THE DIVISION OF HEALTH OF MISSOUR

. M9.300 [ \ &
S PLED JUL 31 1953 STANDARD CERTIFICATE OF DEATH St e o OO
-'DIIIT“H. NO. : 3 \3 ’ 0 a REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. WD, 1003 Registrar's Na. 6048
I 1. PLACE OF DEATH . 2. USUAL RESIDENGE (Wbare decessed lived, If ineti eoos bufora
a. COUNTY a. STATE b. COUNTY sdinbmton).
7 . ) Missouri
b. CITY (i outelds corparate Umits, write RURALand give©  } ¢. LENGTH OF | ¢ CITY - d. Is Rexidence within Limits of
e . Wwwhehlp}| STAY (in this place OR - .
TOWN St. Liouis,Miissouri’ ‘ 'l _Townst. Louis oF G
d. FULL NAME OF (1f a0t in boepital or instivution, give street addrest ot location) ..A.‘:'I'[I’Rgér?srs (It rural, give locatlon) }Qz i
WSTITOtION Bethesda General Hospital 2632 Cardline Street 0
AT b. (Middle) o (Last) | ¢OATE  (Moaw)_(Dep)_(Yew
(Tvpeor Prit)  (not named) Twin B:. SMITH peath  May 15,1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH v 9. AGE (lo years| ¥ UnbER 1 YEAR | & UNDER M HES,
WIDOWED, DIVORCED (Bpacifyh laat birthday) |Monthe| Days | Houms § Mia.
Female White May 15,1958 [ |

10a. USUAL OCCUPATION (Cve kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12,
dnudwhxmmdwwﬁuml.wmﬂuﬁnd‘“) ) DUSTRY _“:"" “_A s.’"" °F ':""" Cauatry) d c&l;ﬁ%%&?rwm‘r
St.Louis ,Missouri

,!ISa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Dean Alvin Smith ] Clara Dell Heskett ]
I5. WAS DECEASED EVER !N UI.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S)GNATURE OR NAME ADDRESS
(¥es. 0. or unknown) | (If yes, Kive war or dates of sorviea} NO.
— Mrs, Dean Smith above
18. CAUSE OF DEATH ' MED L CERTIFICATION !g;régu N
| Enter only onemuseper | 1. DISEASE OR CONDITION - ; p TH
lne for (), (b), and (c) DIRECTLY LEARING TO DEATH‘(H) . 9 ’JL

*This doey not mean ANTECEDENT CAUSES - W ’/
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b) Lt Poene—

o2 hear! falluse, asthenia, rise to the abooe canse (e} dating

de. It means the dis- | e underiving cowaclomt. 4
ease, Injury, or compli DUE TO (c)
tion which eaured death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contriduling to the death but not
o related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION R R 20, AUTOPSY?
TION - .
ves L] wo [
2la. ACCIDENT (Bpecity) 21b. PLACEOFINJURY(--: Jinorabont | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factary, strest, cfos blds.. se.)
HOMICIDE _
21d. TIME (Moath) (Day) (Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 7 K
WHILEAT[—] NOT WHILE y
INJURY AT WORK ;
2] hcreby certs; that I aneuded the deceased from 5/15/ 1953 , to 5/15/ 153, that I laat saw the deceased
alil 519 ____, and that death occurred al 6_.55_]! m., from the ca@\and on ths date stated above.

SIG
: TSI
24c. NAME OF CEMETERY.OR CREMATORY | 24d. wCA)FO (Oity, town, oz county] . (6tate)
Anatomical ra Vd . Lowis, Mo,

[ DATE REC'D BY LOCAL . /; 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
- [JUNe 71958 WOT gy 0 Mareuhlpe 2o

{Licensed Embalmer's Statement on Reverse Side)

23s. SIGNA
- ’ y

"BURIAL, CREMA- | 24h. DATE
9!.'REMOVAL {Speclfy) '

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




STATEMENT BY LICENSED EMBALMER

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

L= o o L T T - 3 , Student Embalmer No,............
working under my personal supervision,.
Student .. ... e Signed..... e
Signature of Student Embalmer
Licensed Embalmer No.............
P, O. Address .._..........c.eovemnen.

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
4o comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




