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WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 29 1855
REG. DIST. NO.Q ;

. 28390

State File No...ovourens et e taetann

PRIMARY REG. DIST. NO.ﬂL Kegistrar's Ngm/y..?_o....

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dstonsed livad, If lostiwation: residence before
a. GOUNTY a. STATE b. COUNTY eadiission).
St. Louis Missouri ST. Leyls _
b. CITY (1 outaide corporate limits, write RURAL and give | ¢. LENGTH OF {| . CITY A3 ’ 0 Eeridenes witin Ui of
townsbip)| STAY {in this place) OR lneurpo:rated town?
TOWN Clayton 0.4, TOWN  Pagedale / = =5
FHOUS-PII"_'J?AMEOOF (If oot in boepital or institution. give sireot addreas or location) ASJ&:EEEJS (It rumsl, glve loetﬁon)
iNsTiTUTIoN St, Louis County Hospital 1862 Engelholm Avenue
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Moath)  (Day)  (Year)
/(Typeor Print)  (Charles Smith DEATH August 1, 1955
;5- SEX- 9 6."COLOR OR'RACE | . miADRCm,EB Psi‘_"\’fgscgéRRlED 8. DATE QF BIRTH 9.£GE (lo yenrs|"oF UNDER | TEAR | ¢F UDER u HEs,
. (Bpecify) t day) |Mootha! Days | Hours | Min.
Male White Married July 8, 1884 o f
|0a USUAL OCCEfP'A;Ir'IONH(I(;i::n;::rnrk. 10b. KIND OF BUSINE%D%RSI_E@Y- 1L BIRTHPLACE 0.\ i Seace er Foreign c““",’,b 'ZCS{JTPI%EB‘:?FWHAT
rpen l‘t‘fiei:.i.re , tMeQuay-Norris Mfg.|{Co. St, Clair, Mo. «Sels

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
Peter Smith Martha Card
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY

(Yu.ﬁ;.or unkoowa} I (I yua, xive war or datew of service)

Unknown

14. NAME OF HUSBAND OR WIFE

Mrs. Carcline Smith

7. INFORMANT 5 5)GNATURE OR NAME ADDRESS
8 Caroline Smith, 1862 Engelholm Ave,

NAME

18. CAUSE OF DEATH
. Enter only onecauss per
line for (8}, (b), and {c}

1. DISEASE OR CONDITION

MERICAL CERTIFICATION

INTERVAL BETWEEN

*Thiz doey not mean
the mode of dying, such
as heart fellure, asthenda,
etc. It means’ the dis-

1

eate, Infury, or -

ANTECEDENT CAUSES
Meorbid conditions, if any, giring DUE TO (b)

DIRECTLY LEADING 70 DEATH" o) Lta g qrear W diias ol Caung,

ONSET AND zEATH

rise to the above cause (a) dlating
the underlying cauae last.

DUE TO (c)

tion which coused death.

+

11. OTHER SIGNIFICANT COMDITIONS

" Condilions eontributing lo the death but not
related to the ditease or condition cauxing death.

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BY LOCAL

Cl e

Blh. Hermann & Son,

25 FUNERAL DIRECTOR'S S5iGMATURE

15a. DATE OF OP'FIFE)AN. 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7P575" | vwllw
21a. ACCIDENT  (Specify) 21b. PLACEOF INJURY (o.¢..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE N home, farm. factory, street, office bidx., ete.)
. HOMICIDE
21d. TIME (Month) (Day} (Year) {(Hour 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
21 hereby certify that I atiended the deceased from , o , 19 , that I last saw the deceased
alive on ___ , 19 and {ha! death occurred at _3__3_02 m., from the causes and on the date slated above.
23a. SIGNAT (Degroe ar title%ﬂb. ADDRESS I;c DATE SIGNED
Herh D Local #epistra 51 S ood Blvd, - ?"55
ﬁsNagERN:a\}KLCREMA- 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
. (Bpecity} .
8—-A—1955 A Bellefontaine Cemetery, St. Louis, Migsouri.

ADDRESS

Inc., 2161 E. Fair Ave.

on Reverse Side)




-2 STATEMENT BY LICENSED EMBALMER

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

by me, OF By .. i e e et iaarerrre e , Student Embalmer No...........

working under my personal supervision..

LY

Student . ...t 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 gi‘ounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘

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

 — -




