- THE DIVISION OF HEALTH OF MISSOUR
D220

- Mo, 300 . . ..
" fILED SEP 161950 STANDARD CERTIFICATE OF DEATH stote Fie No,, 120
BIRTH NO. REG. DIST. MNO. _3...1..8_ PRIMARY REG. DI!LM Repirirar's No 8044
‘D 1. PLACE OF DEATH j 2 USUAL./RESIDENCE {Whare decessed lived. If ingtitution: rexidence before
. COUNTY . STATE b, COUNTY adinieelon),
* : : “Missouri :
b. CITY (It sutside corpurate limits, write RURALand give  |'c. LENGTH OF || c. CITY 41 kdencs wimin :
QR 3| STAY (in this place) OR um:
ToOWN St. Louis "I 10" yrs )l TOWN st Touis L RY
d. FULL, NAME OF (If uot in houpital or Sastitution, give streot addrem of locaton) «. STREET (If rasal, give location) H’; /
HOSPITAL OR . AD|
nstiToTioN. St . Luke Hospital /’5 4200 W, Papin St, A
3. gE%hé‘E\s%% a. {First) b. (Mlddle) €, .(Lnst) | 4. na}-g (Month) (Day) (Yean)
{ Type or Print) Marvin - Smith DEATH 8 28 54
5. SEX -?,5. COLOR ;R RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (Io yeams| If UNDER § TEAR | O e 1 s,
WIDOWED, ivo&csn (Bpacity] tast birthday} | Months , Days | Hours | Min
Male Negro mar 3=31-17 37 . |
10a. USUAL OCCUPATION (Giekindofwerk'| 10b. KIND OF BUSINESS oa m 1. BIRTHPLACE (o, wsd State or Forsien Constry) 12, CITIZEN OF WHAT
done during moat of working Life, sven If retived) CO! Yt
upholsterer T Méiwr@@nhlmamn Wentzvil ‘Mo, 6 I‘rﬁ‘.S.A.
ﬂlSa. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14 NAME OF HUSBAND'OR WIFE
Haney Smith . . J Artelis Hubbhsrd I
g. WAS DEEE..:SE)D E\(fII;:R lﬂdl;r..s.ARMdel:D s;?acag 16. SOCIAL SEcunﬁrg 17. lNFORMANT' 5 SIGNATURE OR NAME ADDRESS
o, B, GF W I, Fou, WAr OT tem v
vos e Ta™iar 5™ 1488-12-7116] Luothel Smith 4200 W, Papin St.

-18. CAUSE OF DEATH - ] MEDICAL CERTIFICATION — | INTERYAL BETWEEN
| Enter only oneceuseper | . DISEASE OR CONDITION . ONSET AND DEAT!
Jtme for (a), (b, end () | DIRECTLY LEADING TO DEATH (a) u,ﬂ D08 é
~Thi docs mo msan || ANTECEDENT CAUSES : W fm«-e,oﬁdh ,?«—«_‘_L_ doaet
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b) ; 2a i/

d

riae Lo the above cause (a) stating
a2 heart fetlure, asthenia, i Tying couse Laxd. - .1“"" -
ete. It means the dis- the underlying
e, ingarp, ar complion. DUE TO ¢ W dnede Terorad Ot

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS M—dy!—t——ui_y 6 7/ >te - . jr""/

Conditions contribuding fo the death but not

related to the disease or condition cauting death. =2 o0 Z.m
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Y AN 9 A .- . 20. AUTOPSY?
TION ¢ ’ Yo V- V5 P o
27a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (e.c..lnorabout | 216, cnw TOWN, OR TOWNSHIP) (courrrv) s z -
? }s'l'.gﬂgIEDE ng: ! p boma, farm. .ms.o.;e-bk.l‘;.‘.m.) ¢ 95 ’w) .

214, Té"l;E {Moath) (Day) (Year) (Hous) le. INJURY OCCURRED | 214 HOW DID [NJU
INURY § - 2§~ 20 WHILEAT[—] NOT WHILE w.. Fg; 3',1

#?. ™ | WORK AT WORK
a1 hefeby certify that 1 attended the deceased from 920 , 18 , that T last saiv the deceased
, and that death occurred al .?____8 m., ffom the catses tmd on the date stated above. n o2,

ATURE or titl 23b. APDRESS Zc. DATE SIGNED

W g\z.g/pz W )a W ﬂ« 7—,/—5“%
BURIAL. CREMA- { 24b. DATE d 24c, NAME OF CEMETERY OR CREMATORY 240. LOCATION (Olty, town, or county) (Biate)

TION, REMOVAL (Bpecity) W

removal 9-5-54 entzyilie Wentzville, Mo

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR S SIGNATURE . ADDRESS
UG 3 1 18%; j M?}t&% /‘}1%" Dement & Son 2629-31 Cole Street

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

& dlicensed Embalmet's Statemusnt 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 embal
byme, or by ... cociiiiiiiiiinia, e eremrenanarern. e ee e mmeeeameeeseatereesseebanennes , Student Embalmer No,.ccoeovvn.oo

working under my personal supervision..

Student..... et teeeieetesemes.tsessemseneneiaeanvasann Signed.. % m
{ .

Signature of Student Embalmer
Licensed Embalmer No. %

P. O. Address ‘? ...... ﬂ ........

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

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

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




