2. I hereby certify .that I attended the deceased from ,Llr—ﬁh_, lo _S;.ﬁ_..__.__, 19&_, that I last saw the deceased
alive on _Mi____ _il_-l, and tha! death oceurred al Am., from the causes and on the date siated above.

233, SIGNATURE (Degres or titlo) ¢} 23b. ADDRESS ) 2Z%. DATE SIGNED

M‘_@' % g y M.D. 2601 N. Vhittier ) 9295l
s, BURIAL, CREMA- TE 24c/RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Glty, tows, of county) (State)

TIGN;REMOVL oty 10/2/54 Oakdale C 5t. Louis Co. Mo; '

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR 25. FUNERAL "DIRECTOR"S 31| GNATURE " ADDRESS
 0CT 1 jpsa )5t Wright Funeral Home 3100 Easton

(Licensed Embalmer's Statement on Reverse Side)

No. 300 THE AVINUHN UT FIEALIN WUT MUaANIN ‘II""Q
o. 2 s
w2 | FILEDOCT 26 1954  STANDARD CERTIFICATE OF DEATH sate i o, 2986
BIRTH ho._ e . REG. DISY. NO. &8_ PRIMARY REG. DIST. m‘!g()_a._.. Hegistrar's No.u......ﬁg..g.&n.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where daceased lived. If instiwgtion: rewklence before
N . A N . dinision),
O a. COUNTY a. STATE Missouri b. COUNTY u o
b. CITY (H cuteids corpurats limits, writy RURAL and give ¢. LENGTH OF [[ ‘c. CITY o In Residence within Honlle of
OR township)| STAY (In this place) OR ’Zo . » city qblpmponud town?
TOWN St. Louis TOWN ol Dot 5o e
a d. F}?OL%P?IT&A';‘.EOORF (If aot in houpltal or institatlon, glve streat add or loeation} ..Asgg% (! rarul, give location) ;\ }/
S instiution Homer G. Phillips Hospital | 27/ 1174 Francis
3. NAME OF . (First b. (Middle ¢, {Last)
R RS, v , e _ 4 OATE  (Maoth) (Day) (Yew
H (Type o7 Print) Carrie ee Smith DEATH 9 29 sl
ﬁ 5. SEX . COLOR CR RACE | 7. MAR}EEB NW&RCIESREIEE”{ 8. DATE OF BIRTH 9. I:?E {Io ve)ln ;; m:.u | TEAR ;um X HE.
¢ ¥) n Miq.
§ | Fend Gl AR PI Yo | " Feb. 23 1899 aL | B- |5
” lﬂa USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12. CITIZE
s dnﬂn‘mntofinflumo u:on‘:f nl:r:) : DUSTRY Earlt or;cltf'(;d State or Fornign Country) / Yot Rh‘}TOFWAT
& ¥ -
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
H John Radford i Ella Prict Edward Smith
M B WAS DEC;‘EASE:J E\(.;I;:R IH.’U S. ARM;‘:P I;ORCES? 16. SOCIAL SECURLTO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 a8, 0o, OT unknown yon, Y8 WAr OF L} service . Ed S -
™ : ward Smith I4I7-1/2 Francls
! 18. CAUSE OF DEATH . MEDICAL CERTIFICATION . L . _| 'NTERVAL BETWEEN
B || Enteronlyonaceusper | I. DISEASE OR CONDITION _ C . £ col i th Colost °"fjﬂ' g‘g DEATH
E line for (s}, (b}, &nd (<) DIRECTLY LEADING TO DEATH (a) arclrnioma ©O Qlon wL JOLOBLOMY I .
E *This does not mesn ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
3 as heart fatlure, asihenic, | rite Lo the above couse (o) stating
(-] cte. It means the dig- | ihe underiying cause last,
e Ay R SIGMNIFICANT COND]TDU:STO =
tion which caused death, | 11. OTHER SI I 10
& Conditions contributing to the death but not Widespread Metastasis
5 reloted Lo the diease or condition cousing death,
™ 19a. DATE OF OP%F‘!DAP; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E YES D NO E
™ 21a, ACCIDENT {Bpacily) 21b, PLACEQF INJURY (o5, Inorabout | 21c. (CITY, TOWN: OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, fagtory, street, office bldg.,e10.) -
& HOMICIDE . /53X
g 21d. TIME {Moath) (Dar} (Year) (Hour} 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 4 <
oF : WHILEAT ] NOT WHILE -
J. INJURY m. | "work AT WORK
[
<3
<
I
W




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ....cccooieiiiiiiiiiaiarereeerrareceasaaaaaaas
Signeture of Student Embalmer

Licensed Embalmer No... 3 é‘

P. O. Address {/f 4

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

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




