WRITE PLAINLY—USING UNFADING BLACK INE—MA

_HLED SEP 24

195¢

THE DIVIGIUN OF FEALIA Ur MidoUAIRL
STANDARD CERTIFICATE OF DEATH o e, 32085

REG. DIST. NO. : t lé;

I. PLLACE OF DEATH

PRIMARY REG. DIST, W!% Registrar's No..... 811&

2. USUAL RESIDENCE (Where deccased lived. If lostitytion: residence befors

a. COUNTY I a, STATE Missouri b. COUNTY 5t . Louilélmhion)-
b. CITY 0t outeide corpurate limie, write RURAL sad e, | & LENGTH ,S:“ - CITY (1 ousekds corporate limia. write HURAL sa. cive towsnbio} 7 a7/
Town St, Louis " M, & 15[iD, TOWN St. Louls o

d. FULL NAME OF (It ot ia bospital or institution, ive strsot address or loeation) d. STREET - (If rursl, give location)
HOSPITAL ADDRESS 6
NSTITUTION City Infirmary Hospital | 442 Marmaduke St,
1. NAME OF a. (First) b. (Midale) c. (Last) 4. DATE (Menth) (D
DECEASED - 57)  (Yean)
(Typeor iy CLARA SMITH oA 8 18 1953

7. MARRIED, NEVER MARRIED,

5. SEX / 6. COLOR OR RACE ans EVER MARR 8. DATE OF BIRTH 9. AGE (In yean ;x -Dg ¥ Gie o,
y pecity) H Min,
Female White Tidow = |Aug. 26, 1881 l 1
108. USUAL ﬁUﬁﬁ t;!clmumu 10b. KIND OF Busmssn?jnsr H«l\; M. BIRTHPLACE (i1 424 Stace or Forsign Comatry) 12, CSLTJ_‘Z_'E#?FWHAT
ousewifs Aty Home Mi ssouri 4 U.Sede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Josiah Mann Wilhelmina ¥ohnson The_Iaté _Parry Smith
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SEcunrrY 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
%u.nor (1] yow, xive war or dates of sarvioe)}
o one avis Ray 6442 gmgggggg Ave,

18. CAUSE OF DEATH
Aine for (a), (b}, and (¢)
*This doea not mean

de. It meams the dia-
eass, infury, or complica-

merer | 1. DISEASE OR CONDITION
- Bnter cnly onecusopet | 14y pECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

the mode of dying, such ﬁthm “mmu if any, xw DUE TO {b)
to
as heart/aflure, asthenia, | TIH ;" m‘ﬁ"ug) ng,

INTERVAL BEIWEEN

MEDICAL CERTIFICATION
-_95 E ; ; ,_.E ONSET AND DEATH

DUE TO (¢) £

tion tohleh coured deats, | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death buf ot
related to the disease or comdition cxusing death.

| 19a. DATE OF OP‘IEI%AN- 190. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpeclly) 215. PLACEOF INJURY (s.s..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) T (,STATE)
SUICIDE Twie, frm, factory, strest, ofios bidx., #4e.) .
HOMICIDE . . / 76‘

2td. TIME - tMonth) (Duay) (Yeur) (Hour) 21a. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?

i U - o m-m.nr NOT WHILE
INJURY o AT WORK

1653, 1o Age 18, 16 53, that I last saw the deceased

|| 2 I hereby caiiify 'thai éauended the deceased jr 7/3/

s aruLha! rred at ].Q.Jqﬂm., from the causes and on the date stated above.

24b. DATE

3121)19

23b. ADDRESS 23¢. DATE SIGNED
5600 Arsenal St. 8/18/53

c

248
a%;_m: ‘S SIGNATURE
AUG 2 g !ﬂima- Q _Z 27)«% %

5 { 730: title)
E OF CEMEI'ER‘{ OR CREMATORY 24d. LOCATION (Ony. town. oreounty) . (Btats),

nnapolis

_FUII‘EIiAI. DIRECTOR"S llﬁlhmll/a/’z jt’

M&%




STATEMENT BY LICENSED EMBALMER

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

............ , Studont Embalmer No. -

vorking under my personal supervision,

SEUARNL vrvssernvoreanccantassassarrasnnsis /M&z-, m_

!
Student Embalmer . Licensed Embalmer No—-Z-g-fﬂ2~
- P. 0. Adtress LLLe2 2L Cf%z

Note: The above M'US'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




