. No. 300

10.48

-

-BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

MIEDSEP 211954  STANDARD CERTIF

REG. DIST. NO. g IgPRIIIAﬂY REG. DIST. NO.

32216

State File No..wwvoeisinisrsssomnn smessrenn

ICATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1l fostitation: resideccs befora
a. COUNTY a. STATE b. COUNTY wihinisslon).
: Mo. .
b. CITY (lf cutrids eorpurate limits, write RURAL and“:i':hlp] %I‘AIVE[‘[EJ;E pr.?i) c. Cg’g ' ) ’.'Jc‘f;‘ﬂf“.:‘é:r",‘.:’:‘."u’?”%'.,‘:,:{
Town  3t. Louis TowN _S8t., Louis i e o 7
d. FHé.lS_PNTAME %F (If Bot in boepitsl or institution, glve stiect addroes of foestion) Asl.)r[?REEESrS {If yursl, xive location) o 3 7
instTution  Enroute City Hospital I3 6224 Archwood Lane A 4
3 EI;IE CEE s?e'i_:) 8. (First) b. {Middle) e. (Last) 4 DATE (Month)  (Day)  (Yeso)
(Typeor Priny  GEORGE M. SMITH oA Sep. 5 1954
5, SEX 8. COLOR OR RACE | 7. MAD%F;!'EB EWEECNE!SRRIED{ 8. DATE OF BIRTH 9.hA.GEiriIn ye)-r- 1\:; UN:R 1 YEAR | v unoER M Hes.
{Bpecif. t ny. ont. Days | Hours | Min.
Male White Harrie July 18,1908 | 48 _m,, |
10a. USUAL OCCUPATION (Givekindof work | 10h. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE . . V12, CITI
don-d et of { uu(re .:.n“ tired) USTRY {City and State cr Foreign Countrv) / COUN%EP‘:?FWHAT
Harchants Refrigeration Cd. Henry, Ill.
13_a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George 1. Smlth Hattie Duncan Pauline K. 8mith

15. WAS DECEASED EVER IN U.$ ARMED FORCES? | 16. SOCIAL SECURIIHTJ

7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

(Yes.no. known) l Wori anr Wﬂntu of garviee)

"IPauline K. Smith 6224 Archwood Lane

18. CAUSE OF DEATH-
_Enter only onemuacper
line for (a), (b), and (c)

1. DISEASE OR CONDITION 3
DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CALSES

Mortid conditions, if any, gicing DUE TO (B)
rise to the abore caude (a} stating
the underlying cauase last.

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

case, Infury, or complica- DUE TO ()

o

11. GTHER SIGNIFICANT CONDITIONS

2 Conditions contribuding to the death bui not
related to the disease or condition cousing death.

tion which caused death.

19a. DATE QF QPERA- | 13b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
ves [ wo [

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.. tnorabont | 21¢. (CITY, TOWN. OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE bome, {arm. factory, sirset, office bidy..ene.)

HOMICIDE .
21d. TIME tMonth) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

WHILEAT[—] NOTWHILE
INJURY = | “woRrK AT WORK Y 2 Dl

, 18 , that I last saw the deceased

2 ] hereby cert:fy that I attended the deceased from

, and that death oceurred at‘z_ﬁéf " from the causes and on the datle stated above.

\VRW PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ’

2 iURE ( Z M(Degﬂmortit!e) 3"23/1: DRESS % i

Bc DATE SIGNED

gty

TIO BEERP;(?VL CREMA- | 24b. DATE ‘ 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) (Em&)
{Efpecify)
Uremation |Sep.8, 1632 Missouri Crematory St. Louis, Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR|

SEp 7 1953

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

riegshauser 4228 S.Kingshighway Bl.

(Ticensed Embalmet’s §

Y 7]

taternetst on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificatie was.emba

by Me, OF DY ... ittt et e eeseteeaaiaaeaaas

working under my personal supervision..

Student .oo.iiiiee i e
Signature of Student Enbalmer ’

P. O. Address ,........cvceeneneannn

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

J¥ this body is not embalmed, fact should be so0 stated above.




