No. 300 OF ™H OF 39251
- SILEDNOV 22 1954 STANDARD CERTIFICATE OF DEATH st il Mo ‘
BIRTH NO. Ei- DISY,. w0, i]_s_ PRIMARY REG. DIST. W—ma. Registrar's No........:.. ________ |
1. PFLLACE OF DEATH . [FZ OSUAL RESIDENCE (Whers decstsed livad, If Inatiiation: residesce befors
Q a. COUNTY a. STATE b. COUNTY sdmisston).
— ' Mipsourt
b. CITY (It cotude corpurate limits, write RURAL and give c. LENGTH OF [{ < CITY v & I Rerkdency within Iimits of
98 townetin)| STAY oha OR :
5 . §T. LOUIS i it TOWN__ St. Touis . RETEET,
d. FULLNAMEOmehmummdnmm_uw . STREEY 1 roead, give bocatlon) A U
HOSPITAL OR * ADDRESS . AP
8 INsTiTuTioN: 8T, LOUIS CITY HOSPITAL 3 262LA St. Louis Ave, 3 /0
ﬁ 3. NAME OF & (First) b. (Middle) e (Lest) - . OATE (Manth)  (Day)  (Yean)
E { Type or Print) OSCAR SkMITH SMITH DEATH  OCTOBER 18, 1954
é 5. SEX 7| 6 COLOR OR RACE | 7. MARRIED. NEVER ummm./ 8. DATE OF BIRTH - 9. AGE (In yeurs] ¥ taen | TEAN | & aax 10 s,
Male White AP PEL =7 | Feb. 1-1886 il i il el B
0a. USUAL - N . =
é 10a. U og‘gg?ﬂori (Ot kind of work- 10b. KIND OF ausmzssnoa mY 1. BIRTHPLACE  ((y,) 10t Stats or Feraign Country) / mc&'fh}%'{f?"'w"“
A Hetir Box Maker . Lacy, Ark., «S.A,
< “Is-. FATHER™ S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. FohrdasfagRa | Lucinds Van Com Helen Smith _
4[| 15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY |17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
» OF WAr O 7 v
3 | Ynkaown | ¢ = | 129-09-197%" | Helen Smith 2624A, St. Louis Ave.,
'L 18. CAUSE OF DEATH . bt OR CONDITION MEDICAL CERTIFICATION lw%"gm
Z mﬁyxg DIRECTL.Y LEADING TO DEATH® ) CERAEBRAL. HBOHB.:.S‘,,[
i “This does mot mean | ANTECEDENT CAUSES
3 the mode of dying, such ﬁuuwgcmw i uﬂg m DUE TO (b)
caure ﬂ m
B {| e 7t e he ot | e wmdeigtng coue s o reroow e
case, infury, of complico- buE 10
g thon which crused death. | 11. OTHER SIGNIFICANT CONDITIONS - —
= Comditions comiributing fo the death but nol
94 related to the disease or condition couting decth. .
t= || 192. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION , E v . R *20. AUTOPSY?
2 TION
o || 2a ACCIDENT (Bpectty) 21b. PLACE OF INJURY {s.x..fa or abous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR)
P4 SUICIDE - bome, tarm., fsstory, strest, office hidg.. eve) . . )
2z HOMICIDE .
2 {21 TIME  GMowt) (w) (Te) Houw | 2ie. INJURY OCCURRED |2If. HOW DID INJURY OCCURT )
(O - o | RSN M 33 X
E 22 I hereby certify that I atiended the deceased from __10-12-54 19 | , that I laat saw the deceased
; alive on __10=-18=5/ 19 ____, and that death occurred at F2488 m., from!kaoausaandmthedatcudcdabooe.
E. . ﬂa—,ﬁ]ﬁwmi L (Degresortitle).n] 23b, ADDRESS - : .| Bec. DATE SIGNED
. M U K a,q-.--. WD, * 1515 Latavette A_-ngnue + 1 10-18-54
E Za BURIAL cnr_m; 24b. DATE ~NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, town, of connty) . (Stale)
& : Oct. 20th/5h i Mennrlal Park Cemetery | - St. louis County, Mo.,
DATE REC'D BY LOCAL A 25. FUNERAL DIRECTOR'S $iGMATURE ADDRE &3
AT 161964 4t1{eidner Undertaking Co 2223 St. Louis Av.

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 emb.
by me, OBy ... it saiseisareesasne st damann » Student Embalmer No.

working under my personal supervision..

Signature of Student Embelmer

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

-




