No ., 300
10.43

e

()

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD o

THE DIVISION OF HEALTH OF MISSOURI

428!’-'9

FLEDDEC 17 1954  STANDARD CERTIFICATE OF DEATH Sate File g, FAIEAAD
BIRTH MO. REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. m.lﬂﬂa Registrar's N,,jl_ig_@_@;__
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If ioetitation: residence befors
a. COUNTY . . _ a. STATE Missouri b COUNTY adoimlon).
b. CITY (If outetds corpurste Limity, write RURAL and give c. LENGTH OF c. CITY . & s Recklancs within Umdts of
STAY OR
Tom . St, Louis, Ho, i STV @ ekl yown  St. Louls YRR
d. FULL NAME OF (If ot Ia hespital or lustitotion, eive street addrom o location) [| 4. STREET I runsl, eive location) ENE
HESPITAL OR ’ ADDRESS
INSTITUTION. 4272 Maffitt l// 4272 Maffitt <
3. NAME OF a. (First) b. (Middle) <. (Last) . DATE (Month)  (Day) (Yean)
{ Twpe or Print) Gladys Smith beAtH Dec. 8,1954
5. SEX /J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. = | 8. DATE OF BIRTH . AGE n rean] ¢ woca | Dumu v o 5w
. (Bpacify) turmdu B Mis
female white e Lsde N FZd 2 /07 e |
102. USUAL OCCUPATION (G T NESS OR IN- | 1. BIRTHPLACE
dw.dmhgggtcdw 0 u(l(:::.k:i;ollwz 105, KIND OF BUSI ESDUSTRY B (Civy and Scata or Foraign Cnlll.r!) 12&85“%5’;?"““1.
housewite at home st. Louls, Mo, :
Iaé %ATHS ‘s Mui 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR $IFE
o aloney Katie Harlan 1Jonn A, 8Smith 3
15, WAS DECEASED EVER IN VU.S. ARMED FORCES? ‘ 6. SOCIAL SECURITY |77 INFORMANT'S SIGNATURE OR NAME ADDRESS
o, ey, OF 0w/ Foa, war or dates of service! .
e none - John A, Smith 4272 Maffitt
19.- CAUSE OF DEATH - el S MEDICAL CERTIFICATION ‘| INTERVAL BETWEEN
| Enteronly oneceuseper | |, DISEASE OR CONDITION !d J— . 9 ND DEATH
line for (a), (b), and (c) | DIRECTLY LEADINGTO DEATH® () —«&h{u«z‘—;ﬂb‘-‘e —M‘—_\ iz +~
+This doer not mean | ANTECEDENT CAUSES )
the mode of dping, tuch ﬁmgdmmbahm, if any, DUE TO (t)
a -
ety s, | 1 L e it 0
ease, injury, or complica- DUE TO (c)
tion which coused death, | 11: OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death bul not
related to the di. g
192. DATE OF OFERA. | 19. MAJOR FINDINGS OF OPERATION 't 20. AUTOPSY?
V4 * . ves [ 1 w0 B/
21a. ACCIDENT . Bbaclly) 21b. PLACEOF INJURY (e tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, £ boms, farm, factory, grest, offios blde.,wto.)
HOMICIDE - St
214, TIME  ° (Month) _(Day) (Year) (Hoary | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? .
INJURY : WHILEAT™] NOTiiLE . ey
2. I hereby certify that I atlended the deceased from _JLM, 19, to MP/ , 19LY, that I last satw the deceased
alive on , 1 .9!,'{.., and thal death occurred at'Z_?LQ_p_ ., from the cauaea and on the date glated above,
23, SIGNATURE (Degsee or title) | 23b. ADDRESS 4£ 7J3 ,@_{ 2. DATE SIGNED
WA AY. 4 2 7 Do 5ol
2, Nag R Mlé\lh_ CREMA-"| 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or couaty) (Btate}
Epatiy: .
uria 12-13=51 Calvary Cemetery St. Louis Mo. .
DATE REC'D REGISTRAR'S SIGNATURES zs F ERJI\:. nuz,zcron 8 sl6 ome . AbOmESS
IHEGIOISa X Ce 0Ot e 20 I PBSDS Y 5t,Louis, Mo,
hel - A (Licensed Embx 's S on R Side)




Dr. Koon.
4755a Morganford

‘Friday 1 to 6 p.m, ‘ : -

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..

.,z%yse457

lmer No.‘ 5‘\/

Student . oooiiiiiaiiiiiiiii i
Signature of Student Enbaloer

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

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

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




