oolth, THE DIVISION OF HEALTH OF MISSOURI ,,W,_._“5_3____01_8_6__3_,6_““:__..

Wallore STANDARD (ERT]"(ATE OF DEATH STATE FILE NUMBER
ublic 4'5 6
ervice LED MAY 2 2 1gsggisrrutioq Districy No. Primary Registration District Moo _____ Registrnr 3 —
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Resndenc efore
300 a. COUNTY o STATE Mfiggouri b COUNTY admisgion)
=57 b. CIOTRY {If cutside corporats limits, give TOWNSHIP only) | Inside Limirs c chY Inside Limits
Tow  St, Louis Yes [J Ne [J o St. Louis Yeshgl No [
;3 c. :lgls-‘é-l'?AArEOi?F (1f NOT in hespital, give locotion) J{Length of stay in 1b d. iB%%EEES (if outside, give location) Reside on Farm
) O  wsmiution Firmin Desloge Hospital 5932 Loura Apenue.| Yot N[
3. NAME OF DECEASED Midg! L . 4. DATE Month Doy Y
(Type ar print) Téorge fédlfred ' Smith o " -~
Georee 3 SmiTH vean MAYy &) 59
5. SEX 6. COLOR OR RACE| 7., nrieoiffever marmien(]| & DATE OF BIRTH 9. AGE (in yuars i.f’n'.‘f’.“é;’,f‘“ I UNDER 24 RS,
m o L{/ ) woowen(] ovorceo[J|Sept. 2, 1897 é’l | I
106, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) G | 12 CITIZEN OF WHAT COUNTRY?
in t of working life, even if ratired) INDUSTR .
Welder ™ ' Progréss Service. St. Louis, Mo. U.S.A.
135, FATHER'S NAME 135, MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Smith Elizabeth Lewis Theresa Smith
ir 15. WAS DECEASED EVER IN L. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. Yes, no, or unknqwn}| (1 yes, give wor or dates of service
| e s ne ' Mrs. Theresa Smith 5932 Laura Ave.
‘ 18. CAUSE OF DEATH {Enter only one cuuse per line for (a), (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CALISED BY / ONSET AND DEATH
| IMMEDIATE CAUSE (o) _ (AR CIA/OMA T'OSIS Gevepes i'zsé . (o tige K&

Condivions, it amy,  DUE TO (v AQEND CAR 0//V0mA Hehad op G?quﬁm S- | ST o,

which gave rise to
ouE 10 (9 /52 A

above couss [a}, }

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PDSSIBLE

z lying cause last.
< ;9- PART Il, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disecss condition given in PART t {a) 19. WAS AUTOPSY 2
] by PERFORMED?
< [ YES[(] NO
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART Il of item 18.)
E S O O 0
: Sz
u | 20c. TIME OF Hour Month, Day, Yeor
2 ] INJURY  o.m.
'gu E p.m.
& 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
_1_- WHILE AT D NOT WHILE D farm, factory, street, office bldg., etc.}
&8 AT WORK
E 21. | uttended the decoased from JEZ’A&{!é i ds) ZZ S-a‘ , to ﬁzZA % g 2 E:__S i and last 'mwm alive on /‘4/} L S;/i ]q__‘) :i
E Death occurred at : !0 t on the dato stated abave; and 10 the best of my knowledge, frdm the couses stated.
_; Zw:TURE gl;egrae or title) g | 22b. ADDRESS 22c. PATE SIGNED
e '
: Zlfazw C3Y W.Grpd (3 595G

234 a(u‘em_ CR?AATIUN 23b. DATE 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or covnty) {Stare}

REMOYAL (Specify) . . ]
Burig Mou 12, 195 Calvary Cemetery St. Louis, Missouri

wrfw&ﬁﬁrﬁ SON = 5541 mmm BLVD‘- 25. OAﬁAR§CDiBiL?§A§ REG. | 24 REGIS%” : ;{ ” p.

{Licensad Embglmer’s Statement on Reverse Side) - }
i




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY ot ra v e e v v e e ra e e ras st beaaraa s a e ras ., Student Embalmer No. ...................

working under my personal supervision.

Licensed Embalme%fﬁfg. .....

P. O. Addres ................................ '

Student oo e e e e ea e s
Signature of Student Embalmer

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

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

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



