THE DIVISION OF HEALTH OF MISSOURI

16234

1
. No.300
HLED MAY 14 1G53 STANDARD CERTIFICATE OF DEATH State File No ‘
. 10.48 by A Tigh; o
- ‘
"BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. m‘l% Registrar's No.......40.|3.4........
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare deceased Lived. If lontitation: residence before
a. COUNTY g. STATE . b. COUNTY admimioal.
Missouri
b, CITY (M cutside corpurate Umits, write RURAL and m %'rA'?ENqu £F ¢. CITY (If outaide sorporate limits, write RURAL asd glve townahip}
[ 1] (i e8| .
TOWN St. Louis App‘ 228hri TOWN st. LOI!].S 2... / / 7
a d. FULL, NAME OF (If not in bospital or | joa, give strect address or location) d. STREET (If rara!, sive location) d
Q HOSPITAL OR Al ESS 1511 Pe dl
0 INSTITUTION Home N Pendleton
E S'EE%ME CI’ET:) . (First) b. (Middle) . (Last) 4. DATE (Month) (Dag) (Year)
E { T¥pe or Print) Joe Smith DEATH April 19 1983
é 8. SEX /7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4. DATE OF BIRTH 9, AGE (In years| & ONDER | TEAR | IF UNCER 1 HRs.
i WIDOWED, DIVORCED (Bpeciis) Lanst biribday) Mand:-l Days | Houra | Min,
; Male Col, Marrieg ,Z July 6, 1882 70 |
% 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND QF BUSIN OR IN- 1 11, BERTHPI.ACE (Bta 1 2
EEN - daaodnrhcmmo(worhn;lﬂo.mnl!ud:d! DUSTRY o or forslen eouatey) 0 12‘085“%70':%‘“1'
i Janitor 1511 Pendleton Caladonia, Missouril
< 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Henry Smith Francis Ben %Mﬁ
1% 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. FORMANT®S SIGNATURE OR NAME ADDRESS
= {Yes, 0o, or unknown} | (If yes, give war or dates of service) NO.
= s Annie Smith 1511 Pendleton
’L 18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION Im’:‘ﬁm
. Enter only oneczuseper | 1. .
Z  |[ 1mo for (&), (b, and (o) | DIRECTLY LEADING TO DEATH® 4 Gastro-Intestinal Hemorrhage Undet,
i «This doet mat mean | ANTECEDENT CAUSES Pr
obabl
2 the mode of dging, such | Aforbid conditions, if any, giving DUE TO (b) e G, T. Malignancy
= 2 heart fatlure, asthenta,. . Tite fo the above catiae (a).sdating . o LT e =, et <L
=~ de. It meana the diy. | Phe Enderiying cause ladt.
o case, injury, or complica- ses . DUETO @) N A
z tion which caused death. | 11. OTHER SIGNIFICANT CONDIT[ONS ot
- Conditions contributing to the death but nol None
9 related to the disease or condition cousing death. .
I 19a. DATE OF op;Em 19b. MAJOR FINDINGS OF OPERATION R s L ) e , 20. AUTOPSY?
g.. - ¢ e e * B T it . R .. . mD “OE]
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (sg..lnarsbost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
,c SUICIDE home, farm, fastory. street, offios bidg..ete.) - N c e T
E HOMICIDE
g 21d. TIME (Momth} (Day) (Year) (Bw.r) 21e, INJURY GSCURE_!:ZD 211, HOW DID [INJURY OCCUR?T
) INJURY "ok L] "ATwWORK L 159X
= {22 I hereby-certify that. 'altended the deceased from _}i'.'_l..}'!.____._._. 19_53_ lo _h_J.S_ 19_53hat I last saw the deceased
E aljveon , IQ_SJ_‘and that death occurred al 2:3.2_;3 m., from the causes and on the date slaled above.
E 11 24, SIGNATURE {Degres or ma 23b. ADDRESS 23c. DATE SIGNED
2 ’ ~D. T 2601 N Whittier St L-17-53
E 2 BllilRIAL CREMA— 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, or county) (Btoate)
g & 4-20-573 Greenwood ‘ o Wel issour T
Mmi‘i gm REGISTRAR'S SIGNATU RECTOR'S SIGMATURE ADDRESS



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

- ., Student Embalmer No.
working under my persona! supervision.

Student ..enaceccsssancnes sassanmasenracene @ —....-l

Studmt Embalmer —
Licensed Embalmer Nn J-L'J’ SoS

P. 0. Address_/aza*/ 22

Nune. ‘The above MUST BE SIGNED BY TEIE LICENSED EMBAUHER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




