. Mo, 300
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o
-

H
-

'7. -

. WRITE PLAINLY—VSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e

1

.

»

FILED JUL

BIRTH NO.

26 1954

THE DIVRION Or HEALTR U MISSUUR
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO, __3_]_8_ PRIMARY REG. DIST. WO,

1. PLLACE OF DEATH

25249

State File No... errsassirasrsnsmarner e

1 0 O 3 Registrar's Na._._.,.ﬁ.iia

2. USUAL RESIDENCE (Where decosssd lived. If lostitgtlon: residence before

|!

a. COUNTY _ . a. STATE Migsouri. b. COUNTY sdmissiont.
b. CITY (f cutalde corpurate limite, wiite RUBAL and giva | ¢. LENGTH OF || ¢ CITY - ihmmm -
'I"g\'i'l'l ST- LOUIS townsbip} | STAY th‘thhahco) st. Louiﬂ, m-pn wnr.

d. FULL NAME OF (I oot in bospital or i icn, gire streot addrem or loostion) STREET * " (If rum, give location)
TAL OR : ADDRESS
IsrmoTion.  ST. LOUIS CITY HOSPITAL JIPPS 4005 Gravols, 20 1 D
3. NAME OF . (First) b. (Mldale) ¢ (Last) 4. DATE (Month) (Dsy) (Year)
{ Type or Print) JANES . ALFRED SMITH DEATH JULY 5, 1954
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NIE\YEECESR(EHED. 8. DATE OF BIRTH 9, uffE Un yen| o Goo | Dﬁ T e u o,
. . urs | Min.
Male “|- White > ey l7an.9, 1876, 8 |
ol R IN-- A . n . v - e o -
IDa USUAL ﬂ?ﬂon | (Oboind of work 10b. KIND OF ausms.ssp%smv L BIRTHPLACE: (00 s 'Shaes or Foreigs Cosatey) / _IL ogll};:_lz_ﬁl‘}?FWHAT
Pa in Pal »
NAME 14. NAME OF HUSBAND'OR WIFE

13a. FATHER'S m\u':' '

r Smith .

13b.. MOTHER' S MAIDEN

1In,

Belle Smith

17. INFORMANT"®

i madEmhImnnSt-tmmRm&de)

I5. WAS DECEASED EVER IN 4.5.ARMED FORCES? | 16. SOCIAL SECURITY S SIGNATURE OR NAME = ADDRESS
6.nn.wu_nhw'n) I '-ﬂII"«d“-dm) NO.
. 2 Wa_lsgLa_anhas,_élA:Z_m
18, CAUSE OF DEATH B e Y] CERTIFICATION,. INTERVAL BETWEEN
| Enter only enecsimeper 1. DISEASE OR CONDITION " /EAL 4 : ONSET AND DEATH
line far (a), (b}, and (¢}’ DIRECTLY L?DIN_GWDQN (2) - - —
+This docs not meon | ANTECEDENT CAUSES
the mode of dying, ruch ﬁfewudmm&m. i ?-m), giving DUE TO (b) :
as heurt fallure, asthenia, to the abose cause (o) stating L i
N eze. 1t me the dis- the underlying couse last. B ! .
ease, infury, or complica- DUE TO (c)
tion tohieh cansed death.. | 11. OTHER SIGNIFICANT CONDITIONS | i ,
" Conditions ecniributing to the death but ot
. . related to the disease or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
. ves X1 wo []
212, ACCIDENT -+ (Boweity) 21b. PLACE OF INJURY (e.s-. inorabout | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
sSUICIDE + . - e, - home, farm, fastory, strest, office bldy..ete.)
HOMICIDE : ) S
‘|l 210. TIME (Mooth) (Duy) (Yea) (Heon) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCGCUR?
||NJURY L o ‘HHILEAT N:;'\"V:;liﬁ G) 0 9‘ Y
2.1 Iwreby certify that I attended the deceased from _6=28=5/ 19 ,to_T=5=54 19 , that I last saio the deceased
. _alive on = . 19____, and that death occurred at 5335P m., from the eauses and on the date stated above.
2a. SIGNATU /“ _ . . {Degres or.title),. | 23b. ADDRESS ' 2. DATE SIGNED
- / 1 . . ) O +
: 7 [t At 1515. Lafavette Awsnuse T=b=54
nmdnaga'ﬁ&im' qu.'m\TU © . . | 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . (Btate)
} | T4 Arlington Cemetery A.I‘liggton, Ko ntucky
DATE REC'D BY LOCAL | REE RAR" iF 25, FUNERAL DIRECTOR™S S GNATURE ADDRESS
JUL?  198% LA FAlbert H. Hoppe 4700 Washin ngtone




STATEMENT BY LICENSED EMBALMER

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

by me, ol i raareans e eeeiieereseesseeesseenaceseoacarnias » Student Embalmer No.............

working under my personal supervision..
i

Student ... ociouoiiiiiiirinraiiriiiar s s eaas
Signature of Student Enbelmer

[ . L .
) . ) P. O, Addresa&.&i‘jﬁ.&c

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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. - e

L) . ’ . ’ L




