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10.48

WRITE PLAINLY-;USING 1UUNFADING BI:;ACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED JUN 7 1949 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

REG. DIST. NO. __Q@l«mv .REG. ‘DIST. IO.__B_E

. .
5 -
State File No...........

Registrar'a N a.....................................

It Institution: resldence befors
adiningbon).
e

oM St Léuls wo / TOWN St,l.ouls

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasd lived.
a. COUNTY a. STATE b. COUNTY
Miasourd
b. ClTY {14 outside corpurate Limits, write RURAL snd give c. LENGTH OF ¢, CITY (If cutaide corporate Limity, write RURAL and give township)
townahip} | STAY (Lo this place)

/7

d. FULL NAME OF (If not ia hoapital of | lon, give strect addrem ot locatlon) d. STREET (1f rursl, give location} 7
HOSPITAL OR ))?R 0
INSTITUTION 1028 a . N Whittier St 1928 =& .N.V!hltjgler St.

3. gE%ME OoF a. (First) b. (Middle) e (Last) 4. DATE (Moath) (Day) (Year)

(Type or i) Annie M Smith DEATH 5 / 28/49

5 SEX 6. COLOR OR RACE | 7. m&%ﬁg l;IE\%ECIgERRIED. 8. DATE OF BIRTH - 9&?&&;:;;:- J x | YEAR | O sDER 1 wms,
R (Bpacify) L Hour | Min,
Female 3] Hegro ; 5/14/1881 68 i e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (8tate or foreign oountry} 12. CITIZEN OF WHAT
done during most of working ife, even if retired) DUSTRY / COUNTRY? .
Housevork Home ?, Arkansas U.5.
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Zapl ﬂE-E.k‘l — Un.k-lqova:m
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR MAME ADDRESS
(Yea, 86, 67 unktiown) | (If yus, klve war or dates of servics)
No None Nons Alice Robinaon 1 N W r

. Enter anly onewiise per

18. CAUSE OF DEATH |

- ' ME CERAIFICATAON
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 4

ANTECEDENT CAUSES

Iine for {a), (b), and (¢)

*This does not mean

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

a8 heart faillure; asthenia, | -rite {0 the above cause (a) dtating = - - - -~ - -
e, It means the diy- | the underlying cauae lost,
cazse, injury, or commplica- DUE TO ()

tion which catsed death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
reluted to the disease or condition causing death,

19a. DATE OF OPERA-
A TION

19b. MAJOR FINDINGS OF OPERATION

20.'AUTOPSY?

Y-D HOD

{Bpecily)

21a. ACCIDEN 21b. PLACE OF INJURY (o Inaraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (courrm fmt)

SUICIDE bome, farm, fagtory, street, office bldg.. e%a.)

HOMICIDE _ :
21d. TIME (Monts} (Day) (Tear} {Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . o Evl 2

" e _ 28 )X
, 7 .

2. I hereby cegtify that I att ed the deceased from ), 19449 10 £¥, 194{{, that I last saw the deceased

alive on apd that death occu . from th uses and on the date stated above.
Z3. SIGNATURE W % JM mg‘bzab ADDRESS ' 37

) Vi 274¢2 W

Zis. BURIAL, CREMA: | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot connty)? (sme)
TiON, REMOVAL (Bpedity)
Burial 6/2/4-9 Graenwood Cematery St . Loanis Mo _
DATE REC'D BY LOCAL REGIST 'S SIGNA 25 FUMERAL DIRECTOR'S $IGNATURE ADDRE £3

VRY 3 1 é éé = % C J/.Roberts 1416. N.Taylor Ave.

"s Statement on Reverse Side)




e}

—— ——— e = e

L e —— e . ——

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No. ‘:70

I3

f working under my personal supervision.

7 Student ot o POl S5, %ﬁ: . Signed.... %Z ﬁa.—%_-* .....

“Student Embalmer
Licensed Embalmer No 9//'0 57

P. O. Addressmaméugm

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

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




