INSTITUTION le, s Hospital DOHESS YesO HNoD

. pwEAs T s e E R SRR R R
A BN £ e OO o WO O YOO S
th, X UL 1qq7 STANDARD CERTlFlCATE OF DEATH STATQF\ZE 2
slfare | ¢ o ’
lie ~ \2& Ragistration Distriet No. ... 31.8.-.-....Primcry Registration District No. —.]_Ggs........... Registrar's No, oo
ice
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where dacaased lived. I institutions Raszidence bafore
o  COUNTY , a. STATE . COUNTY odmission)
° St=Eouia-Miasmir Mi ssourd
%(2 5. c&r (Hf cutside carporate limits, give TOWNSHIP anly) | Inside Limits c. cllev Inside Limirs
R
TOWN Yesld NeO TOWN St. Louls Yesll HNeO
<. Egls-h-?:r%éw {1t NOT inhospital, give locatien)|L ength of stay in 1t 4 REET 4666 pa“eqmﬂ-iwva lacation) Reside on Farm
A)3%

»i
©
2]
2 3. NAME OF Firat Middle Last 4. DATE Month Day Year
o DECEASED OF
] (Twpe or print) Gladge , Smith DEATH  June 20 1957
5 5. SEX . . 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR |IF UNDER 24 HRS.
H 6. COLOR OR RACE 7 m\nyﬁn ¥3 wever marmieo [ i ,jir':hﬂm o e TR 2
€
o Female cadl winoweo (] ovorceo (] Dee 7, 1907 49 6_1 13
; -}10a. USUAL OCCUPATION {Gice kind of work done |105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or countryi / 12. CITIZEN OF WHAT COUNFRYT
3 w during most of working life, even if retived) . -
v Pa Housewife Tenn U, £, A,
'E ; TV3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
© un
T 9 Henry Smith Unk.
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - {¥es, no. or unknown) | (If yes. give war or dates of service)
= No l . Na .. RN ARV ne _Smith .. 4666 Page
+ & 18. CAUSE OF DEATH [Enter onlp one couse line forg{a) . . . INTERVAL BETWEEN
S OMSET AND DEAT
v ox PART 1. DEATH WAS CAUSED BY: . , . =t v /. .
5 g"_ IMMEDIATE CAUSE (a) et
€ > . .
£ ,
6 = K é / /
oz Conditions, if an¥, ) put To (b) W&JZIM 20, $7
s O .= achick gace ritg {o oo, PR - . . R D 7 /
S g : atbave f:uu ;- - y . - S 4 LT (RN B
= 2 atating the under- N
5’6 x =z lying cause lasf. DUE TO (c}
:' cC:) o "1 PART Il, OTHER SIGNIFICANT CONDITIONS BUTING TQ DEATH BUT XOT R RMINAL DIS| sz cmnvm GWEN IN PART i{n}) - ¢* 119, :&%350[25’1
- = !
3 |3 LAyiaty e Me ves 1 wo B2
S-Sl E 20a. ACCIDENT SUICIDE ybmcanz 20h. DESCRIBE HOW INJURY occyﬁnin (Enm ure of infury in Part For Part Hofitem 18y~ =
=]
.. U & | I
>z |9 .
: g a’ | 2]20c. TME OF  Hour  Month, Dey, Year . -
& 9 INJURY  a, m. ‘ . . .- . s
2 : a p.m. A . L
] w
. 8 g Z | 204, INJURY OCCURRED. 20e. PLACE OF INJURY (¢. ., in or aboul home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
; - ) WHILE AT NOT WHILE farm, factory, street, office bidg., elc.)
- WORK AT WORK 4
, € 2 N .
; —_ 2l. I attended the deceased from °2 ‘r,]lo and last saw m alive on é’/odﬂ/&?
- E— Death occurrnﬂ‘u - on the date atated above; and to the best of my knowled’ge. from /hc ca/sn atated.
;0- IR W -7 TURE /- (D,,m or ;me;.. .= - -CJ]&b: anoress- a / DATE 5|cuzn
. £ . .
I 2.0 L 3/36 = M M /ua é
- 23a. BURIAL, CREMATION, " DATE 23c NAME OF CEMETERY OR CREMATORY 23n‘ LOCATION ({ City, town. or counly} 4 (Smm
9 REMQVAL (Specifi . )
; Remaval 6/25/57 Washington Park '5t, Louis County #o
e 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQCAL REG. ZE REG!STRAR S SIGNATYRE
Herman J, Smith 4247/w Labadie Ave JuN 24 ° g ?M-bd I %

{Licensed Embalmer's Statement on Reverse Side) v

—



h}

et
Lo
.
Py
L |
Ny
3
.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY ME, OF BY .. iiieiiiaetaiaararaaeanneaenranannes e iaeneen eeteeieiesseaseieieanes

PR

. ,-Student Embalmet No
working under my personal supervision. - C T o

Student ......oviniiiiiiiiieaia ez erireaeee
Signature of Student Exbalmer

-

'

o - Licens‘e.d Embalmer No._g.(ré
] . _ )

T _ '  P. O. Address &5 25

Note “The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING.
to comply with the above constitutes grounds for revacation of license).

-~ If embalmed by a STUDENT, he also shall sign in his' OWN handwriting. ' -
.l this body is not embalmed, fact should be so stated above. N _
> - ' . .

. Y

. R .
A N e

N - - .- N L -

-




