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

FILED MAR'IS 1955  JHE DIVISION OF HEALTH OF MO 10210
; X STANDARD CERTIFICATE OF DEATH Sttt File Novvw i ot i
BIRTH KO. REG. DIST. wNO. _iﬁ PRIMARY REG. DIST. MO, M 0 ol 1003 Registrar's No..u.... 1,()04\.__
I. PLACE OF DEATH ’ 2. USUAL.. RESIDENCE (Where o d lived. If { d befors
a. COUNTY a. STATE ' Mjsgouri b. COUNTY adustaeton).
b. CITY (I outcide borpurate lmits, writea RURAL and glve ¢, LENGTH OF || e CITY 4. 1s Resldencs within Lmits of
OR nabipt| STAY OR
Tomn St. Louis owtio)| STAY @AUEY S St. .Louis ok B
d. FULL NAME OF (1f not in hospital or inatitution, wlve steoat address or location) o STREET (1f rura!, give location) ‘ ‘b ]
HOSPITA DRESS
iNsTiTUTion  Marian Hospital QD 1071 Tower Grove A ‘b
3DBIEAC,2ES()E% a. (Fi.l'ﬂ) b. (Mlddle) c. (Last) 4, DS‘IEE {Month) (Day} (Year)
( Tupe or Print) Michael Jay Smith oeatH February 26, 1955
5. SEX O 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (1o years| o UNDER | YEAN | O uwDER 2 wms.
Mal Whit WIDOWED, DIVORCED (Bpes Laat birthday) Monm, Daxs | Bours I Min.
e e Married Feb, 11, 1897 587
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE " . 12.C
doneduring mout of workiag ite, ev Tl:.t;:;) - DUSTRY (City and State or Foreiga Couatry) D COIS“%E"{HOFWHAT
eievator operat. Montdlair Apts, Lilbourn, Mo, U.5.4.
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WwIFE
' Michael J, Smith ] unknown B A
1S. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY [ I7. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, give war or dates of service), 5 %0
no 25=-14-96 Belva 4, Smlth 1071 Towar Grove
18, CAUSE OF DEATH - MEDICAL CERTIFICATION ; lg:ggﬁlhgﬂaﬁﬂ
| Enter only onecauseper | 1. DISEASE OR CONDITION - DEATH
line for (a3, (by. and (&) | D!RECTLY LEABING TO DEATH® (5 C Q&m‘
*This does ol taeans ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, gicing DUE TO (b}
s heart faflure, asthenda, | rise to the above cause (o) stating
etc. Jt meana the dig- the underlying cause loat.
case, injury, of complica- § __ DUE TO (e
tion twhich coused death, t 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not
relnted to the disease or condition cousing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION .1 20, AUTOPSY?
TION
YES D Noﬁ
21a. ACCIDENT (Bpeclty) 21b, PLACEOF INJURY (a.g..Inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
EI%ILEECDIEDE homa, farm, factory, streat, offics bldg., wo.) .

21d, TIP;:IE {Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

O +
INJURY o Wag-:lél' Nﬂr“vrvggl..(e I‘-{l )\

alive on _da A AD 19 and that dealk occurred at L& m., from the causes and on {he dale stated above.

‘2. 1 hereby ccrttfyt at I attended !h;ieceased from .3__1_':!__ IQE Z_‘:lg_._ 195 that I last saw the deceased _

‘23a. SIGNATURE® . : or titley~\ 23b. ADDRESS Be. DA - ED
o ’)*-‘&Q T q‘:.'IS"L MLI FE)

%%NBEE!HOAJ. CREMA- | 24b. DATE w: NAME OF CEMEI.'ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
0 (Bpeclly} | . .
Fanoval March 1, 1955| ,0Oak Grove Cemetery St. Louis County, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

FEB 2&]3356' Y ol .. z )/__ . R. Lupton & Sons 7233 Delmar Blvd.

W WA (Licensed Embalmer’s Statement on Reverse Side



- w ~ ‘-

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student....ccoociinoiiiiiiii e ictaciiscmaaaaa .
Signature of Studet Embalwer

I-.-icenaed Embalmer No.\ff é
P. O. Addressﬂ.f

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).

1f embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




