No.300
10.48

3

P P

FILED MAY 171954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 31 8 PRIMARY REG. DIST. Iﬂ-10_0.3_ Kegisirar's Nc.__.....‘ﬁ,:ﬂ..sg._.

State File No,

17306

Nathinal Smock

Martha Horstman

Mary Smock

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decoased lived. If inatiution: resbdence befors
a. COUNTY a. STATE b. COUNTY adnision).
_ Missourd
b. CITY (1 outclde gorperate limita, write RURAL and give ¢c. LENGTH OF ¢. CITY d. Is Residence within limits of
township) | STAY (in thilﬁl OR & clty o I.ncorporaud town?
TOWN St, Leuis Missouri TOWN St. lLouis Yes 2=
d. FUldls. N_'{\Ab;-E QF (If pot in hoapltal or iostitution, give sirect nddnu or location) . AerRREEE-SrS (If raral, give location) 2\0 6
WSTITOTION St, Louis City H.epital 2" 3508 Mo, Gth, Street Rear
3. NAME OF a. {First b. (Middle) ¢. (Last)
DECEASED (First) { “oATE (Month) (Dsy) (Year)
(Typeor Printy  Charles Smock peaTH  May 10 1954
5. SEX d 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yearm| I UNDER | TEAR | oF UNDER M MRS,
WIDOWED, DIVORCED (8pecit lsat birthday} Mnnt!u, Days | Hours | Min.
Male White rried Avgust 30, 1870 83 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QOF BUSINESS OR IN- | 11. BERTHPLACE . 12. CITIZEN OF WHAT
doggquri “‘W" " lﬂe.o:en:! :";:;) B Y m (City and State or Foreign Country) COUNTRYT
Right Watchman, Unemployed ssouri
138, FATHER'S NAME - 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE

15.. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yos.no,or unknown) | (If yes, rive war or dates of sarvice)

Unknowmn

16. SOCIAL SECURITY

Unknowmn

17 INFORMANT' S S51GNATURE. OR NAME

Mary Smock,

ADDRESS

3508 Nor't.h 9th, Street Rear

. Enter only onecause per

+18.-CAUSE OF DEATH
| DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ZEDICAL CERTIFICATION:

line for (a}, (b), and (6) |

*This. does ot mean. |’ ANTECEDENT CAUSE
Morbid conditions, if any, gieing DUE TO (b)

Mw,

INTERVAL BETWEEN
ONSET AND DEATH

/Em/—

the mode of dyfing, such I
a8 heart falure, osthenia, |’ TiEe to the above caude (o) stating
cart fullure, eathenla the underlyin:r cauae last.

ele. It means the dis-.

ease, Infury, er complicar DUE TO (c)

.'2.04-»;,,..
[

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing Lo the death but not
" related to the diveass or condition causing death,

tion which carsed death.

19a. DATE OF OP%E)AIG 19b. MAJOR FINDINGS OF OPERATION

Unisnany ,ﬁa,a' ..,/ufaﬁ

20. AUTOPSY?.

L : YES D o LJ

2ia. ACCIDENT - {Bpacity) 21b. PLACE OF INJURY ({e.g.,incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - bams, farm, fastory. street, office bidy..et0.) : .

HOMICIDE * : : S L
214, Ténél-: ;. (Menth) Da») (Your)  (Hou) 2te. INJURY OCCURRED | NJURY occum»

A R ' wml.n'r NOT WHILE[=:fx .

: S AT WORK ‘ L/?DX

zz I hercby certtfy that I attended the deceased from 4°19 =54 18 lo 5'10'54 19____, that I last saw the deceased

“aliveion. = 18

-, and-that death occurred al __._6_1/&39‘0711 the couses and on the date stated above:. e

z, DATES]GNED '

ZSA.SIGNATU E: «+  (Degresor l.it.lb 23b. ADDRESS™

,Zov‘f } O-o‘-ffim e 1515 Lafayette , £.10=Rp
Zda BURIAL CREMA- | 24b. DATE 24c NAME OF.CEMETERY OR CREMATORY 24d. LOCATION' (Olty, town or county) (Btate).
TION. FRHOML ot L!ay 111—.11 1954} . - Memorial Park Cem. St. Louis County, Yo.,

DATE REC'D BY LOCAL

MAY 1 0 195%%

25. FUNERAL DIRECTOR 8. 85I GMATURE

ADDRESS

Leidner Und. Co. 2223 St. Louila Ve., j

( 'cznud Emhlm«l Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Ly T O bemnmann . Student Embalmer No......oen.

working under my personal supervision:.

Student ......oovissiiieuvnirarsraaacenoccazaenerasinas
Signature of Staudent Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
‘1* this body is not embalmed, fact should be so stated above. . LR

v . . - .



