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Coroner cannot certify to o death due to natural causss.

‘{USE O'P.JLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘

Doctor, coraner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Port I'must be casually ralated.

seCuring tha

THE DIVISION OF HEAL TH OF MISSOURI

XC-3450 .
sL #9h8h FILEU MAR 18 1657 STAND%ﬂi (:8ERTIFICATE OF DEATH ;LOO

Registration District No. ... Sl o ol ~ Primary Registretion Distric

[ —— Registrar's No. .o

b Qe

1. PLACE OF DEATH

2. USUAL RESIDENCE (¥%hare d

eceosed lived. If institution: Residence bafore

o COUNTY o STATE \wao nURT b. COUNTY admixslon)
b. CcI)LT (If outsido corporate limits, give TOWNSHIP only)| Inside Limits €. Cé':;Y Inside Limits
town 915 N.GRAND,ST .LOUIS, MO, | Yes}d Moo town ST. LOUIS Yes{ NoD
c. Egls_#nf_l:ln‘-ngF {lf NOT in hospital, give location}|L ength of stay in Ib . STREE (If outside, give locarian) Reside on Farm
& insTITuTIoNVET, ADM, HGSPITAL | 102 Days |5 ADBRESS 572A DE BOLIVERE YesO Nok
3 ::2!! or First Middie Last 4, DATE MontA Day Year
EASED OF
{Type or print) HEKBERT G. SMITH oEATH FERRUJARY 18, 1957
5. sEX 6. COLOR OR RACE 7. marrieo K] wever marmiep [J] 8 DATE OF BIRTH Ie, ?f,fé;‘;’}ﬁi‘;’f ;:Uv::ﬂ !DYEAR |r”uuncn uﬂuns.
onthy ay ours ™,
HALE WHITE wioowen [} pivorcen [ 12/30/13

-110a. USUAL GCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)
Decorator Unknown

11, BIRTHPLACE (City mnd #fate or country} 12, CITIZEN OF WHAT COUNTRY?

Brageadocio, Mo,

USA

13. FATHER'S NAME

HARRTSON SMITH

14, MOTHER'S MAIDEN NAME

NELI. WATKER

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY HO.
(Yes, no, or unknown) (1f pea, give war or dales of service)

t7. INFORMANRY

Address

Edward Fendler 5611 South Grand Blvd.

-2 490143095 VA HOGP. BECORDS, ST, LOUTS, MO,
118. CAUSE OF DEATH [ Enicr only one cause per line for (a), (B). end (¢).] ’ lg;z::nll."gr;\g;?:
PART I. DEATH WAS CAUSED BY:
mEote eveh Go.c CARCINGNA :OF THE RIGHT. LUNG WITH GENERALIZED UNK
MWTASTASES
Conditions, if any, - - -
which gare rise to - DUE To ® N O . . . . -
a!bwe t:u.n ;L - C T S ’ j
stating the under- . - - -
= lying  cause last. DUE TO ()
=] PART H.. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED.TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () . |'§._':\.r2.:!sF 3:;21;7
=
3 es flno O
‘ﬁ 20a. ACCIDENT SUICIDE HOMICIDE } 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Fart for Part 11 of ifem 18.)
o«
gl 0O Onoxe O |- - ~ - [l2u
s 20c, TIME OF Hour  Month, Day, Year| . .
G| INURY. am. . o - - e
é p.m. : .
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Sfarm, factory, sireet, office bidg., ele.)
WORK ¢ AT WORK
— VIt
21. fatrended the ghcgased !rom__ll,[&és.é—. to _ZLLS,LSI?*md last saw m alive on 2/18/57
12 A .M- m on tha date atated above; and to the best of my knowledge. from the causes stated.
Pegree or title) ** [ ) 22b. ADDRESS | R 22¢. DATE SIGNED
VAH, ST, LOUIS, MO, |l 2h8/s7
23a B CREMAT, E, E O SEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
81797 Tk Nsms,wgr 2 -
arutheresville, Mo Caruthersville Mjssourl
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG

FFE 1 8 ,57 . | 55,/mE lszm's su.grurun N ;

{Licensed Embalmer’s Statement on Reverse Side
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. - E STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

if this body is not embalmed, fact should be_ so stated above. B Lo Do e




