No. 300
10.48

UNFADING BLACK INE--MAEKE A PERMANENT RECORD

PLAINLY—USING

WRITE

WIED sEP

THE DIVISION OF HEALTH OF MISSOURI -
»81'78

1 1355 STANDARD CERTIiFICATE OF DEATH State Fite No

REG. DIST. N0.3 ‘B PRIMARY REG. DIST. 810_0_3__ R:m':lr-ar'.rA;o...-....ﬁ...%g.m.

! BIRTH KO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decotsed lived. 1f insthiution: residence befors
a, COUNTY a, STATE Mis SO‘llI’i b. COUNTY ndnbaion).
b. CITY (It ouweid 1o limite, weite RURAL and ¢f ¢. LENGTH OF i < CITY a4 N T
OR o coreumie frl o ammbip)] STAY (ia thie place) OR , Sl of Intorpataed ot
Town  St_Louis rown St Louils i W R0

d. FULL MAME OF (If not in hospizal or instivution. give streot addrom or loeation)

A
STREET (I Fural, give location) 5 D ) /D

{Yew. no, or unknown)

(1f yes, zive war or datea cof service)

15. SOCIAL SECURITY
NO,

HOSPITAL OR ADD
INSTITUTION 5337 Cabanne [ 5337 Cabanne
SDNE%FEES%'B 8. (First) b. (Middle} c. (Last) 4, DSF {Month) (Dsy) (Year)
{ Type or Print) Thomas (Tom) Smith oeary Aug 5 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIEDy | 8. DATE OF BIRTH 5. AGE u yean] v be 1 Yo | & nous o i,
Male White [t ojf Mar 14 1878 ‘?v?h ¥) 14 , ays | Hours | Min.
10a. USUAL OCCUPATION {(Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .., - R
:omdurinlmua:!-orkjull(!(;.b:v::nlfr:ﬂr:dl; DUSTRY {City xad State or Foreign &m“")/ | % CIT[ZER':'?FWHAT
Houge Cleaning Own Business Kentucky j
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Alfred Smith Mary Ann | The G Smith
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE CR NAME ADDRESS

Mrs Thelma Gerth Smith 5337 Cabanne

18. CAUSE OF DEATH
. Enter oniy one cattso per
Hne for (a}, {b), and (¢}

*This does not mean
the mode of dying, such
a8 heard failure, asthenia,
ete. Jt meanr the dis
case, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE
rise to the above couse (a) slating

the underlying cause last.

yDICAL CERTIFICATION

INTERVAL BETWEEN

ONSEI'?D DEATH
[N E—

7

DU &

Cltesnd .

tion which caused death,

I1. OTHER SIGNIFICANT COMDITIONS

Conditions contribuling to the death but not -
related to the disease or condition causing death.

19a. DATE OF OP_F[FgN 15b. MAJOR FINDINGS OF QPERATION P . m AUTOPSY?
&f 2 60 ves 1 o [

21a. ACCIDENT (Epecify) 21b. PLACEOF INJURY (o.g.. lnerabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ) homae, farm, factory, atreet, office bldg., oto.)

HOMICIDE . .
21d. TIME (Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF WHILEAT NOT WHILE

INJURY = | “work AT WORK

2. I hereby certify that 1

elive on _,(_ﬂi

tended _l_bgdccease& Jrom X/

Lo e ]
. 199 9 to ?{/ ¢ ) ISBLQ, that I lest saw the deceased

: L1993 and/that death occu{rred at 1-9_30_8 ~ from t{e causes and on the date sfated above.

Tl i Dt ania

or tit}e)

23b, ADDRESS

Srrpe [age |$)5Tss

24a. BRI AL, CREMA.
TIOﬁ REMOVAL ¥}

emova.

Z4b. DATE

24c. NAME OF CEMETERY OR CREMATORY

Aug, 8-55 | Laurel Hill Garden

24d. LOCATION (Oity, town, orcounty) £ ABtate)

St Louls Cty Mo

DATE REC'D BY LOCAL

AuGg 1956

25. FUNERAL DIRECTOR"S S1GNATURE' AODRESS

E.J.Schnur 3125 Lafayette

REGISTRAR'S SIGNATYRE
U,ﬂ . Bad J nadj’h ey

« (Licenséd Embalmer’s Staternent on Reverse Side)




P
.
D
\/‘
2
1)
2

e

STATEMENT BY LICENSED EMBALMER

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

DY IMe, OF DY L. e , Student Embalmer No...........

working under my personal supervision..

Student..oooiiiii i
Signature of Student Embalmer

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 handwntmg

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

- -




