Llpi- IJIVINUN WP PR RLIN WS VUINIORI

No. 300
FILED MA STANDARD CERTIFICATE OF DEATH s rie ne 13906
10.48 Y 1 3 1955 oo EERIEL State File Nowo D -
"BIRTH NO. REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. NO. _1@@3 Registrar's No.........,...3815.
1. PLACE OF DEATH J./' 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a, COUNTY B a. STATE b. COUNTY adinimion).
O - Missouri
b. CITY . imita, snd give |G, . 4 v
oR (It autefde corpurate limits, write RURAL nd::;n:hip) gTA].:{EEnG;‘I;Ii FE) I CBTRY .od E::;,gﬂ;em‘:;g#kgm“ of
TOWN St.Louils . JowN 5t ,Louils PJ
d. FIE-{%IE“;P?IANIIEOOF (If not in hoepital or institutlon, glva street address or location) AS'DTDRREEE.SFS (It rural, give location) ;j /D
INSTTUTION ~_Futheran Hospltal A 3907a Wyoming Street
‘ 3-6"&“&'%5%% 8. (First) Hb‘ (Middle} s ic 't'f;lﬂst) 4. DATE (Month)  (Day) (Year)
(Tupeor Printy ~ HUZH . m DEATH April 28 1955
5, SEX U‘ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE (In yesrs| IF UNDER 1 YEAR | F UNDER M HES.
. WIDOWED, DIVORCED (Bpeif: birthday) Mnnt.hl, Days | Hours | Min.
_ 4 | Male White Married Aug, 9, 1900 5ll-_ e b 1
10a. USUAL OCCUPATION (Ciive kind of worl 0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:umdurinxmﬂtu!'orkinzli{l(:.i:v:;;::ﬁmdl)‘ ! v DUSTRY {Civy wnd State oz Foreign Country) 0 ‘2 gLH%ER‘(OFWHAT
Pressman Post-Dispatc St.Louls, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Wllliam Smith | Lavina Horne _ _ Bertha Meyer Smith
Ig WAS DE(;EASED EYER lNiU.S. ARMdED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
¢u, Ao, or ynknawn) ¥ou. give war or dates of sarvice)
g 89-01-0051| Bertha Smith - 3907a Wyoming St.
18. CAUSE OF DEATH DICAL CERTIFICATION . INTERVAL BETWEEN
¢ i N LA ONSET AND DEATH

|l Enter only onecaussper | |- DISEASE OR CONDITION

Jine for (&), (b), and (¢) | DIRECTLY LEADING TG DEATH® (g —Sdﬂw_

"*Thiy doea not mean | ANTECEDENT CAUSES -~ W CD" la H
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b) - n,
at heart failure, asthenta, | Tise to the above caude (a) sating

de. It meane the dis- the underlyz?m couse last,
ease, infury, or complica- DUE TO ()
tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS .

Conditions contribuling fo the death but not
related to the dizease or condition causing death.

19a. DATE OF CPERA. | 15b, MAJOR FINDINGS OF OPERATION e 23, AUTOPSY?

TION . ) . . .

> 1 Mozl Mw : ves [1 o [
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE home, farm, factery, street, office bldg.,exo.) . :

HOM[_CIDE ' - ’
21d. TIME (Month} (Day} (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :

WHILE AT ] NOT WHILE
iNJURY : . = | work AT WORK 15 6 I
22. I hereby.certify that I aitended the deceased from m 19£_ lo ol 19_.5.:._{ that I last saw the deceased
" alive on 29 Qponief | 195, and that death occurred al _ﬂ.ﬁf& ., from the kguses and on the date siated above.
235, SIGNATURE (Degres or titlyr) ‘23v. ADDRESS , 3. DATE SIGI}ED‘I
. ) i) & - - .
. oy . .
vb b ¥/ . ) /8-1.0\1-!-&-' - Tk

WRITE PLA.INLY———USI.NG UNFADING BLACK INK—MAKE A PERMJ;&.NENT RECORD

. . 24b, DATE I 24c. NAME OF CEMETERY OR CREMATGRY 244, LCEATION (Oity, town, ot counr.y) tate)))v’
TION, REMOVAL (Bpecify)

Removal R?ay 2,1955 Sunset Burial Park | St. Louis County, Missouri
DATE REC'D BY LOCAL AR TURE ADDRESS

—363l. Gravols Ave.

REG
APR 29 1955 YA W, -

‘// m ;6 (Licensed Embalmer’s Statement 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

, Student Embalmer No...........
working under my personal supervision..

SERACNY 1eveeeiesaeeeeeieeeees e e Slgm _ u"_ﬁ‘-"’é"‘/

Signature of Student Embalmer . . o TITTITTIIImmmImTTmmmmmImTTmmmmmmmTmTmmmmmmmmmmm e

liicensed Embalmer

P, O. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi8 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 handwntmg.

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




