THE DIVISION OF HEALTH OF MISSOURI 2525 1

5. No.300 iRy
Mo | D AUG 9-1354  STANDARD CERTIFICATE OF DEATH ——
. ]
! BIRTH NO. REG. DIST. NO. _ﬂ& PRIMARY REG. DIST. NO.J-O—D-B Kegisirar's No. 5514
(\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare & d lived. M loati id bafore
- UNTY ' . - . i
09 a. COUNTY a. STATE MiSSOU.I’l b. COUNT\’St LO ..1 eelon).
9' b. Cl'l';Y (If outzids corpurate Umits, writs RURAL and d-::hi [ Al:I’ENl.ElH OF) €. ng (If outside corporats limita. # U#L cive townahiz
oy ) {
TOWN St.DLouis i eeks | TOWN Overland
d. FULL NAME OF (1f not in hospital or instlsution, glvs strest nddress or location) d. STREET - (if rural, giva location) /
HOSPITAL OR ., . . R ADDRESS
stiTution Mo /Baptist Hospital 23l 1-Spencer Avenue
} 3. l!:l.auwuz OF s, (Flrat) b, (Middie) c. (Last) I 4 DATE (Month)  (Day) (Year)
{Twpe or Print) Martha Smith - pEAH  June 18,1950
) * 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yestr| F UNDER | YEAR | OF UNDER 21 WES,
! . 1 WED DIVORCED puﬂ\ I last birthday) |Montha| Days ! Hours | Min.
Femele /' | White fdowod Jan,h,1875 79 - |
0. USIJnggslaJ‘P'ATION Jﬂhmawm 10b. KIND OF Busmsso%g_r wf 1 BIRTHPLACE (0000 od Scate or Foraign Gountry) az 12, cumz%r‘ll?r WHAT
ousewife Home Stoney Creek,Ont-Cgnada LOLA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred Gould : | Jennie Morrison David D,Smith Dcd, |
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURmr 17. INFORMANT' 5 SIGNATURE OR NAME - ADDRESS
(Yu.ao.uﬁnown} (Hﬂ-ﬁnmu dates of sorvies)
0 None David D,Smith 23)h1-Spencer Ave, .
18, CAUSE OF DEATH MEBDI CER TION INTERVAL BETWEEN
1| Enter only onecaussper | 1. DISEASE OR CONDITION _ . ONSET AND REATH |
\ime for (a), (b), sad {e) | CVRECTLY LEADING TO DEATH* () ’ ‘-"‘MQ -

ANTECEDENT CAUSES
*This does ot mean M OW t
the mode of dying, such ;i"\hforud mmu. if ?zg. DUE TO (b) ca"'c"""" ! M
e to a cause (@
o# beart fallure, asthentn, | o 0 eiying cause Lok,

de. It means the dis- T T -
case, infury, or complieg- DUE TO (e} C&*Mﬁ-—a o—/ o:mq Ji‘aﬂ‘—

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS U I
Conditions contributing to the death but 2ot . - .
’ related to the disease or condition mudngduﬂ
. || 192, DATE OF OPERA.'| 130 MAJOR FINDINGS OF OPERATION - , 20, AUTOPSY?
21a. ACCIDENT (Brecity) 2. F wm:um'mmm 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
HOMICIDE _ o ~ —_— /78~
21d. TIME (Mooa) (Day) (Yea) (Houn) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT :
INJURY _ o | Tk —

2. I hereby. certy that attended the deceaaed from _‘%t 18453 1o I_[i”""-—, 1'9&, that I last saw the deceaced
olive on , 1930, angRut death occurred at S MBPrm., from the causes and on the date stated above.
2.9 Mwor mmzl 23b. ADDRESS ai d Z3c. DATE SIGNED
238 Woecdlen: et .

NB UERIAV REMA 245, DATE é Z4z. NAME OF CEMETERY OR CREMATORY 24d. LOCRTIOH {Clty, town. or oounr.y)
emovag 6- 21 19 _Fee Fee Cpmeterv

Pattonville Mn,
DATE REC'D BY LOCAL UBERAL DIR CTOR'S A

WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD‘

ADDRESS -~




STATEMENT BY LICENSED EMBALMER

e

[ hereby oert:iy that the body whose name is recorded on the reverse side of this certnﬁc.uc was embalmed by me, or by.

coren Student Embalmer No.

working under my personal supervision, .
veaus Signed..... ,.@GZ_ f

StudenNt cuveenasctaussesnstssrrasrnras

Student Embaimer

Licensed Emb
- L
: P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ilm to comply with
the above constitutes grounds for revocation of license.)

u:u.bodyi.mmm;wa,mwb.u.mdm

=

N




