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PLAINLY—UBING UNFADING BLACK INE—MAX

o ﬂﬂf.D JUK 1= %S,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATI-‘l 0 0 3 State Fite No

19912
4935

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. ND. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: reaidencs before
a. COUNTY a. STATE Misgouri b. COUNTY ad.simicat
b. CITY (f cutalde corpurate limits, writs RURAL snd give c. LENGTH OF ¢. CITY (I coudde sarporate limits, write RURAL wnd give townabip)
OR townebipl| STAY (in this place) R
TOWN St,. LEuils ————— e TOWN Salnt Leuis
d. FHOUS-PFPAT_EO%F (if pos in hoapltal or institution, xive street address or locstion) d. STREE% (If rural, ghvw location)
INSTITUTION 3326 Meramec Strest, l_g"?“ 3326 Msramec Street,
3. NAME OF a. (First) b. (Mlddle) 0 . (Last) 4. DATE (Matt) (Day)  (YemD)
(Typeor Print) BARL R. SMITH peamh May 14th, 1953
5, SEX 0 6. COLOR OR RACE | 7. MAR%IJEEB. EIE\}IEEC%SRR!ED. 8. DATE OF BIRTH 9. AGE (IBﬂ)u! l:‘:::l lﬂ 7 MOER M NEL
X Hpacity) Houra | Min,
Male White BIV6rced March 30th, 1905 | “4§™ l |
10a. USUAL OCCUPATION cGbveind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (0yy wad State or Fareien Comaten) | 12, CITIZEN OF WHAT]
Booﬁeeper Nat?l. carloa.ding ¢. Dexter, Migsouri

13a. FATHER'S NAME

Henry M. Smith

13b. MOTHER'S MAYDEN NAME

Lectia Atwood

14. NAME OF HUSBAND OR WIFE

Ann M. Smith

17. INFORMANT" &

IS. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY 3 5IGNATURE OR NAME ADDRESS
(Yo, 0oy, or ynknown) | (If ye, cive war o dates of ssrvics} .,

No None Unknown Mre. J. S. Cummins, 1909 Alert Db., (14)
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter caly onscaumeper | 1, DISEASE OR CONDITION ONSET AND DEATH
1ie for (&), (b, 60d () | CIRECTLY LEADING TO DEATH"(s) _

. - -
*This does nal mean | ANTECEDENT CAUSES m..&u.ocf_q ...i_‘

‘the vaode of dying, such | Morbld conditions, if any, ,'5’“‘ DUE TO (b} <2,

or heartfallure, asthenta, | rlte Lo the above cruse (3) dating / J

ce. It meons the dh- g - 7>y G—M)

caze, injury, of complice- DUE TO (c) 'fv Otk Ol O
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS A

: " ’ Conditions contribuling to the death but not
. related & the dlsense or condilion cauring death.

-192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o TION

. o3 wo ]
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (.5, Incrabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)

SUICIDE boms, farm. factory, strest. offies bidg..ete)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Heun) | 2le. INJURY OCCURRED | 211, HOW DID ENJURY OCCUR?
STy o |mmee ] ormar . 340!

-2 4 hcrcby certify that I attended the deceased from

, 19

_, and that death occugred ot

ﬁto , 18 , that I last saw the dececzed
S ‘m., from the causes and on the dale stated above.

24b. DATE
5/18/53

24c, NAME OF CEMETERY OR CREMATORY
Memorial Park Cemetery

23b. ADDRESS ) | 3. DAJE SIGNED
Sod @&c__,q : /A
24d, wﬂm (otty, tmm.oroomtv) 7/ tate)

-gt. Louis Co., Missouri

REGISTRAR'S SIGNATU|

A

25, FUMERAL DIRECTOR"S SIGNATURE- ‘ADDRESS

Calvin F. Feutz, 4828 Natural Bridge Blvd.

e

[{ Embaimer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on lﬁe reverse si.de of this certificate was embalmed by me, of by — e s

Student Embalmer No.

working urder my persona! supervision

Student Sy T Mo | SM.WW.;;;_gﬁ‘c—e@).......-.....m.

. Licensed Embalmet No..... 552 .57

b, 0 Adtres D0 FKes 2 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply
the sbove constitutes mo:mé for cevocation of license.)

lflllisbodyilnm'embalmcd.iaan-hmddbow.mdlbow-




