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10.48

Rev,

3

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVIBION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 !8 PRIMARY REG. DIST. NO. 10 ‘ 3 Kegisirar's No 1083

| FILED » NGY $0 1358

41193 -

State File No.....

| 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decessed lived. 1f lngtl before
a. COUNTY a. STATE M b, COUNTY ldmhﬂun)
b. CITY (i cutside corpurate Limite, write RURAL and give c. LENGTH OF c. CITY d. Is Residence within
OR townabip}| STAY ¢ ) OR . eorporeben oy
TOuN 8t Louls e STH IR toew Richmond Htsl/ ‘EHEmIGT™

d. FULL NAME OF (If pot in bospital or institution, give srest addres or locstion)

HOSFITAL OR ~ 9t Anthony Hospltal

(If rural, give loeation)

* ABoRESs 1331 Moorlsnds

INSTITUTION.
3, gE%NéE S%FD a. (First) b, (Middle) ¢ (Last) 4 DSTE (Month)  (Day)  (Year)
(Typeor Prit) THOMAS . B Smith oeami Nov, 12,
5, SEX 6. COLOR OR RACE { 7. \WD%“EB‘ EE\?;SE ESRRIED. 8. DATE OF BIRTH 9'::?51,&3?" | vock | | o oex s,
3 Spacit, Etha '
male white marri & (Hp w/ sept 16 , 1899 5_4 ¥ o l Days Hwnl Min
10a. USUAL OCCUPATION (Cikve xiad of =ork | 10b. KIND OF BUSINLSS CR_IN- | 11. BIRTHPLACE - . 12, CITIZEN OF WHAT
life, wyen 1f retired) DUSTRY {City and State or Forsigm Coumatry)
Freight Busthess ™" |~ . ... Bt Louis Mo. Ry
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Bartlett Smith & Jennle Coughlin Nota Smith
I5. WAS DECEASED EVER IN U. 5. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT ¢ S SIGNATURE Oﬁ AME ADDRESS
Yoo, dwrmknown) (It you, xive war or dates of sarvice) NO. bally sml th 1 131 oorland 8
18. CAUSE OF DEATH MEDICAL CERTIFLCATIO| ——— INTERVAL BETWEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION ‘ ; . ONSET AND DEATH
Jine for (a), (b), and (¢) | P'RECTLY LEADING TO DEATH® (5) 5 etigotindi
*Thiz does not mean | ANTECEDENT CAUSES %—M
the made of dying, such | Aforbid conditions, if atiy, g{ﬁﬂg DUE TO (b) -
as hear! faflure, asthenia, | Tike (o the above cauae (o) eating -
dte. 1i means the dia- | ‘e underiying cause last. - -
eaze, fnjury, or complica- DUE TO () !
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS 4 ]
o . ' Conditions contribtiting to the death but not e ' to-
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . | 2. auToPSY?
TION ! - o B
ves [ ] wo (]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.s. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, fagtory, strest, ofos bldg,, et0) ! »
HOMICIDE , - L '
219. TIME {(Month) (Day} (Yewr) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N <
. WHILEAT[~] NOT WHILE
-INJURY . = | “work L] a7 wor Y202
2. I hereby certify that 1 aitended § the deceased from ﬁﬁ_ ﬁ_*ﬂz to /// 7 19M<3 that I last saw the deceased
aliveon £/ F , 18 A 2 and that deaih rred al Jﬁ_ﬁ . from’ﬁw couses and on the.dale sialed above.

23a, sqsnwi;&
- G - [

P RO )

BURIAL, CREMA 24b. DATE

"°i’5ﬁ‘f‘3 11/16/ 51 -

24;. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

LOCATION {Oity, town, or connty) . (State)

St Louis Mo.

DATE REC'D BY LOCAL
TE REG.

25. FUNERAL DIRECTOR’S SIGMATURE ADDRESS

td L Ziegennein & Sons 7027 Gravois




T ———————
— T

STATEMENT BY LICENSED EMBALMER

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

byme, orby ...nniiiiien. e eeiiiecieasisssssssssssssessssseseneees P » Student Embalmer No...................

working under my personal supervision..

Student.....coemisuiiiiiiiaiiietiiiiiiesineaaaanan
Sighature of Stadent Esnbsleer

P. O. Address.z.a..éz. ..................

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

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

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




