THE DIVISION OF HEALTH OF MISSOURI

0. 300 ) ' .
o FILED MAY 25 1958 STANDARD CERTIFICATE OF DEATH  swerucn 870
BIRTH NO. _ REG. DIST. NO. ;3 l 8 FRIMARY REG. DiST. NO. l[m Regisirar's Neo......... ...-....88 soren
? 1. FLACE OF DEATH i 2 USUAL RESIDENCE (Whers decoased lived. ¥ §
a. COUNTY a. STATE b. COUNTY Adml-lun)
. Mo :
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF{| c. CITY d. Is Resldence within Lmits of
OR 1ownship) AY (in this place} OR n city ted fown
ToWN St. Louls o ERYE™| owst, Louls o TRHTRET
F}Liﬂdlgpli'd_lahli_E OF (It not in hespital or institution, giva strect address or locatlon) ASI;I' REEE‘IS {1f raral, give location) a4 ? ?
Cad 4
instimution Jewish Hospital W= 6350 Emma Ave. ¢
3. NAME OF w. (First) b. (Micdle) “c. (Last} 4. DATE (Month) (m
DECEASED - ¥) | (Year)
. { Type or Print) Edward C. Smith | DE?REI'H Apr « 23 195 6
5, SEX 6. COLOR OR RACE | 7. m}ncm%g. n[n)f'-:vggcggnﬂmn. / 8. DATE OF BIRTH 5, AGE (Ia yoan| v voc | YEAR | # UNKR 4 s
. {Bpecif; birthday) (1] D H Min,
male marrie " |Sept. 271893 | 62T M| PR
10a. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. : = A 12. CITIZENOF WHAT
donyduring of working L i rotired} DUSTRY {City aad State or Foreign Country}
Pecorator ' |Famous Barrt. Belleville “I1l. /| yTRE,
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Edward Smith - | Not Known Helen Smith
lrs;r. WAS DECI‘EASEF E\(IIER m.i u.s.ARMdfo IL?RCB'; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
&4, o, Or ynknown Y9, ZIve WAr Of tos
no ‘ “7 193 03 273%|Helen Smith 6350 Emma. Ave
18, CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN

- ONSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION . (SR m . )
“line for (a), (b}, and () | CIRECTLY LEADING TO DEATH®(,) /3 Iy v & )

*This does not mean ANTECEDENT CAUSES

the made of dying, such | Morbld conditions, if any, gising DUE TO (b}
at heart fatlure, asthenda, | rite fo the above cause (o) stating

de. It means the dlis- the underlying cause last.

eqse, injury, or complica- DUE TO (c)
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ¢the death but not
relefed to the disease or condition causing death.

L4

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

15a, DATE OF OF'FIF(!JAPi 19b. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
2.2 3 X ves (W no [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..tnorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, fastory, sireet, ofiow bldg., e1e.) -
| HOMICIDE
| 21d. TIME (Moath) {(Duy) (Year) (Hoar) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
| WHILEAT[—] NOT WHILE
. INJURY = | "work AT WORK
2.1 hereby certu‘y hat T attended the deceazed from _QL _%Zis_ 19&, that I last saw the deceased
alive on ¥ /23 , 1955 and that death occurred at lg_w& from the causes and on the dale stated above.
Z3a. ?NATURE (Dggage or titlg, | 23b. ADDRESS l TE SIGNED
M% S U3 0, et |PAST
%a BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)’ (Sl-ulo) I
BB YA en | 1 /26/56 Calvary Cemetery St. Louis Mo.
DATE REC'D BY L%EAGL REG STRJE"S SIGNATYRE 25, FUNERAL DIRECTOR S SIGNATURE ADDRESS .
APR 25 1955 dve+ A Buchholz Mortuar 67W. Florissant

F,( icensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No........--!

TR

by me, or by

working under my personal supervision..

P. O. Address &l 20

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

e above constitutes grounds for revocation of license).
also shall sign in his OWN handwriting.

hould be so stated above.

to comply with th
If embalmed by a STUDENT, he
¢ this body is not embalmed, fact s




