THE DIVISION OF HEALTH OF MISSOURI 1623}?

Y.S. No.300
oo | STANDARD CERTIFICATE OF DEATH Sate File .
ﬁt"" 6 3
ellleEQ&O APR 18 ? IEG DIST. MD. 31 8 PRIMARY REG. DIST. m.1003 Regisirar's No....... 3.4. r——n
i. PLACE OF DEA'TH . 2. USUAL RESIDENCE (Whers desoased lived. If institutioa: resldencs before
a. COUNTY . STATE b. COUNTY aditislon).
d : : Missouri "
b. %1';‘! {1 outalde corpurste limita, writse RURAL and ‘:1':.” o gT AI?EI:IEEI. ﬂ?f.] c. Cg’g ] ¢ 1s Benidence within timite of
Town 5S¢, Louis, Missouri TowN St.Louis e b=
d. FULL NAME OF (I not in hospital or institution, give strest address or location) «+ STREET (I rar!, ghve loeation)
HOSPITAL OR RESS : /
INSTITUTION g+, Louis City Hospital leD 40342 BOTANIGALL > 7 f
3. NAME OF 3. (First) b. (Middle) 1 ¢ (Law) 4 DATE (Manth)  (Day). (Yean)
( Type or Print) MARTIN T SMITH peatn  MARCH 31, 1953
5. SEX d 6, COLOR OR RACE | 7. ‘I\JFD%FR'EB EIE\‘{EECES%FS!EE]‘) 8. DATE OF BIRTH 9. AGE {In y-)nn ;x t TEAR | o uoER M wwa.
. ' . . Ly. Hourn Min
Male White Married 7. |Now 3 1880m _ | %Gz | >
10a. USUAL OCCUPATION {Givekind ef work | 10b. KIND OF BUSINESS QR IN- | 11. BlRTHPLACE 12. CITIZEN OF WHAT
done g xing Ufe, if retired) = DUSTRY (City and State or Foreign (‘punry) COUNTRY
ratiroad engineer fichmond, Kentucky / !
!lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Sclamon Smith Nan Bowman Helen OSmith
2. WAS DuEkaASEP EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B0, w: 944 . klve war or dat. ] toe) 3 - : - .
IR R =cteied | 702-07-89038 | Mrs, Helen Smith 4034aBotanical
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

: . * ONSET AND DEATH
. Enter only onecanseper | |, DISEASE OR CONDITION
\ine for (a), (1), and (¢ | DIRECTLY LEADING TO DEATH® 5 _ )

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
a# heart fotlure, asthenia, | rine to the above cauae (o) dating

" . ~
the underlying cause last. *
ele. It means the dia- . .
case, injury, or complica- DUE TO {c) QQMM O“&-w C-&SMM

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

tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - -
' Conditiona contributing Lo the death but not -
related to the diseate o1 ondition equsing m@lﬁ MM&—L, N& 'W
19a. DATE OF OP'FI%AI‘i 19b. MAJOR FINDINGS OF OPERATION o .| 20. AUTOPSY?
ves (] o
21a. ACCIDENT (Bpectiy} 21b. PLACEOF INJURY (eg..1ncraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offies bldg., wte.)
HOMICIDE . .
214, TéhllﬂE (Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED ¢ 21f. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
IRJURY WORK AT WORK 33 \l *
2. I hereby certify that ] atiended the deceased from 3"28'53, 18 . lo 2% 1= 18 , that I last eaw the deceased
alive on 3=31=53 ___ 19____, and that death occurred at _B3125A m., from the causes and on the date slaied above.
IGNATU /] (Degms ortitle) | Z3b, ADDRESS _ . | 2. DATE SIGNED
W {E /.?74»;@/ 1515 Lafayette Avenue | 3-31-53

BUR'AL CREMA- | 24b. DATE 24(: I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) . (Btate}
SN SEMOU, e April2,195p Bellefontaine Cemetlery St. Louls, Mo.
WD BY LOCAL RS SIGNAT - 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

1953 ' D1 Weick Bros  Und Co 2201 S. Grand

- Q& (L d Embalmer's St oo R Side)




Saner - . : :
N

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No......oocaveuiannn.

fbﬁ&u’ , ...........

Licensed Embalmer No.

o v oL B o < ,

working under my personal supervision..

Student......cociiiiiiriiimiiia it s e e narraas
Signature of Student Embalmer

P. 0.¢Ac_ld;-g_ss ..............................

_rNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
™ this body is not embalmed, fact should be so stated above,




