THE DIVISION OF ReALIR UF MISUVUR JU4.33

1tee for (a), {b), and (¢}

*This'does not mean
the mode of dying, such
as heart fallure, asthenia,
de. I means the dis-
ease, injury, or complico-
tion which exused death.

ANTECEDENT CAUSES

Motbid conditions, {f any, gising DVE T
rise to the ebove caure (o) atuﬁng
the underlying cquae lost. -

FILED AUG 20 1953  STANDARD. CERTIFICATE OF DEATH State Eile Nowor s
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DI1ST. NO. - Kegistrar's No.eu vl 41...8._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jdeocsassd lived. 1f institution: residsnce befois
N . , Lanfosl
a. COUNTY | _>5*TF Missocuri b- COUNTY 2RSS
5. CITY (I outcids sorpurats Limits, write RURAL and give ¢. LENGTH OF ¢. CITY {If outside porpersts limits, write RURAL ac.d give toweshiz! -
OR townablp)| STAY (in this placa) OR &
town  Saint Louils 9 Days towN  Saint Louis
F#éSLPI;"IAANE.EOOF (I not in hospital or institution, cive strest sddr- or loul.hu) d.A%TREET . (It rursl, give location)
INSTITUTION city HOBLtal # 1 . 2 g 1606 Franklin Avenue ’
a-DNEAChéESOEFD a. (First) b. (Middle) e, (Last). . &, DSTE © (Momh)  (Day} (Yesn)
(Typeor Printy 9 OHN THOMAS ' SMITH oea™H July 29th, 1953
5, SEX 0 6. COLOR QR RACE | 7. MARRIED. N':VEECI‘E%RRIED B. DATE OF BIRTH A9 l:\.?E tUn Vl’lrl' hl; U:.(I Inm P UMDER & KES.
{Bpacify} birthday on ays | Hours | Min.
Male White flever Horried | sune 17th, 1869 84 |
108. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE A : 12. CITIZ| T
:ou uring mont of w Llnslﬂ..-:ml.l ntlr:;) DUSTRY . (Civy “d_s“" "/’F"“'. Conntry} COUNTF{;?O': WHAT
Park Order City of 8t. Louis [|Illinois Usa .
13a. FATHER"S NAME 13b, MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WiFE .
Kirby Smith |Martha (unknown) None
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE .OR NAME ADDRESS
(Yes, 80, 07 unknown) | (If yea, sive war or dates of sorvice) *
No Hone Unk'nn@
18. CAUSE OF DEATH
. Enter only onecatse per

NO.
ICA!. CERTIFICATION INTERVAL BETWE
1. DISEASE OR CONDITION (’ - ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5) ' ‘
( :

/3

,?

r

DU

Conditions contribuling to the death but ot
reloted Lo the disease or condition cxusing d.

11. OTHER SIGNIFICANT CONDITIONS, & Lo /9\  Sof v

19a. DATE OF 0P1E_RA-

180. MAJOR FINDINGS OF,OPERATION

Qe [T
mD xo [

21a. mnﬁ % f z:t' on% 21c. (CITY, w (u% (sm-s;

srfaf™

214. TI (Mogp) (Day)  (Year) Bogp 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
.mu;l 2053 / pu | MmEN ] e A | _ E?o €7
zz.IMccrltf!MInumdcddedcc d from .19 . lo , 10__._, that T last saw the msed
and that death occurred al *m., from the couses and on the date stated above.
sld ATURE é ;/_ , ; ; B (db""' or titl) | m% z p A\ zae yg
unmh_ CREMA- uu,rbxrz uc NAME OF CEMETERY OR CREMATORY | 24d. l.ocmou ©ouy, to-n.o:enunm / (Btate)
1] ] .

o Saint Louls, Missouri
25- FURERAL DIRECTOR™S S1GMATURE uonu
E_AI.VIH F. FEUTZ 4828 Natural Bridge Blvd.




STATEMENT BY LICENSED EMBALMER

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

.............. ., Studant Embalmer Mo.

working under my persona! supervision, . ) .

LS
Student sovesavas Signed.... - .....,@..’.-..._.
S5tudent Embalmer

Licensed Embalmer No....

. ' P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to compl,
the above constitutes grounds for revocation of license.)

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




