No. 300
10.48

WRITE

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, _&8__ PRIMARY REG, DIST. NO l,l_l_)._(')._a_.. Kegistrar's No....

ALED SEP 1 1955

State File N ‘£BJ '?O

6877

.

. Enter only one ceuse per

i PLA‘;E OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived, Ii Institution: residence belore
a. COUNTY a. STATE b. COUNTY adiision),
Miggouri
b. CITY (i oueit Limits, write RURAL snd i ¢. LENGTH OF || ¢ CITY N o
R o S * wpinu m . " :o-:n..hip) STAY {io this ptace) OR * ?mﬂﬁieﬁ‘:‘mﬁﬁ:?
TOWN t. Louis, Mo, Years TOWN  St, Louis
d. FH'C;!S-P?'I.'AAT.EO%F (If not ix bospital or inatitution, give sirect nddross or location) AS‘DTE?REE% (If rural, give location) D
INSTITUTION  4,569a_Mary Avenue, g 4569a Mary Avenue, D
3. NAME OF 8. (Fist)  Freda b. (blddle) c (Lest)  Smith |4 DATE  (Mouth) (Day) (Year)
{ Type ar Print) Freda A. Smith oeatH_ August, 6, 1955
5. SEX j 6. COLOR OR RACE | 7. MARR]EEB fg;—'VER I\EHSRRIED / 8. DATE OF BIRTH 9. AGEir:Lndro;.n LE UNDER 1 YEAR | F yMDER 1 Hms.
. {Bpecify) t sy lonthe | Daye | Hours | Min,
Female White rried Feb. 11, 1893 | &2 | |
!Oa USUAL QCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . 12,
durmzm:nwi rking lfe, e:uul:f :Lt;r:l) USTRY {city :‘d State cr Foreiga Cauntrv)/r 1z C:JTIZERN ?OFWHAT
House At. Home St. Paul, Minn, 1 Uus.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Unknown Unknown Mr. Robert F, Smith
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,ocrunkonown) | (If yem, give war or dates of sarvice)
No Unknown Robert F. Smith, 4569a Mary Avenue,
18. CAUSE OF DEATH , MEDICAL CERTIFICATION INTERVAL BETWEEM

1."DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

NSET AND DEATH
2]

line for {8), (b), and (c)
ANTECEDENT CAUSES e
Morbid conditions, if any, giring DUE TO (b)

rise to the abope cause () slating
the underlying couse last.

*This does not mean
the mode of dying, such
as heart fallure, axthenia,
ete. It means the dis- . :
case, infury, or o DUE 70 (c)

Hea-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but ot
related Lo the dizease or condition causing death.

XY 2 z

19a. DATE OF OP'FIF:)ABE 150, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
9/3 [0 ves 1 vo

21a. ACCIDENT 1Bpecily) 21b, PLACE OF INJURY (o.g..lnorebout | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY)., (STATE)

SUICIDE hl . home, farm, factory, sireet. office bldg.. e10.)

HOMICIDE . : .
21d. TIME (Month) (Day) {(Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY

WHILEAT HOT WHILE
INJURY = | " woRk AT WORK 1 e

S,

PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

2 I hereby certify that I qltended the dcccasﬁm 19, h@#@ that I last saw the deceased
alive , 198 1 "and that death occurred at 9:30P, m., from Thef¥duses and on the date stated above.
) 21 E’ p
m ;

’ {Degroo or Lit!e) 23b. AD DATE SIGNID
4 @Z"“’ 00 > >j[@ M XEA 5T
s, BURIAL, Mﬁ) 24b. DATIE N/ | 24 NAME OF CEMEI:ERY oR CREMATORY LOCATION (Oity, town, or county) (§fhte)
MOV 8-8-1955 St. Paul, Minn, Cemetery | St. Paul, Minn,
DATE REC'D BY LOCAL | R RS SIGNAT! 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
AUGS tgssREG' I j ne. %' Hath, Hermann & Son Inc. 2161 E. Fair Ave,
C vV -

(Licensefl Embalmet's Statement on Raverse Side)




e e e e A

STATEMENT BY LICENSED EMBALMER

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

by me, OF By Lo it e , Student Embalmer No...........

working under my personal supervision..

Student......coiriiiii s
Signoture of Student Embalmer

Licensed Embalmer No. 377

P. O. Address,%.,ém

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.
* Jf this body is not embalmed, fact should be so stated above.

- - -




