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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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REG. DIST. nn.__&lg_

BIRTH MO. rereee

riiey JUN 241954 sTANDARD CERTIFICATE OF DEATH

State File No 21271
PRIMARY REG, DIST. WO, 1003 Regittrar's No 50&8

1. PLACE OF DEATH
a. COUNTY

14

2. USUAL RESIDENCE (Wbhers deosssed lived. If instisction: rasidenios before
a. STATE Missouri b. COUNTY sdmbmlon).

*.|1 10a. USUAL OCCUPATION (Gie kind of work-

b. CITY uiumnmuum write RURAL and givy _ | LENGTH OF || __c. CITY (If ouwide sorporate Limits, write RURAL and give township) - .
Town.. - St. Louls. s i St. Louis /O
d. FULL.NAME OF a1 not ia kospkal or €re sirect address or | d. STREET. (If rural, glve location) Eald A 7
KEPTAhSR Christian Hospital 2O 203- Desterhan St. o
33‘5%“&53%% . & (Fie) b, (Middle) ¢ (Last) Y DA'I!_'E (Monlh) (Day) (Yean
{ Type or Print) ALBERT E, SMITHq DEATH June 5,1954
5 SEX [: 6. COLOR OR RACE | 7- MARRIED. NEVER MARRIED, 7| 6 DATE OF BIRTH 5. AGE Go el w womk 0 | v o T
[|_Male 4 white ST Sied ™ pori) 10,1908 | “Epe ] l

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or foreign coantry)

) 12, CITIZEN OF WHAT
St. Louls Co, Mo, o R

ERYeRTayer " |

13a. FATHERS NAME
Ernest Baker

13b. MOTHER'S MAIDEN

Mable

NAME 14. NAME OF HUSBAND OR WIFE

Fanney Smith Divirced

ith .
I5. WAS DECEASED E\&?R IN U.S. ARMED FORCES? | 76, SOCIAL smmlrgT“: INFORMANT'S SIGNATURE OR NAME ~,  ADDRESS
-, B0, o7 ¥, xive war or dates of
%o | ""498-03-498%8" |walter Smith 6557 Plymouth’ ave,,
18, CAUSE OF DEATH ) D chl.. CERTIFIOATION mmwu. BETWEEN
Enter only cnecameper | ). DISEASE OR CONDITION . ONSET AND DEA
Jime for (a9, (b), and (o) | DVRECTLY LEADING TO DEATH®(sy Atk
*This docs mot mean | ANTECEDENT CAUSES i
the mode of dying, suck | Aforbld conditions, if any, gising PVE TO (b)
as beart faflure, asthenia, | rise to the above couse (n) Hating N -
|l . 1t meens the du. | the wnderlying catse ;
cars, infury, or complics- DUE TO (o) -
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS N
Comditions contributing to iNe death but not - .
related £o the dizense or condition cansing death. . .
19a. DATE OF op;na-' 19b. MAJ é/JNDlNGS OF OPERATIOK / 20, AUTOPSY? -
21a. ACCIDENT (Bpacity} 2ib. omuunv tex.inorabous | 2lc. (CITY, TOWN, oR TOWRSHIP) (STATE)
- SUICIDE bome. farm, tactory, strest, offios bldg.. ets.) :
HOMICIDE A 0 0./
21d. TIME (Month) (Dap). (Yean) (Houn zu. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF N WHILEAT [—] NOT WHILE
INJURY - = | “woRrk AT WORK
2. 1 hereby csmfy that 1 attended the deceased from 5~/ 7~ d%!o L=F | 15.5 44 that 1 last 10t the deceased
aliveon o~ 4 . 18/, and that death occurred aeU from the causes and on the dale stated above.

| m%&% Z/W

PR

23b. ADDRESS 2. DATE SIGNED

LMot t L L

24a. BURIAL, CREMA.

TION, Ar June 8,1954

24c. NAME OF CEMETERY OR CREMATORY

St, Peter Cen,,

249, LOCATION (Otty, town, or county) .. - (Btats)
~gt, Louis Co, Mo,

DATE REC'D BY I..Q:AREGL R RAR;S SIGNATURE

25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS

 Fos. W. Clark 1125 Hodismont Ave,,

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

. - Student Embalmer NOu.vsvervoroasusnnnannasna
working under my personal supervision.

v Signed......

3ignedecesvenseostsnoransnnne canerianss

Student Embalmer

icensed Embalmer No 2663
P. O. Address 1125 Hodlamont Ave,,

* Note: 'I:he sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the sbove constitutes grounds for revocation of license.)

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