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| BIRTH MO.

l'l‘EG. DIST. wO. E; !53_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.]_O_OB_ Registras’s No 11936'“

State Fils No...

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbere deceased tived.
- STATEM $ g ourd

I izetitution: recdencs befors

b. COUNTY sdmbmicg),

c. LENGTH OF

b. CITY (U outxide corpursts limits, writs BURAL and give
STAY (ln this place)

oM St. Louis, Mos e

¢. CITY

anmmma ’

&mﬁ

I«
/u

Tg\sﬂ St Louls,

d. FULL NAME OF (1f not in hoapital
HOSPITAL OR

fon, pive street sdd

(If roral. give location)

25,3

ol

18. CAUSE OF DEATH ~

| Enter only onsceuseper | I DISEASE OR CONDITION

MEDICAL CERTIFICATION

DDRESS
INSTITUTION. E nroute c:l.tz Hospe # l "5 1526 So.Broadway.
3. SE%ME OF a. {First) b. (Miadle) ' c. (Last) 4. DATE (Month}  (Day) (Yean
{Typeor Print) J 08O ph Vincent Smith DE?&H Dec. 15, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NIEVCE’ECEBR(RIED 8, DATE OF BIRTH 8. AGE (Inr-)n 1:.:::' :g ;m uunla:
{..-3, ]
Male White . |wHEou QVoRED Gl L ,1891 | BEm | |
10a. USUAL OCCUPATION (wskindof woek- | 10b. KIND OF BUSINESS OR IN. | 1). BIRVHPLACE  (¢i\. wad Seate-or Poreign Comatey) ¢ | 12 CITIZENOF WHAT
worl sven i retired; RY?
Farpenter — ™| Bullding Iilinois, - LUK,
13a. FATHER™S NANE §3b.. MOTHER'S MAIDEN NAME ]M. NAME OF HUSBAND'OR WIFE
cseph Ve Smith Ella Evans | unknown -
i&. WAS D“EkaASED EVER IN IJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
an, B, mown) | (If Y r or dates of sarviee}
Cs | “=f1T. T lunknown Mrs. C. B. Reeves, Piedmont Missour

INTERVAL BETWEEN '
ONSET AND DEATH

Hine foz (83, (b, end (c) DIRECTLY LEADING TO DEATH* (5,

.o
*This “does not mean ANTECEDENT CAUSES

Morbid conditions, If any, gistng DUE TO (b)

rhetalheaheme{u)ww . ?
DUE TO (o)

the mode of diing, such
os heart faflure, asthenia,
ac. It means the dis-
case, infury, or complica-

Jd

.

the underlping cause last,
1. OTHER SIGNIFICANT CONDITIONS | |
" Conditions contributing to the death but niot
related to the disease or condition cauring death.

tion which crused death,

alive on

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTORAY?
"TION O
_ YES NO
21a. ACCIDENT (Bowedly) 21b. PLACE OF INJURY (e.g. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 3 - bome, farm, lectory, strees, ofice bidg.., eto)
~ HOMICIDE ~ , .
219. TIME (Month) (Day} (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: HILEAT[=] NOTWHILE
TNJURY "woax AT WORK 5 8S._X
22. I hereby certify that I atiended the deceased from ., 19 , that I last sai the deceased

, Aga ., and that death occurred at; 339 4: fram the causes and on ty dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD I

.caﬂ_zx/

Zooylny GEESER™/

o @Clarld

2’2?‘7?"@

24a. BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, ot county) (Etnte;
TION, REMOVAL (Bpedty) . . o
DATE REC'D BY LOCAL | R RAR'S SIGNATU 2. FUNER DIRECTOR'S SIGMATURE RADDRESS

7z

DEC 18 1953

Albert H, Hoppe 4700 Washingtone

L e

(Ticensed Embaimer’s Statement on Reverse Side)




1

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......ooiiennnnnns ez atete e . SlgnedWﬂW ..................... |

Signature of Student Embslmer
Licensed Embalmer No.</757 .....

P. O. Address aﬁ(yéﬁﬁvm

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.

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




