500 THE DIVISION OF HEALIH OF MISSURI p"BJ_’?S
C. -
0. a5 HILED SEP 13 055 STANDARD CERTIFICATE OF DEATH State File No....
: BIRTH KO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. ND] 003 Registrar's No.“......z;gg__.
Q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If Inatitution; residence befors
a. COUNTY a. STATE b, COUNTY adiniselon).
Missouri . "\ St.Louis
b. CITY (If outeide corpurate Umits, writea RURAL and glve ¢. LENGTH OF c. CITY . d Is Residence within Limita of
OR *towhehi STAY OR eorporaf wn?
TON St,Louls rommatic)| STAY dasbieniesll 1S Overland / ‘=@ ™o
d. FHOLIS-Pr'IAAhtEO%F (If ot in bowpital or institution, give streot address or location} F" ASE-)T[?REES (I rural. give I.oﬂtln;)
instiution ~ Jewish Hospltal oLoli-Muriel Avenue
S'QE%%ES?EE a. (First) b, (Middley e (L-ast) i 3 Ds}'ﬁ (Month) (Day)  (Year)
( Type or Print) John Franklin Smith oA Aug,17,1955
5. SEX 6. COLOR DR RACE | 7. MARR|ED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeats| IF UNDER 1 YEAR | U UNDER u S,
‘D WED, BIVORCED (8os last birthday) | Months l Days | Houm | Min.
Male White {dowed A _ |
10a. USUAL PATION (Giwe wor! Ob. Kl BUS| OR IN- | t1. BIRTHPLACE
s, SSOAL CCCUPATION s | 08 KD OF BUSIGSS OF Gty i e ey cons /| B SRENOFWAT
oreman Lead Mine Sherman,Texas | U S A
138, FATHER'S NAME 130, MOTHER" 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Smith | Sarah Barley Vannarah Smith Ded,

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S S{GNATUR
{Yes. oo, prunknowa) | (If r-.ﬁn war of dstes of service) NO. v mgﬁfﬁana MdDDRESS

o Myrtle Anderson '522-F]~_ankford Rg
18. CAUSE OF DEATH MEDI L CERTIFICA LNTERVAL Bl-.‘rw:Eu
Enter only onecauseper { 1. DISEASE OR CONDITION M M ONSET AND DEATH
i M
7 f—

DIRECTLY LEADING TO DEATH® (5

Iine for (a), (b), and (c}
*Thit does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a8 heart fatlure, asthena, | Tise to the abose cause (a) stating
de. It menns the dis. | the underiying cause fast.

ease, infury, or complica- DUE TO (c)
tion which eaued death. | 11. OTHER SIGNIFICANT CONDITIONS -

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

1_9_&. DATE OF OP_FI%‘N 15, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
N 44 9 % ves [ wo
21a. ACCIDENT (Specify) Zlb.'PLK(_IEOFINJURY (.5 Inoraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY)} (STATE)
* SUICIDE -3 ' boms, {arm, fastory, strest. office bldy.,wts.) .
L ([ H.OMEC“DE i PRI s .
- . !
21d. TIME (Month) {Day) (Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
g WHILEAT[—] NOT WHILE
-} oy INJURY = | woRk AT WORK
2 I héreby certify that I attended the deceased from 19 , that I last saw the deceased
alive on , 18 , and that death occurred at/_-iﬁ . from the causges and on the date stated above,
[/ | title 23b. ADDRESS | 23¢. DATE SIGNED
——
¢ /300 Gt A 7.7 75
URIAL, CREMA- | 24b, DAT 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) (5tate)}

. REMOVAL (Speeity)
mova

DATE REC'D BY I.DCAL

V
! )

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Warrenton Cemetery |Waprprenton,Mo, via Motor
AuyaR RESTORS sm ADDRESS

on Rd-Overland-1l.-Mo.

’F, (Ticensed Embalmer‘s Statemnent on Reverse Side)




y g T = e

/ STATEMENT BY LIdENSED EMBALMER

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

L3 A o o TN o 5 N RN , Student Embalmer No...........

working under my personal supervision..

Student ... oo ieaiiaaa Signed% { ”

Signature of Student Embalmer T DIBASGee Py e Tt o U~

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.




