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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE AI‘PERMANENT RECORD

- BIRTH NO.

ALEODEC 131953 o7 NDARD CERTIF

REG. DIST. N

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF*

ISSOURI
CATE OF DEATH

State Filc No.....

PRIMARY REG. DISTT%\M Rzan:lrarlNoJfﬁ

{2  USUAL RESIDENCE (Where decossed lived.

I ipstitction:

reatidencs befurs

a. COUNTY . . STATE dggission).
St. Louis * Missouri > CONTY gt . Louf§™
b. CITY (it outcid Umita, writa RURAL and giv c. LENGTH OF c. CITY N
RY oot e, ks KUBAL ssd s | €, LENGTH O )| - <3y y 2T\ ¥ gy
Tow _Overland ysars||_ TOWN Overland RS
d. FI':IJ(E')JS_ ?T&MLEOOF (If oot ia bospitsl or institution, kive streat address or loeation) } AS-Dr[?REEESrS (If yural, give [ocation)
INSTITUTION 9822 Midland v l 9822 Midlandg
3 SME oF 5. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Dey)  (Year)
¢ Type or Print} Laecnard A. - Smith pEATH Nov, 25 1954
5. SEX 6. COLOR OR RACE | 7. MAR )gD NEVER MARRIED, 8. DATE COF BIRTH 9, I:GE (In years| W UNDER | YEAR | IF UNDER u mHas.
Male Wh " te f .MJ D, Dl\gRCED (Spedryf Dec. 25 , 1899 ‘hdn; MDBTP-DIYI Houm l Min.
10a. USUAL OCCLIPATION (Give kind of work IND OQF BLISINESS OR _IN- | 15. BIRTMPLACE I
dom%szaﬂof working L, e:annil' r’etrr:;) tg%. EES%U #gT’l DUSTRY Ohi (Cicy and Stare “‘ﬁ"““ &"'“"'7 l 2.8 TF%E"H(TOFWHAT
Plate Glass (n o U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR VIIFE
Martin Smith | _€Clara Ros Mary Smit
i5. WAS DECEASED EVER IN ’U.S. ARMED FORCES? [ 16. SQCIAL SECURITY I7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{ 7o, or unknowa) If ¥ @ war o oy
V6% ISEORBr T Hasr 404 03- 6250| Mary Smi th 9822 Midland, Overladd
18. CAUSE OF DEATH ICAL CERTIFICATI . IgTEER-}-'AL BETWEEN
. Enter only onecemseper | I. DISEASE OR CONDITION «f. . D DEATH
N for (), (1, 8nd () DIRECTLY LEADING TO DEATH®(g; _ _ _ / Ur2
“ahis does mot mean | ANTECEDENT CAUSES - '/ _
the mode of dying, such |  Morbid conditione, if any, gising DUE TO (b) o
as heart failure, asthenia, | rise 1o the abovetange () stating - . Ty, .
dc. It means the dig. | he underiyingtouse fast: - b
case, iggiiry, or complica- PUE TO (c}
tionsyRich muuddcuth | 11 OTHER SIGNIFICANT COMDITIONS L ' . -
'y % ‘J' X.@updifions contributing to the death but not -
e related to the dizease or condition cousing death.
19a. DATE OF OP.FIROIK 15b. MAJOR FINDINGS OF OPERATION .. 20. AUTOPSY? "
. 752& / ves [ NO'E
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {e.z..Inorabout | 2lc. (CITY. TOWN. OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, ofice bidg., ate.)
HOMICIDE . .
21d. TIME (Month} (Day) (Year? (Hour) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “woRrx AT JORK

2. I hereby cert' hat 1 gitended the deceased from W
alive on __, 193 and that death ofcurred at 118

tha! I last saw the deceased

77 { 5~
' from he causes and on the date staied above,

{Degree or titln)é

23b. ADDRESS j 2 M

‘ac

(ATE le e
.ha FAY

many\qu . '

zaq Locanou (@ity, town, ar county)

Louls, Mo,

(54

Yfa réf

(Ticensed EfbAty mm on Reveru Sldr)

SURIALL CIVEMA, | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY
il ) .
Rl | 11 /29/54 ' Calyar Cemeter'
5 ‘Igﬁ_ ‘? RAGAS SIGHA / Y EAAL D It 5
‘7 1£4__...__,___‘_(4/ / "lz A A
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L
STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by

working under my personal supervision,.

Student.. ... Signed%.ﬁf.%. g
Signature of Student Embalmer :

Licensed Embalmer No.gﬁ.‘

o P. O. Addre ._?2—0‘}.._.%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O BWRITING. G(g

. 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. -4




