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

FILEDDEC 17 1954

THE DIVISION OF HEALTH OF MISSOURI I
STANDARD CERTIFICATE OF DEATH

ﬂ,S_,__anmv REG. DIST. m.]_(l()_a. Registrar's No ﬂ094:5

12827

State File Novnmiinnsinan

- BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. It ioatltution: residence before
&. COUNTY a. STATE b. COUNTY admnizssion),
Missouri _
b. CITY (If outnida corpurats limits, writse RURAL and give ¢, LENGTH OF ¢. CITY 4. 1s Restdence within Lmita of
township) | STAY tin this place) OR 5 city or incorporated townt
Town  St, Louis, Mo, TOWN. St.Llouis Y=g ®D
d. FULL NAME OF «a hoapital pr institution, give sireat address or loeaticn) . STREET (I rural, give locatfon} =/ 7 ?
HOSPITAL OR . ADDRESS
oseirat ok “BARNES HOSPITAL i 2106 39th St.
A ME . {F . L) .
3 gEACEAS%FD 8. {First) b. (Middle) ¥ o, (Loast) 4. DS;E (Month) (Day) (Year)
( Tvpe or Print) Charles Francis Smith DEATH  New 22,190,
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| ¥ wier 1 4 H HES,
WIDOWED, DIVORCED (ﬂmmfy) last birthday) Mﬂl!'-hl, Days | Hours | Min.
Male: White Widowed m—eew]1883 71 I
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . X
domdnﬂngmmﬁofworkluﬂio.nzen!;! rl:t:r:;) DUSTRY {City and State cr Foreign Countrv) lzcgl[.m%ERr;?FWHAT
nene Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Un i Unknown

15. WAS DECEASED EVER 1N U.S. ARMED FORCES’ 16.. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, orunknown) | (If yes, give war or dates of servioe) NO.
unknown unkno
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gﬂvu_ BETWEEN
Enter onl 1, DISEASE OR CONDITION - - ‘\Nag?g‘
e oy o vy |  DIRECTLY LEABING TO DEATH® () Coronary Thrombosis 3
N "
] ANTECEDENT CAUSES - -
*This does not mean ﬁrte 8 g
the mode of dying, such | Aorbid conditiona, {f any, giring DUE TO (b} riosclerotic Heart Disease 3 yrs.
as heart fallure, asthenda, | rise fo the above cause (o) stating
ete. It means the dis- the underlying cause last, .
ease, infury, or '] * DUE TO (c)
tion which canzed dca.r.h 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut not
related to the direase or condition causing death,
19a. DATE OF OP'IEE)Abi 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
vis L no E}

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.s..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, farm, Iactoty, siceat. office bldx., ste}

HOMICIDE
21d. TIME (Mgnth) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK HA2eo

2, I hereby certify that I atte

the deceased from _ Moxr, 18  19EL 1o~ Woy 29, 19.5‘1_* that I last saw the deceased

alive ont 19 , and thai death oceurred af _].a3fpn., from the causes and on the date stated above.

23a. S R N (Degree or title} | 23b. ADDRESS Z3c. DATE SI
= 7 s BARNES HOSPITAL | “11/25/%%

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244d. LI ONg(City. town, or county) {State)
N, REMOVAL - .

TION, REMQVAL (Bpeeity) 30 = Anatomical Board oﬁ ?ﬂoms, MO.

DATE REC'D BY LOCAL

DEC1 1955~

ISTRAR'S SJGNATU

/JNERAL DIRECTOR' S

1 GNATURE

/0

y/;_I;DDIE 55 z

o JE8

(Licensed Embalmer’s SuEnem on Reverse

P . ..

Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ... B T T TR , Student Embalmer No,.........

working under my personal supervision..

Student ... oo Signed .. e
Signature of Student Embalmer

Licensed Embalmer No..........
P, O. Address ..., ................

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

I¥ this bedy is not embalmed, fact should be so stated above.



