o+ FLEDOCT 26 1954 THE DIVISION OF HEALTH OF MISSOURI '30988

7 STANDARD CERTIFICATE OF DEATH Sate File Novmrsmmsmt
-BIRTH NO. . . REG. DIST. NO. 3.‘ PRIMARY REG. DIST. KO-]OD_3. Registrar's No....... 8@71 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ioatitution: residence befors
a. COUNTY a. STATE b, COUNTY adiuimion),
Missouri
b. CITY it outsld to Umits, writs RURAL sad gi c. LENGTH OFil e CITY ] o
| Qg ousie orprie s S| STAY oo a0 ©p e s o
! g Toww St. Louis, Mo, TowNn 3§ . Louls, b Neg
d. FULL NAME OF (If not in ho;piul or inatitution, give strect adilress or logation) STREET {If rural, glve [ocatioa) ‘I 5
o HOSFITAL OR ADDRESS . D
Q wstitution  Enroute Clty Hospital 7 4837 Calvin A 0
g 3. l:l;'EchéE s?-:'i—: 8. (First) b. (Middle) / ¢. (Last) ‘ 4, DS}—E (Month)  (Day) (Year)
E (Typeor Priny ~ Emme £t Eugene Smith peatk  Septe 12, 1954

é 5. SEX D 6. CCLOR OR RACE | 7. W?D%%SEB ET\YSEC!\EGSRRIED 8. DATE OF BIRTH 9. AGE (I yesrs| ¥ UndER & YEAR | F UNDER 0 mas.
F EN Inct tirtdyley)  tAonthe| Daya | Ifours | Mig.
S Male White never marr 7-10-1896 | -
2 || 102, USUAL OCCUPATION (Giveinduf ork | 10b. KIND OF BUSINESSD%R IN | 15 BIRTHPLACE () as Staee ¢ Forvign Counten) ol 12, CITIZEN OF WHAT
A BI8TE Pullman Company| Moscow Mllls, Missourl BIEL.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a Wiliiam K. Smith Mary C. Hamllton None.

% I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea, no, Loowa) | (I yes, llN_v r dates of scrvice) NO.

3 . T Os Jo Smith 5851 Plymouth Ave.

i_ _18. CAUSE OF DEATH MED L CERTIFICATION INTERVAL BETWEEN
2l Enteronlyonecsuseper | |. DISEASE OR CONDITION _ M—d/fx—/ - ONSET AND DEATH
E line for (), {b), and {c) DIRECTLY LEADING TQ DEATH )

5 ‘s This does not mean ANTECEDENT CAUSES
- the mode of_dying, such | Aderbid conditiona, if any, giring DUE TO (B)
- ar heart failure, asthenia, | 7is¢ 0 the abore cause (a) stating
I e, It means the dig. | the underlying couse last.
) case, fnfury, or plicg- DUE TO (¢}
P tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
- Conditions eontributing to the death but not
ﬂ related to the direase or condition causing death.
[ 19a. DATE OF OP'IEE)Abi 15b. MAJOR FINDINGS OF OPERATION 7 20. AUT Y1
-4
(=) — YES NO D
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (e.g..Inerabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,w SUICIDE homae, larm, factory, street, office bldx., et} -
Z HOMICIDE
g 21d, TégE {Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
J_‘ INJURY m. WORK AT WORK L/ a" (2] ’
? 2] erlify that I auended the deceased from 19_ o 19, that I last saw the deceased
ﬁ alive g1 and thot deathm,_ >, Jrom the causes and on the date stated above.
g i;efﬁuﬂ /}/ i f‘ (/(Degma or tit 23176% M I%r?m:n
E [AL CREMA- | 24b. DATE 24z, NAME OF CEMETERY @R CREMATORY | 24d. LOCATION {City, town, orcountﬂ (State)
ON REMOVA.L (Bpeelty) i 11
£ |Removal 9-17"54 Riddle Cemetery Mosgow Mills, M°°
REGISTRAR'S SIGNATURE — 25, FUNERAL DIRECTOR™ S S1GNATURE " ADDRESS

DATE REC'D BY LORCE»:‘;L
SFP 15 1954

Albert H. Hoppe 4700 Washlngton.

(I.ivensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER,

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By e, O . i teaaaaarrereras s , Student Embalmer No...........

working under my personal supervision..

Student ..o e a s Signed . &€ W N Ry ot el ' Sy ot oy < i

Signature of Student Embalmer
Licensed Embalmer No..é‘.(.o.%

- P. O. Addressyﬁ@m

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

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

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

- »




