No. 300
10.48

v

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No

35576

l FILED NOV 10 1955

line for (8}, (b), and (¢}

*This doer nol mean
the mode of dying, such
a# heart faflure, asthenia,
ete. It means the dis-
eade, injury, or complica-
tion which cavsed death,

! BIRTH NO. REG. DIST. NO. LBLL PRIMARY REG. DIST. W0. oo Registrar's No. 0?‘//3
" 1. PLACE OF DEA I'E L :I.a 2. USUAL, RESIDENCE (Whers decsased lived, I lostitotion: reskdence before
COUNTY . STATE b. COUNTY diimlon).
> ou N Miss ourj, St,Louls
b. CITY (i outclde corporste Umits, write RURAL and give c. LENGTH OF || e. crrv L(Lg & In Bemldencs within Lmite of
18\«14.‘ Iemgy towbghip) S"r’AY (in this place) Iemay . n Yd:mbuil
o S AL op (1 oot ia bonsital or tocthiatian. glve street address oFLocation) ASJDRBS S g locatlan)
INSTITUTION. 9832 Sadile ave, 9832 Sadie ave,
3. gE%ME c::r:: a. C(Flrst) b. (Middle} c. (Last) 4 DATE (Month) (Day) (Year)
P harles Leroy Smith o October 18,1955
5. SEX ¢ 6. COLOR OR RACE | 7. MARR!ED NEVER MSRE[EE!)/ 8. DATE OF BIRTH EX :“GE Uoracs| w ween .D:: | o omcen u s
{Bpaoity : Hours | Min.
Male White R Jammary 25,1877 o [ |
10a. USUAL OCCUPATION ((‘Ibnkinrld-rork 10b, KIND OF BusmsssD%gT g{\; 1L BIRTHPLACE (000 10t Seara or Foraige 0__",,."7 wbgﬂrnl_ﬁr‘ir ?FWHAT
ot Poltsh e'%‘ﬂed Casket Mfg. Chio . | w.s. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND'OR WIFE
Albert Smith | Unknown 1 E H .
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL™ SECURITY | 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
(Yos. uYrunkmn) léuy- e war or dates of serviea) NO.
es -American No, leroy Smith 3837 Maripe ave,
11°19. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
1, DISEASE OR CONDITION ONSET AND DEATH
- Enter only onamaisaper | B pP 1Y TFADING TO DEATH® () __(© - e = ot o T{M«JJ""““/‘ O e

ANTECEDENT CAUSES

/

Morbid conditions, if any, giring DUE TO (b)
rise to the abovr couse {a) stating .
the underlying couse lagt.

- DUE TO (0)

11. OTHER SIGNIFICANT CONDITIONS .

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

22. 1 hereby certify that I ttended the dec
alive on

19a. DATE OF op_gﬁm 19b. MAJOR FINDINGS OF OPERATION O ' 20, AUTOPSY?
# R0f ves ) wo ]
21a. ACCIDENT * (Bpecty} 21b. PLACEOF INJURY (e.g.. Incrabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borae, farm, [astory, atrest, offics bldg..exa) R .. .
HOMICIDE .
21d. TIME (Meath) (Day) (Yemr) (Houwd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ‘ WHILEAT[—] NOT WHILE
INJURY m. | work AT WORK
e mg— e
d from @A 1 f 195 10 Qb 1 & 19 V7S that I last sow the deceated

, 19 \°Y and that death oceurred at1l o308 m., from the causes and on the date stated above.

WRITE PLAl'NTLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

Z'!a SIGNATURE (Degres or titlef }| 235, ADDRESS e _ L. DATE SIGNED
Q’A/\%AM-( /94). 614 [ VDP—'/-..&VL‘.. 20,5
?a BURIALAL‘B‘% 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, of county) (Btate)
"BURTHY Oct.21,1955 It ,Hope Gemetery 1215 Lemay Forry Rd,
DATE REC'D BY 'S SIGNAT FUNERAL DIRECTOR 8 Igi‘ﬂ.ldl . 78 lg:%oadway
/o= ﬁ ? MW b ®¢ . Hoffmeister U,&,L. 1 _

Tcemsed Embalmer's Statement on Reverse Side)

i

Lacn]
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»STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision,.

Student .ooovuinieiiiiiii i e ettt Signed../
Signature of Student Embalmer

P, O. Addressz.‘?fo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

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

) ¥ . . .



