FUED SEP 29 1955 THE DIVISION OF HEALTH OF MISSOURI 31507
STANDARD CERTIFICATE OF DEAT|1 State File No '
318 003 8130

'SIRTH MO, . REG. DIST. NO._— ___—  PRIMARY REG. DIST. NO.

lo. 300
0.48

Regittyar's No
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decossed lived. If Lostiation: reskdencs before
a. COUNTY a. STATE MiS Souri b. COUNTY adinission),
b, CITY (f cutside corpurate Umita, writs RURAL and give c. LENGTH OF ¢. CITY - d.1» Residence within Hmitw of
OR woship) | STAY (in this place) OR u gity corporaied -
Tows  ST. LOUIS, MO, ol “l Town St.Iouis | ERTTRRT
d. FH(I)'SL II'MME %F (1f ot ia boapitsl or instivation, give streot addroms of location) . Sr[?:ér‘s . (If raral. give location) 9/‘ ) 0
iNstTation ST, LOUIS CITY HOSPITAL, /y 3523 Park
3. DNECEASOEFD a. (First) b. (Middie) c. {Last) | 4 DATE (Month) .(Dly) (Yean)
( Type or Print) SUSIE LEE SMITH oEAGEPT. 13, 1955, .
5. SEX €. COLOR OR RACE | 7. MAD%%IJEB Eﬁgﬁcggﬂ(sﬁz)z 8. DATE OF BIRTH 9, I:GE {In n)u- Lllr ur | YEAR | oF ONDER M was,
3 - t birthday. om Days | H Mia.
Female /| White W a  ?TSep 26 1882 "o =
e SO A | D OF BUSNES PEIG | T BT oy s e e s o (| LGS
ousewire Home St.Louls Mo
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR wIFE
August Thomas | Martha Douglas Earl Smith
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' 'b SIGNATURE OR NAME ADDRESS

(1f you., glve war or dates of sorvies)

Y . or unknown)
No Earl Smith 3523 Park
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN -
. Enter only onecause per 1, DISEASE OR CONDITION . ONSET AND DEATH
Jine for (a), (b, and () | CVRECTLY LEADING TO DEATH @ O‘:c!éé
70 dors wot mean | ANTECEDENT CAUSES :
the mode of dying, such | Morbid conditions, if any, giing DUE TO (B LQMM ."‘—'

as heart fafltire, asthenia, r'ilu o the above cau.aie (a) stating
de. It means the dig- | the underlying couae last.

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

case, injury, or complica- DUE TO {c} ) "
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
: Canditions eontributing fo the death but not ) . . .
related to the diseose or condition causing death.
19a, DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSYT
BI0A | Wi WD

21a. ACCIDENT (Bpwcily) 215, PLACEOF INJURY (s.x..dnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE beme, [arm, Iastory, srest, office bldg.,et0.}

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

WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. T hereby certify that I atiended the deceased Jrom 3-5- 1995 , lo SEPT. 13 . 19_5_5, that I last saw the deceased

alive on _2.._11__.;, 191 and that death occurred al 2115a m., from the causes and on the date slaled above.

{Degros ot title)(p 23b. ADDRESS Z3c. DATE SIGNED
- g\x 1515 LAFAYETTE A"E. (9-13-55
TIE BUEIHS\'I'.A.LCREMA- 24b. DA ME OF CEMETERY OR CREMATORY 24¢. LOCATION (Ofty, town, or county) (State)
( {8, ) H B
emova SBD , 16,55 Valhalla ' St Louis Cty Mo
DATE REC'D BY LocAL ‘S SIGNATURE - 25. FUNERAL DIRECTOR™ S 81GMNATURE ADDRESS
SEP 161955 27 JgA— E.J.Schnur 3125 Lafayette

(Licensed Embalmet’s Staternent on Reverse Side)




"o - - - - -y -
ﬁ{ ‘t . 1 Al bl E -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3728+ < TR 5 0 . DU creweemaan P . Student Embalmer No...........

working under my personal supervision..

Student....coieiiiiierirra i a it cctaaanararaaaa

_ _ Licensed Embalmer No.!‘-:'.’.fz{
S errLe TP, O. Ad&reé%ﬂ%
-

7~ 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,
7€ this body is not embalmed, fact should be so stated above. ’

-




