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FLEDFEB 2 1949  STANDARD CERTIFICATE OF DEATH - g riawo o0
‘ 318 1003

BII;TH NO. REG. DIST. MO, _— ~ ~ __ PRIMARY BEG..DIST. NO.

— e = Repgistrar’s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If Institution: residence befora
a. COUNTY a. STATE b, COUNTY -dmh!on)
Missouri §

b. CCI)TI;Y (It outside corpurate limite, write RURAL aad give
. town St. Louis tommsblp)

c. LENGTH OF {| ¢ CITY af euwmide Hmits, writs RURAL and g it
STAY tin wsis place) OR || ke mrorie v towoabiv) / /
Town St, Louls

d. FH!..SLPI;JTAAP-:_EO%F {If not in hospital or instizgtion, gire .u...; addross o location} d.ASDTgFEEEgS én rum!, sive location) '
Neritunion 526 Christy Blvd. 5426 Christy Blvd. d
3. NAME OF . (FIrst) b. (Middle) c. (Last) 4. DATE {Mouth) (Day) (Year)
rmwﬁint) Norman V. Smith e 1/26/119
51 6. COLOR OR RACE | 7. HARRIED. Bﬁggcaégamzn 8. DATE OF BIRTH 9. FGE o yeun] r Gvoca 1 T | 7 wrocn .
(B; . ¥ onths| Days | Hours | Mia,
‘wale Zlunite arried Sept. 19, 1898 &6 . I NI I
10a. USUAL OCCUPATION (Gwe kindofwork | 10b. KIND OF BUSINESS @R IN- | 11. BIRTHPLACE (State or forolen sountry) d 12_CITIZEN OF WHAT
umd mmo{ kin:liln.-nni!miud) STR . CQUNTRY?
Her. lg Four Chev. St. Louis, Missour LW
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W¥I|FE
Charles Smith Louise Schwartz 4 Olive
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y-.\ orunkogwn) | (If yes, xive war or dates of service) lg)
o ——— 1189-05-8257] 0live Smith-—SlLEé Christy Blvd.

18. CAUSE OF DEATH DICAL. CER FICATION lg‘rERv.:.\li‘ BETWEEN
_Enter only onecawseoper | 1. DISEASE OR CONDITION  DEA
\ine for (a), (b, end (¢ | DVRECTLY LEADING TO DEATH ¢y Jf&ﬂ,(aj(q

R ANTECEDENT CAUSES ( %M é /
This dpes not mean
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (D) ‘ytm Z # 7?/2' ‘

aa beart folltre, asthenta, | rise to the aboe cavae (a) #ating
de. It means the dis- | he underlying cause leat.
case, injury, or complico- DUE TO (¢}
tion which cawsed death, | 1. OTHER SIGNIFICANT CONDITIONS ©  * s
Conditions uo-ntﬁbu!mn to the death but not D
velated to the disease or condition causing death. .8
19a. DATE OF OPT!::IRO‘;‘J t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? i
a 05 vis O o &
2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.5..inorabout | 21¢, (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homa, farm, lactory, sirset, offica bldg.,et0.)
HOMICIDE ~
214. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
o WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2.1 hereby cerﬁg!y that é alten.ded the deceased from . _ 19% lo 1&&_26__ 19.% that I last sew the deceased

alive on , and that death occurred al _&1& ., Jrom the causes and on the date siated abone
23a. SIGNATﬂW 0 (Degree or title) | 23b. ADDR % | 2%. D S?ED
Vyavsd |y zf/ 74

%NB}RJERMI.S\:'- ﬁE 24b. DATE 24c. hA'HE OF CEMETER‘( OR CREMATORY 24d. LOCATION {Oity, town, or county) N ZEl.M.a)’
1/29/L9 ' Sunset Burial Park [ St. Louils, Missourl

DATE D Y!aa;ﬂ! REG RA 25, FUNERAL IRECTOR S SIGNATURE QDD'ESS
J-Aﬁf /ﬂ ﬂm aaér M ¢ 363l Cravois

WRITE PLAINLY-;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverse Sade)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

ey Student Embslmer No.

\\'or}ggtg under my personal supervision,
’ .

Student .ecavensevesanans e Signed J"VZ;L I/ 7%
Fiadmt atales Ucense%almer No -3 94 7 2
P. O. Address_3.6.2J o

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




