IHO.SOO
10.48

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

PUEDOCT 26 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na

35983

gcmn

REG. DIST. MO. 31 PRIMARY REG. DIST. mlD.O.B_ Rms’.nrcr’th

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d bafore
a. COUNTY sdmision).

b. CITY (I cutelde eorporate limits, write BURAL and give c. LENGTH OF
township)

aSTATEM{rE bCOUNTY

c. CITY

HOSPITAL OR
INSTITUTION.

ST, LOUIS CITY HOSPITAL

é”m/‘ﬁ:

.r

R STAY & In Basidency within Dmits of
Tom . ST. LOUIS (i plten w ST . Lows e -
d. FULL NAME OF (If act ia bospital or institution, give strest addrems or loestion) (H ronal, give Jocation)

138, FATHER'S MAME

ONKOWN SMITH .

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You, 0o, or anknown) | (If yes, glvs war or dates of servicn)

13b.. MOTHER"S MAIDEN NAME

v NK%Ar
. SOCIAL SECURITY
MONE

oy

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? ()

19. CAUSE OF DEATH
| Enter anly onacenss per
tine tor (a), (b), and (£}

3. NAME OF » (First) b (aiaa) e (Last) A DATE  (Mmth) (Dsy) (Yea)
(Typeor print) _ ALFRED /. A SMITH s SEPT. ~ 26,1954
5. SEX )| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (s ywars| ¥ miocx 1 tum | # Gooon = mn
M I E WHITE WIDOWED, DIVORCED (Specityi - [3lagim een ml Dure | Houss | Min.

MAL. HIT S |
10s. USUAL OCCUPATION (Gbebiad ot vk | 105, KIND OF BUSINESS OR IN: | M. BIRTHPLACE  (ciyy s sease or Foraign Comatrr) 7 12 CITIZEN OF WHAT
wicl AUTO. MAN cuarel UMK VS Ay

MEDIE csR'rlﬁcATlon

ANTECEDENT CAUSES

_*This does not mean
Morbid conditions, if ang, gbﬁlg DUE TO (b)

the tmode of dying, such

%W

14. NAME OF HUSBAHD’DII FIFE

MARIDN SMITH
7. INFonANT S SIGNATURE OR N:?aa J"A DﬂESS :

INTERVAL BETWEEN
ONSET AND DEATH

as heart failure, asthenia, | rise to the above canse (a) dating

" Conditions contributing Lo the death but nol
related to the disense or condition causing deaid.

ele. It menns the dis- | Che vnderiying cause last. . ‘
ease, infury, of complica- DUE TO (c) M‘,—W
tiom which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves ] w[d

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY teg.. fnorabast | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, tarm, taciory, strest, ofies bidg., sta.)

HOMICIDE / { ;2 o=
21d. TIME (Month) (Duy} (Year) (Houn 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OOCUR?

OF WHILEAT[—] NOT WHILE '
INJURY - AT WORK

2. I hereby certify that I attended the deceased from _9=17=54 _ 18

aliveon _Q=26-584 19

_____, and that death occurred

10_9_2§J.L_.19’_ that I last saw the deceased

m., from the causes and an the date siated above,

\II‘B

DATE REC'D BY LOCAL
REG

| 0CT 1 1954 |

2. S1G (Douwortitﬂ 23p. ADDR.ES ) ) Z3c. DATE SIGNED
2 M%, 1515 Lafayette Awenue 9-27-54,
IAL CREHA- 24b. DATE 24(: NAME CF CEHEI'ERY OR CREMATORY 24d.-LOCATION (City, town, or connty) ” (Siate)
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.. STATEMENT BY LICENSED EMBALMER

PUR

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

DY ME, OF DY oo iiiiieieii ot ceieia e ieiatearaeeeaaien i msaremaraniaaas fveenoan . Student Embalmer No............

working under my personal supervision..

RV Ts (-] | J PP
Signsture pf Student leer
Licensed Embalmer No...¢2 “

‘ m‘) P. O.. Address //9" A&

. - . 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 handwriting.

7* this body is not embalmed, fact should be so stated above. :

- e
- - .



