No. 300 IWEE LAVINLAN W TR W VR
0.
wee | FILEDOCT 26 1954  STANDARD CERTIFICATE OF DEATH Sute it o IDIDR
BIRTH WO, ____________________ REG. DIST. NO. _.3.& PRIMARY REG. DIST m1ﬂ0.3— Registvar's No.a.... 8_5_%5_“
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wher decossed lived. If losthotlon: residecocs befors
2 a. COUNTY . a. STATE Missouri b, COUNTY sdinbssion).
. b. CITY (i outside sorpurate limits, write RUBAL and give ¢: LENGTH- OF || <. CITY -~ . 4. Is Raeitlence within ity of =
OR townehi OR incorporal
5 Town = St., Louis e Daya™|| tows St. Louis - =
d. FULL NAME OF (If not in hospital or inatltgtion, glve street sddress or location) o STREET (If raral, give location)
o HOSPITAL OR DDRESS g f7
O INsTITUTION.  DePaul Hospital 4‘ 2115a Adelaide Ave, A1 0
) NAME OF o. (First) b. (Middle) _ o (Last) 4DATE  (Month) (Day) (Yen)
= (Typeor Print)  Jacob Smit oeaTH September 17, 1954
E 5. SEX ‘0 6. COLOR OR RACE § 7. &l&ﬁ%ﬁ NIE;ER M[A)RRIED. 8, DATE OF BIRTH 9.l:GE {in n)u- .l: CNOER | YEAR | & twoEm u us.
(Bpecify t ontha| Days | Houmm | Min.
5 male white married Mar, 31, 1883 (ol . l |
|0:» al.I&.;:u.AL off';',":ﬂ,'ﬂq_f u(!Glnklndolwuk 10b. KIND OF BUSINESS %Rsrgl‘i 1L BIRTHPLACE (00,0 ot Stave or Foreign mm,,“ya 12, CITI%EI:I{?F WHAT
E 'R?E:L 3 Sears-Roebeck Holland . Sels
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
5 John Smit . ] Catherine Hogetoren Mrs, Marie L. Smit
[ Ig WAS DECEASIE‘,D E\(.ER IN-;.I..S.ARMED F;?RCES; 16. SOCIAL SECURH'OY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
g SRy ke | Gty st ox st ctuerviond ) 9701 27069 | Mrs Marie L. Smit, 211 5a Adelaide Ave,
| 8. CAUSE OF DEATH ' MEDICAL CERTIFICATION = INTERVAL EETWEEN
1=l . Enter only onecaussper | 1. DISEASE OR CONDITIOR TH
7 |F ime tor (o), (o, ana (& | PIRECTLY LEADING TO DEATHf(,, W A C Aia ?ﬂ.o-—h’.
g *This does nol mean ANTECEDENT CAUSES )
the mode of dying. such | Morbid conditions, if oy, giving DUE TO (b}
3 s heart failure, asthenia, | riae lo the above couse (o) stating 0
2} de. It means the dis. | ©he underiying cause laxt. -
e ease, injury, or complica- DUE TO {¢) ' i
Z tion which caused death. n._omm SIGNIFICANT CONDITIONS -
- Conditions comtributing to {he death bt not
3 1 releted o the disease or condition causing death.
Iy 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ’ 20, AUTOPSY?
= TION . P
g ' YES E o L1
o 21a, A%PDEENT (Bpecily) IZNI’h.PI."'LA‘_EE(:)F'INJURY :.:;i:[::-bmt 21¢, (CITY, TOWN, OR TOWNS!IP) (COUNTY) (STATE)
A HOMICIDE S o Bl
g 21d. TIME {Meoth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: : i WHILEAY[—} NOT WHILE
] INJURY - WORK AT WORK 4 A2|
! “d 7-172 ¥,
E 2. I hereby certif; tba! I atiended the deceased from ﬁ/_é_’l.'.‘f_, 19 Ny / 183 7 that T last saw the deceazed
3 alive on _L(__ 195, and that cy@h occurred af 1., from the causes ugdﬂ:m the date stated above,
g 23a. SIGNATU or tipai/| 23b. ADDRESS . 23c. .DATE SIGNED
L) garse () DG No_PDpard |57
E %aou gERMI AJ'-ALMA- DA V24, NAME OF CEMETERY OR CREMATORY TION (Oity, town, or county) "(Btale)
§ o G54 / Laurel Hill Gardens S % Louis, County. . Mo,
25. FUNERAL DIRECTOR'S B1GNATURE ADDRESS
I'FE"' 18 1§‘§4 Math, Hermann & Son, Inc. 2161 E. Fair Ave,
on Reverse Side) T




FAl

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by I, OF BY ...ttt e nseaasa e aaaaaas PP » Student Embalmer No...........

working under my personal supervision..

| W Z
Student .. ..cciornee i iirieima e rasan e Sign - A s ) SOy S

Signature of Student Embalmer

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

If emmbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above. '




