o, 500 FILED MAY 13 1049 JHE DIVISION OF HEALTH OF MISSOUR! 17714

" to.a8 STANDARD CERTIFICATE OF DEATH S10te Fill Noccvonmesens s
—-& BIRTH NO. REG. DIST. NO. _q_q_g'ﬂllunﬂ'r REG. m%g Rtgisl.;'ar': No 4(]48
W 1. PLACE OF DEATH d L 2. USUAL RESIDENC ©#sised lived. I inatitstion: residence befors
- a. COUNTY a. STATE b. COUNTY adinksion),
/ Mo. )
/ b. CITY (If outside corpurate limits, writs RURAL and give ¢, LENGTH OF €. CITY (1f cutsdds corporats limite, write RURAL and give townhip) / 7
TOWN St Louis Mo Pum.hlp) STAY (in this place) Tg‘ﬁN St N
- _1011 8
% d. FH!‘SLPr'Pﬂ,EOORF (If not Lo hoapital or Instlw:inn give atroot addrem or location) d'Asl:-)rgI%rSS (IF raral, give loeation) : 3
E INSTITUTION. 2207 N Broadway 2207 N Broadway
3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE  (Month)  (Day)
DECEASED 7)  (Year)
Henry SMITH May 3 1949
) { T¥pe or Prini) DEATH ay
“ S, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (In yesrs| & tNOIR | YLAR | @ WNOER 3 K3,
F Mal e 0’ White M&D{g&!ﬁ? DaDRCED {Bpacif last birthday) |Monthe! Days | Hours | Min.
2 . & Feb 24 1885 64 l |
% 102, US:J&L. OCCI;J'PATIONut’nhun‘?n!wul; 10b. KIND OF BUSINESSD%FSI‘TIRN‘; 11. BIRTHPLACE (81ate or foreizo oountry) d lztgm"l_rZ%I:}?F WHAT
most of working lils, even if retired’ .
i [ Hacksaw Operator - Missouri USA
-9
< 138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a George Smith _ Mary Brady - . Hagel Smith
"] ig{.“w:s DuEEkEME:) E\(o’ﬁR lNdU.S. ARMd[‘E? F?RCESE 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 Hno Yot e ns of dutes of sarvioe Hazel Smith 2207 N Broadway
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
5 | maseroniy onecsusper | 1 BFRArE DR, SN TO DEATHS [T AN cEATH
[} tine for (a}, (b}, and (c) (a) ,._a
c:.g *This does not mean | ANTECEDENT CAUSES oUE 0 4 @ 4 gz{ f
the mode of dying, such | Morbid conditions, if anyp, giving b -
- :’: "l s beartfaidure, asthenta, | rise to the above cause (o} sating - J
B ete. K meons the dus- | the underiying couse last. 23 a
ease, injury, or eompil . DUE TO (o) A Lena MMJ
S || tiom mhich erused death, | 11 OTHER SIGNIFICANT CONDITIONS
[~ . Conditions contributing to the death it ot
94 related to the dizeast or condition causing deafh.
b 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
2, TION o _ Izr 0
= - ) . YES NO
) 21a. ACCIDENT (Bpecily) 21b. PLACE OF tNJURY (eg..in orabost | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ATE)
S SUICIDE bome, farm, fastory, straet, offce bld..e10.) . W
g 21d. ngﬁ (Monts) (Day} (Yemr) (Hour) - | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
: ILE AT ‘ - - .
J' INJURY a. | “Work " WORK. /
- 2. I hereby certify that I attendad ihe deceased from , lo , 19 , that T last saw the decmed
E’ alive on - , and tha! deailh occurred atﬁ 5 £m. , Jrom the couses and on thc date staled above.
o jIGNA {(Degron or title) | 23b. ADDRESS Z3c. DATE SIGNED
2 abﬁ-ccj dE &4/ W /300 W S -5 4ly
E ‘ua BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, town, ot county) (Em)'
= (Bpactiy)
g uria May 7 49 _i_Resurrection St Touds Mo
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 725, FURERAL DIRECTOR'S S]1GMAYURE ADDRESS
MAY 5 1osFe E.J.SCHNUR 3125 Lafayette

Mm.&mmﬂm&&)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeci by me, of by
............................. S Student Embalmer No.
working under my personal supervision. : ; )
Student suviveevenns Ceracsrmsestsantnnneans o - W
Student Embalmer
" Licensed Embalmer. Noy Z 1/4
P. O. Addres ZC% .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ailure to comply with
the above constitutes grounds for revocation of license.) ) :

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




