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o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 31 1957

<o {F

"STATE FILE NUMBER

Registration District No. «ovnnn q ] 8 Primary Registration District Nl 003 ................... Ragusnur6772,_...:....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. |f inatitution: Rgudgnc.,hefou
a. COUNTY a. STATE Miaﬂouri b. COUNTY ission)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside L.imits
OR OR
TOWN St.JLouis Yest) NoO TOWN St.Louis YesX NoO
ﬁgls:r!ﬂ _T_I:{:\%SFJ(H NOT inhospital, givelocation)[Length of stoy in 1b DMSTREET 5852 B“f outsndo give locatian) Reside on Farm
| nstirution Jewish Hospital KBDRESS YesO  No®
3 ::l':‘l::l'n First Middle 4. DATE Month Day Yeor
OF
(Twpe or print) Leo A. Smith oatn  July 19, 1957
5, sEX ({6. COLOR OR RACE 7. M"\Rflﬁﬂx] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR [iF UNDER 24 HRS.
Ma Whit Sept.23,1901 B [ e e
le e wipowep [ ] owvorcen [ ©OPbecd s 3

1102, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

1. BIRTHPLACE (City and atate o country) §2. CITIZEN OF WHAT COUNFRY?

/

e Department Store Willisville,I1l. UlS.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Douglas Smith Mae Davis
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yes. na, or unknown) | (If peo. oive war or dater of sersice)
No e Jewel Smith, 5852 Bartmer -

18. CAUSE OF oin'ru [Enter onlv one cause per lige for (8), (). and (¢,
PART I. DEATH WAS CAUSED BY: , d:m éhute IWOC ard]:@‘ ian arﬁtl lon )Z
IMMEDIATE CAUSE (a) =~

INTERVAL BETWEEN
ONSET AND DEATH

oronary art.e ioscl
Cnndluam. if any, DUE
which gace risg fo VE TO (9) T
chote coure (0), : ' J
stating the under. .
- lying eause last, DUE TO (¢)
=] PART 1l OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TQO DEATH BUT NOT RELATED, TO THE TERMINAL DISEASE CORDITION GIVEN IK PART I{a} 8. ;’-‘»;‘-;AU ?_P[',f‘f
" ce emQr {‘
h 1% . L. %&,‘9,/ vés M w0 J
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, & Enler nature of injury in Part Ior Part 1I of item 18.)
& (] ] 0
2 20c. TIME OF  Flour  Month, Day, Year .
hi INJURY @, m. : ' -
E p.m. -
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY {e. g., in or chout home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, atreel, office bidg., etc.}
WORK AT WORK R

o |
2. ! attended the deceased from Ts%i’lﬂé?m
Deoath occurred at 1 mon the dat

A'I’I.llltsidrwy %z.ﬂqru or title)

BT
welle

M&(_[_?_’.m_?and fast saw g :;1 alive an
stated above; and to the best of my knowledge, 1 the causes stared,

22b. ADDRESS h57 N.
Y7 Al jugs

highway

Gl

23z, BURIAL. CREMATION,

cremat¥od”

_7-22-57

. oatel/

23¢c. NAME OF' CEMETERY OR CREMATORY

Valhalla Crematory - -

2. LacaTibn (City, todn. or county)

"7 T8tJLouis Col,Mo,

v (SH:H

24. FUNERAL DIRECTOR

Albert H.Hoppe, 4700 Washington Blvd.

ADDRESS 25, DATE RECD. BY LOCAL REG.

JUL 2057

26. HEGIS;RAR'S SIGNATURE

o

Licensed Embalmat’s_Statement on Reverse Side
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- : STATEMENT BY LICENSED EMBALMER
. - . e — e
. . - . -t - - - - 1
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
' ¥
byme, or by ... ciiiiiiiiece it eas terrrrtesesisisunssararnanerererareny reeniean ..+ Student Embalmer No........

P. O. Address K AOLDEL

L : ‘ ' ) .. o F
"  Note: The above MUST BE SIGNED BY THE L{CENSED EMBALMER in }us OWN HANDWRITING. (
to comply with the above constztutes grounds for revocation of license), '

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

If this bodyiis not embalmed, fact should be so gtated above.  y. .0 g oo o0
' , < i o o FREEE oI med i ane S0 e drach




