_— - - THE DIVISION OF HEALTH OF MISSOURI .
- 200 ALED JUL 5 1356 STANDARD CERTIFICATE OF DEATH . 22448

I. N r
! BIRTH KO. REG. DIST. No.il'rnmmv REG. DIST. NO. ‘{'oo chufrur;,\ra /,5:{3 -

., 10.48

\ 1. PLACE OF DEATH s, |2 USUAL RESIDENCE (Where d d lived, I L 3 before
&. COUNTY a. ST. b, COUNTY aduniseion),
8t, Louis - Missours
' b. CITY (11 oytcide corpurate limits, write RURAL and give c¢. LENGTH OF c. CITY d. I» Residence within Limits of
' tawnghip) | STAY (in this place} OR a city of. lncorporated town?
¢ TOWN Normandy TOWN B o i "~
’ d. FULL NAME OF (If pot in boapital or ipstitution, give strect address or loeation) s STREET (1f rural, give location) I b i
Vi H HOSPITAL QR ADDRESS l
o INSTITUTION Penn Nursing Home 1% 1427a Tower Grove Ave,
3. NAME OF a. (First b, (Middie ¢, (L.ast
DECEASED (First) ¢ ) (Lest) 4 DATE (Month)  (Day)  {Year)
(Tvpeor Printy ___ HERBERT R, SMITH pn_June 23,1956
5, SEX 9 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| IF UnDER ¢ YEAR | & UNDER 1 HRs,
[ WIDOWED, DIVORCED (Bpecit, gt birthday) Month-’ Days | Houra | Min.
Mple White Widowed ‘Nov.11,1886 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR_IN- | 1. BIRTHPLACE 12, CITIZEN
do; dummwto!wmuu Hte, I:O'D‘:l :u;:d) ) DUSTRY (City wad State or Foreigm Canuy} O COUNTRY?OFWHAT
alesman Unknown 8t. Louis, Mo;
13a. FATHER'S NAME ot 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
._Unknown | Unknown ‘Lla.uda Smith (Decessed)
I5. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknowa) (Il you, Kive war,pr dates of service) NO.
_Yee W # bol-01-7043!Do_Sm 427a Tower Grove Ave
18, CAUSE OF DEATH EDICAL S@ERT!F TIO INTERVAL BETWEEN
k_f _Enter only onecausper | |- DISEASE OR CONDITION _ MAMIM&M ONSET ANpPDEATH
== Jime for (8), (b, and (¢ | DIRECTLY LEADING TO DEATH®(4) 2
*This does not mean ANTECEDENT CAUSES - M o /
the mode of dying, such Mora-idhmggjam, if an]}, g{r:ng BUE TS (b)
as heart fallure, asthenda, rise to the abope cauve (a} siating -
de. It means the dig. | the underlying cause last. /U s 3 ,(A,Zﬁ A : M
ease, infury, or complica- DUE TO (¢) L

tion twhleh eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death., 44 -3 x

19a. DATE OF QPERA- | 1%b. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
p TION - .
‘ , : SEEIN- ves [] w0 O
21a. ACCIDENT {Bpadity) 21b. PLACE OF INJURY (e.x..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) (STATE)
SUICIDE homa, farm, factory. street, offics bidg..ste.)
HOMICIDE ’
2id. TIME tMonth} {(Day) (Year} (Houn 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILE AT{—} NOT WHILE
INJURY - = | WoRK AT WORK /]

2. I hereby cfftify that I attendecg deceased jrom 196__&, lo Z A 19..51 that I last saw the deceased
jve and that death occ‘uﬂ at _5.,.1.].53(4 m the causes and on the dale stated above.

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

n. K (Dmeeor tltle) 23b, ADDRESS Be. \TE SIGNED
T 0 i s Anglon R |T)555%
ﬁ — 24a. Bg MI.'tl. CREMA- | 24b. DATE l,.s i‘: 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. TION (Oity, town, or county) f (Smtn)
¥}
-3 W 6/25/56% National Cemetery Jeff, Brks, kMo, '
"DATE REC'D BY LOCAL RARIS SIGNATY 25. FUNERAL DIRECTOR™S slauruu ADDRESS ~
M MZ endler Und,Co, 7420 Michigan Ave,

.‘k\ “» ‘i;‘\ ] (Licensed Emh‘gzd iummt on Reverse Side)




Dr, Littmann ‘
56 Crestwood
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- STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

‘working under my personal supervision..

) S N
Studen Signature of Student Embalmer

- -
- . 3
L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l‘us OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).’
If embalmed. by a STUDENT, he also shall sxgn in his OWN handwntmg. -
14 this body is riot ernbalmed, fact should be so stated above, o

st . - = - - -
o~ h Y . ~ : - -
. s P I . . -




