Ne. 300
10.48

HLED AUG 29 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. H_L PRIMARY REG. DIST. Nﬂ-ﬂ‘_ Reﬂl:!rarquLz.K.Z ...............

State File No...

10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-

{BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased tived. 1f Institution: residemce befare
a. COUNTY a. STATE b. COUNTY 1“""‘!"0'"
Missourt 8¢, Louis
b, CITY It i u 1 RU d gi c. LENGTH OF ¢ CITY .
BRI Wit SAFISLL L © CORCLENRLCE ot crporenmn oy
vga‘p TOWN ver 3 /W o a Ke [}
d. FULL NAME QF (If aot iz hoapizal or institution, give streot address or Imﬂon) STREET {1 rursl, glve location) -
HOSPITAL OR ADDRESS &
INSTITLTION 2827 Pasteur 2827 Pasteur
3. DNE‘%:Eﬁé)EFD a. {First} b. {Middle) c. (Last) 4 DS;I.:E (Moznth) (D?y) (Year)
(Type or Print) IRA ORVAL SMITH DEATH 8 1 1955
5. SEX 6. COLOR OR RACE | 7. #FD%%E’EB EIE‘\;'EQCIESRRIED. 8. DATE OF BIRTH 9.]:GE {In yesrs| IF UNDER 1 YEAR | IF UNDER u i,
: (Speci] t birthday) |Monthe] Days | Hours | Min.
M. W. April 2a 1879 QCf__ l |

1. BIRTHPLACE (i, 104 State e Foreiga cmmn)/] ‘ZCSLH.IZ_ERT;?FWHAT

done diring most of working life, even if retired)
- WwesPB+AMNewspapér  So. Da | U.S.
13a. FATHER'S NAME H 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

' Unknown Smith Unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If you, rive war or dates of servicel

16. SOCIAL SECURITY

Caroline Smith

SIGNATURE OR NAME

17. INFORMANT' S ADDRESS

WRITE PLAINLY--JUSING UNFADING BLACK INK—JMAKE A PERMANENT RECORD

{Yes, no, or ynknown) l NO.
No No 4ol -09-3773! Mary Smith, Richmond Heights, Mo.
18, GAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg:’AL BETWEEN
. Enter only onecauseper | - DISEASE OR CONDITION . m
line for {8), (&Y, and (¢) | PYRECTLY LEADINGTO nmm-(a, Unknown natural causges , L
*Thiz does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morkid conditions, if any, giving DUE TO (b)
ar heart failure, asthenia, | rize 16 the nbore cause (o) stating
dc. It means the dis- the undcrtymg cause last.
case, infury, or complica- . DUE TO {c}
tion which caused death. § 1. QTHER SIGNIFICANT CONDITIONS
Conditione eontribiting lo the death but nol
related Lo the direase or condition causing death.
19a. DATE OF OP_F&JPN 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-
- . FAF57 | vesd ok
2la. ACCIDENT (Bpecify) 216, PLACEOF INJURY (a.g..inorabens | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
UICIDE boma, farm, factory, sirset, office bldy., sve.}
HOMICIDE ,
2id. TIME (Month) (Day) (Yesr) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY « - WORK AT WORK
2. I hereby certify that I attendcd the deceased from , 19 , lo , 19, that I last saw the deceased
alive on , and that death oceurred al m., Jrom the causes and on the dale stated above.
23a. SIGNATUR ar thle 23b. ADDRESS | 23c. DATE SIGNED
| Herbert .R¥ ™ Domke, M. ocal Regi trar 651 S. Brentwood Blvd. f~ I- 55
%ONE!!?"ERMlg\}-ALCREMA- 24b. DATE 24:. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
. Bpecliy)
8/3/55 Valhalla Crematoyry | St. Louls County Mo.
DATE REC'D BY LOCAL 1STRAR'S SIGNATU 25. FUNERAL DIRECTOR'S S)6NATURE ADDRESS
REG. WM. 9 Meyer-Pfitzinger Kirkwood, Mo.

i Embzlmer'y

on Reverse Side)




/,STATEMENT BY LICENSED EMBALMER

cAte was embs:

P. O. Address.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F3
to comply with the above constitutes grounds 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.



