-10-53. orial Park Cemetery |St. Louis Co. Missouri.
K}’ REC'D BY LO(I:E?;L 'S SIGHSTUR 25 FUNERAL DIRECTOR'S SI1GNATURE ADDRE £3
g 1958k )ﬁ&lﬁath Hermenn & Son, Inc. 2161 E., Fair Ave.
/’ —?ll‘a ([ianfe.dﬂdmt - *s Statement on Reverme Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

Student Embalmer No..cvoeeeanannnnas

working under my persocnal supervision..

Student coueuiean s i ie e e ngnm%gw .

Signature of Student Embalmer
Licensed Embalmer No_gz-?z_

ST e P. O. Agdfesl%ﬂm._.

~ . .Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license), :
If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntlng
ve thxs body is not embalmed, fact should be so stated above.




