*BIRTH RO,

FILEC AUG

THE DIVISION OF HEALTH OF MISSUU
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PRIMARY REG. DIST, NOE_QQ. Registrar's No....._.w’zjegz.

£ 0 1952

State File No

30434

1. PLACE OF DEATH

z

USUAL RESIDENCE (Where decossed Hved,
b. COUNTY

1 inetitutlon: residenos befois

adipimiont,

a. COUNTY s. SIATE My gaouri 2175
b, CCIJ.IF;‘Y (If outcide ¢orpursts limits, writs RURAL and ;sn . LEN:TH £F c. C:TF}' (I outide oorporsta limite, write RURAL and give township! 2
{ip this esH
Tomn Saint Louie T vf Town Saint Louis
d. FH&%PP'I&M.EO%F (If not in hosplial or Ensth give stract add ot SJI'TREEE;I-S . (If rural, give locatlon)
iNsTITUTION  Jewleh Hospital f 3936 Lincoln Avenue, 13,

SDNEAC%ES%FD a. (First} b. {Middle) ¢, (Last) 4, Dg}'g (Month) (Day}) (Year)

{ Type or Print) JULIA L. SMITH DEATHJuly 22nd.| 19563
5. SEX / 6. COLOR OR RACE | 7. VP?AR%EE I*]:{’II:'.\I'ESC%QRRIEnli)f 8. DATE OF BIRTH v 9&?5&%:;;“ hl: ﬂ? ID& P UNDER H (3.

B oD Bours | Misn,

Female White ever Married Z|July l4th, 1907 I |
!0 USUALOCCUPATION ud of wor 10b. KIND OF BUSINESS OR IN- | ! BIRTHPLACE . . .

e mundwwkln;ll(f(:::lxuzﬂndl)‘ DUSTRY (Ciey und State or Fereiga Country) lzcgb.rh}%%{r{'?r WHAT
S‘_t.atistica.l Clerk Rice Stix Co. gt. Louis, Missouri o )

13a. FATHER'S NAME

13b.

MOTHER'S MAIDEN

James Joseph Smith Ella English

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yea, no,orunknowa} | (1f yes, wive war or dates of sorvice) NO.
Ho None Unknown hy

. Enter only one cause per

18. CAUSE OF DEATH
line for (a), (b}, and {c}

*Thir does not meen
the tnode of dying, such
a# heart faflure, asthenta,
ele. It means the dir-

1. DISEASE OR CONDITION

NAME

NHons

14. NAME OF HUSBAND OR WIFE

7. INFORMANT S SIGNATURE OR NAME

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MMorbid conditions, if any, givh:g
rise to the above cause (a) stati
the underlying cause lost..

DUE TO (b)

ADDRESS
e, 13

INTERVAL BETWEEN

_\.EAND DEATH

DUE TO {c)

cate, infury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS P

Conditions contributing to the death bul not
related to the disease or condition causing deafh.

192. DATE OF OPERA: | 196, MAIOR FINDINGS OF OPERATION , 2. AUTOPSY?
-ty "V |y.degpread welnstate malig. e frro e s ver C’nf"'e 4/"9“ ves {0 O
21a. ACCIDENT " (Bpecity) 21b. PLAGEOF IRJURY (e faorabout | 2lc. (CITY, TOWN, OR 'rowusm . (STATE)
SUICIDE boma, farm, [astory. strest, offics hldg..e10) .
HOMICIDE . qj
210. TIME  (Moah) (Da) (Yesn) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT i
WHILEAT ROT WHILE
- INJURY = | “work AT WORK
2. I hereby ceﬂ\f'{ that I attended the deceased from __met 2.0 , 1852 | that I laat sow the deceased
alive on ., 19373  and that death occurred ot L3-17 2100P m., from the causes and on the date siated above.
NATURE (Dema or title) | 23b. ADDRESS 4 2%. DATE SIGNED
J@AZuog - e -liF s | §3e0. Graad (T 723,53

24c. KAME OF CEMETERY OR CREMATORY

CaMstem

MWL L FLAIN L= ULV IV E AL LN LA G L e L R L L e

#OHBURIALALCREJM- 'Mb. DATE
Bur 7/25/53
DATE REC'D BY LOCAL ; 'S SIGNATURE

JUL23 19%%

I P8

St.

24d. LOCATION (Oity, town, of county)
Louis, Missouri

(Btate)

75- FUNERAL DIRECTOR'S SIGNATURE

J#/ACALVIN F. FEUTZ,4828 Natural Bridge Blvd.

‘Embelmet’s Ststemnt on Reverse Side)




K31y Ut OTHI

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by

............................... . Studaont Embalmer Mo,

a/——--%&m((ﬁ.
Licensed Embalmer No_ﬂf,é_.-mm. _—

P. O. Addrq:,#%gwj%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN BANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be s0. stated above.

working under my persona! supervision,

StUdent v.veecnviscnrncsaanrsavssanas anaas Signed.....)
Studmt Eubalmr




