THE DIVISION OF RHEALIH OF MixAARI

>, 300 i | ]
MLeD JUN 27 1955 STANDARD CERTIFICATE OF DEATH St File ~20413,
: BIRTH KO. REG. DIST. NO. _3_]& PRIMARY REG. DIST. NO. m Kegistrar's No........;'?.:!-..{;i ¢
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I institution: residense before
)] a. COUNTY . a. STATE  M{ssourl b. COUNTY adinimion).
b, CITY (I outide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY . d Is Residence within llmlu ;_
OR woship) Y (ip chis place} OR . r tnco
Town ST. LOUIS o l 31 yedrs”| town  St. Louis EETRH™ g
d. FULL NAME OF (It not iz bowpital or institution, give sirect addiess or locston} F. STREET (1! rural, give location) ‘T
HOSPITAL QR - AD ?' ID
IWstiTion ST. LOUIS CITY HOSPITAL =54} _3620a Texas Ave. Z
3 NAME OF 8. (First) b. (Middle) 7. (Last) 4 OATE (Montt)  (Day) (Yean)
(Typear Printy ~ JOSEPH FRANCIS SMITH DEATH JUNE 11 1955
5, SEX )6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE Uxn years| ¥ UsDER 1 YEAR | o UnDER u bms,
WIDOWED, DIVORCED (Bpacify)) 1ast birthday) Monm’ Days | Hours | Min,
Male White Married Recember 15, 18841 70 . 1__
102, USUAL QCCUPATION (Give kind of wor 0b, KIND OF SINESS OR IN- | t1. BIRTHPLACE . _—
:un.durinlgglofworuonxli‘!(c‘.i::r:i!d:fdnd]; 108. KI OF BU D?JSTLY . {City sad State cr Foreigo Countrv} 'ztnglzar:'?FWHAT |
__Retired - Clerk Wholesale Drug Ohio (City unknown)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Unknown Smith |. Unknown Thomas Gertrude Erickson Smith
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no,or unkoown) | {If yae, xive war or dates of service) NO.
No - 94-03-5942 Gertrude Smith, 3620a Texas Ave.,St.Louis

INTERVAL BETWEEN

MEDICAL CERTIFICATION | INTERY
AND DEATH

18, CAUSE OF DEATH SEASE CONDITI
, Enter only ongcause per I. BISEASE. OR DITION
line for {8}, (b}, and {c) DIRECTLY LEADING TO DEATH® (o)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | Tise to the aboge cause (o) dating

e, It means the dis- the underlying cause lost,

ease, infury, or complica- DUE TO (&) . . |
tion which caused dengh, | 11. OTHER SIGNIFICANT CONDITIONS : |

Conditions contributing to the death but not
related to the direase or condition causing death,

LVA-

19a. DATE OF OPERA- | 19%, MAJOR FINDINGS OF OPERATION 20. AUTOPSY
TION .
ves [l wo [
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (s.x., inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, larm, fsctory, street., office bidy., evs.)

_HOMICIDE

21d. TIME (Month) {(Day) (Yesr) (Heur) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE
INJURY WORK AT WORK Hae |

2. I hereby certify that I atiended the deceased from __6=5=585 19 to _h=11=K5 19 that ] lost saw the deceazed
alive on _6=11=55 __, 19___, and that death occurred ai Q345P m., from the causes and on the date staled above.

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

Ba. SI { or ti(u_aj Z3b. ADDRESS 23c. DATE SIGNED
), P 1515 Lafayette /A~snue 6-13-55
Ua. B 24b. DATE 28>, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Btate}
TION, REMOVAL (de!.v) M
ewood Park Cemetery St.Louis County, Ho.
DATE REC'D BY Loc,u_ GIST 25, FUNERAL DIRECTOR'S $1GNMATURE ADDRESS

eiderwieden F.H.,Inc.,1936 St.Louls Ave.

icensed Embdmcr- Statement on Reverse Side)

(TR




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY M€, OF DY L et eianarasaaraareaiiaaaas , Student Embalmer No...........

working under my personal supervision..

(] 21 s F=3 4§ A

Signature of Student Embalmer

Licensed Embalmer No... -.f

P, O. Address '35-0.5‘6214

v - <
-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O# N WRITI‘I’\Ié/ (f
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting,
J¥ this body is not embalmed, fact should be so stated above,




