PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

/FILED AUG 6 - i553

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. pist. wo. _.3/7)  priuary aes. o1sT. wo. B BL . repistrar's No.... L3¥A...

27085

State File No.

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. If [nstitution: residenos befors
. COUNTY . . STATE . adial n),
a gt JLouls a - b COUNTY dintsaicn)
b. CI'!EY (1 outclde eorporate limita, write RURAL snd dﬂw : ¢. LENGTH OF || « cg;r /[-Qq $ & Is Resldente within Mi,
Lo u el " lncorporated t
own  University city™™" .o University (itly n¥ & %o
d. FULL NAMLEOOF (If not in hospital or institution, cive vtreet address or loca ) ASDT[I:REEESTS (If rursl, give location)
NSTITOTION 8130 Balson 8100 Balson .
3-[l)qE%MEESOEFD a. (First) b. (Middle) c. (Last) \ 4, DQIE (Month) (Day} (Year)
(Typeor Pine)  TEFPFREY LEE ~SMITH DEATH Tuly 18,1953
5. SEX {| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {.8. DATE OF BIRTH 5. AGE (In years| If ON0ER | YEAR | O ONDER 30 ni,
WIDOWED, DIVORCED (Specify) Last mm) Munm! Days | Hous | Mis,
Male White Never Marr. Dec. | 32 |
10a. USUAL OCCUPATION iak - 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE ..
doas during mmm-ofuulﬂz:rmru:; . OA/C. Y (City and State or Foreigen Country) C 'ztg{]'ﬂ%%%.?FWHAT
N St.Louis Mo. USA
13a. FATHER'S NAME §3b. MOTHER S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
Theo.Smith agi okolik . ove
1S. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 G| GNATURE OR NAME ADDRESS
(Yes, no, or unknowa) {If you, :_h- war or dites of sarvioe} NO.
No None T.Snith 83100 Balson
18, CALISE QF DEATH MEDICAL CERTIFICATION X ) . lg;ggl\[.:l&g%?
: | 1. DISEASE OR CONDITION :
[rveiadientd DIRECTLY LEADING TO DEATH" 5) Suffocation by drowning. The body
- was Tound In a swimmlng pool on thp
“Tais doce ot mean | ANTECEDENT CAUSES property of Eli Spielberg at
the mode of dying, such | Morbid conditions, if any, giring DUEs"i :5:)
a2 hear! faflure, asthenla, | Tise to the aboee couse (o) siating Q Bal Son Ave, by Nathan Shap iro
c. It meana’the du- | e UndeTiving couac fest and was dead on arrival at
ease, infury, or complica- DUE TO (¢}
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONs ©G. Louis County Hogpital.
" : - Conditions contributing to the death but not )
related to the disense or condition causing death.
19a. DATE OF OPFE:AN' 15b. MAJOR FINDINGS OF OPERATION ] , 20. AUTOPSY?
. . °\%°N ves ] wo (A
2ia. ACCIDENT . (Bpecity) 216, PLACEOF INJURY (s.g..Inarabeut | 21c. (CITY, TOWN, OR TOWNSHIP) / 3 (courmr);z 4 (STATE)
+ SUICIDE Accident ome. farm. lactory, sireet. office bldg..ete.) ;
HOMICIDE wimming pool St. Louls Mo
21d. TIME (Moa)  (Dry) (Year) fAqu) le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? rowning
- miUrvJuly 18, 1953 Do | M wome L AT womk

- hercby cemfy that I attended the deceased from , 18 , o

._alive on

, 189 and that death occurred al

, 19, that I last

saw the deceased

m., from the causes and on the date stated above,

WJ&'

b, ADDRES

Clayton

{Dregroe or title}
/Coronery

2. DATE SIGNED

7/21/53

24d. LOCATION ({Oity, town, or connty)

(5tate)

24a. BURIAL, CREM 24b, DATE
TION, REMOVAL .
Rur

DATE REC'D BY LOCAL

) -/9-

l 24c. NAME OF CEMETERY OR CREMATORY .

25. FUNERAL DII!ECTDIE s:snsua\!ruh;':’ Gt Ri #E )

Berger Memorial 4715 McPherson

OCAL REGISTRAR'S SIGNATURE - l
54 Mim
S M

{Licensed Embalmer’s Statement on Reverse Std!) 9




. m':}lﬁﬂ' .

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.'.

Student......oooiiiciiiiiiiiiiieieeserassanaanenranaas
: Signature of Student Embslmer

icensed Embalmer No. .7, .7/ ........ |

P. O. Address ..........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN MWRITING. (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

Lol th:.s body is not embalmed fact should be so stated above.




