No. 300

10.48

WRITE  PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Qo

AV EMWITN W

FILED SEP 27 1958
BIRTH KO. bLbola-8 Q

REG. DIST. uo.:! I!; —_

| tg -]
ST ANDARD CERTIFICATE OF DEATH

Pl Wy ST W W el

State File No..o.oviessssarisnns P

PRIMARY REG. DIST. m1D_O_3_ Regisirar's Né 751 7

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived. If institution: residence . bdm‘

.COUNTY STA COUNTY ldﬂillinn
: : : v 7”,.qqau.r: > St. Lo
b. CITY It cateids corpurste limits, write RURAL m.‘i::.u) c. AI?E:ifE:ﬂE’F) e. CITY ;%Y - auwmmh
o 1) fown?
TOWN . St. LfJu..if\ ’ Hours _ T°W"OUel"La-n / e D _

d. FULL NAME OF (11 ot in & ! orl give strevt add

(I rura), give loutlon)

al

o STREET
3312 Rex Ave

HOSPITAL OR ; o
INSTITUTION. A
3 NAME OF o, (FITSt) . b. (Middle)

-~

i!a . FATHER' s NAME,
15, WAS DECEASED EVE; IN U.S. ARMED FORCE?

a
16. SOCIAL SECURITY
(Y— nn or unkpown) (lf yeu, give war or dates of servioe)
none

none

c. (Last) 4 DATE  (Month) (Day)  (Yean)
DECEASE — OF
hmarm Tetfery  Cdrle SMITH oS % I¢ (900
5, SEX C €, COLOR 0IR RA¢£ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| » 1iDEm 1 YOAR | ¥ tomem n nms.
, WIDOWED, DIVORCED _(8pecity, fast birthday) unnuul Days | Houm | Min.
Male . Never Married L o Ig_l.é,
o, AL CCOLPATION it gy | 1 KIND OF BUSINES ORI | 11 BIRALASE ity st st o e G Q2 SRR O WA
one None ST, La wis Misseusrd U.S.A.
13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBANB’OR ¥IFE

+

c_:[:-we None

17. INFdRMANT'S SIGNATURE OR EAHE Z ADDRESS

18. CAUSE OF DEATH CERTIFICATION W ERVAL BETWEEN
| Fater only onecamseper | 1. DISEASE OR CONDITION _ ET AND DEATH
line for (8}, (b), and (¢} DIRECTLY LEADING TO DEATH (a)
“This does mot mean | ANTECEDENT CAUSES GW -
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (0) .
a8 heart faliure, asthenia, | Tise to the above cause (o) stating
cdc. It means the iy | e underlying caute lost.
care, injury, or complica- DUE TO (¢}
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
relaied to the diseare or comdition causing death. 785G
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS GF OPERATION . 20. AUTOPSY?
TiON . .

21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (0., inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) /

SUICIDE s boms, farm, Enctory, street, offioe bldg., ste.}

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT{] NOT WHILE
INJURY = | woRK AT WORK

2. I hereby certifyghat I attended ¢ deceased from (3 g._t, o ﬂ:’ . 19"’ E , that I last saw the deceaced

alive on ,'and that death oceurred at m., from the causes and on the date stated aboye.

2. SIGNA 5 E g.‘ Mor title)d

#3b. ADDRESS
63): North Grand Bdvd

v/

s-l’

TIO BUR] |. EMA- | 24b, DATE 24c. NAME'OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
(0l oft | Aug 11,1956 | Valhalla Chapel St. Louis County, Mo.
DATE REC'D LOCAL | REG SIGNATUR3 25. FUNERAL DIRECTOR'S SiGMNATURE ADDRESS
-AUG 14'353“6' ;{ “2 md dh- S Shepard Fune sme, 1167 Hamilton Ave

(Licensed Embalmer’s “Staternent on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

.............................

Signed...

Licensed Embalmer No, -7 7.V
P. O, Address .........ccceeviinnnn.

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

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

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

- ¢




