. Mo. 300

- 10.40

/

WRITE PLAINLY—USING UNFADING BI;.ACK INE-—MAKE A PERMANENT RECORD

P

ALED JUN 16 1045

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

= WAS

k . State Fl!c No..... .ziﬁ.}(.j%_...
PREMARY REG. DIST, WIQQ3— Reﬂulmr’: N'n

REG. DIST. no % L}L

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decessed lived. If institution: residence befors

a. STATE Missouri b. COUNTY St . LOB}IPI-inn)-

b. CITY (I outeida eorpurate limits, write RURA. A

OF
SI'AY (Inl.hh-'

¢. CITY (M outeids corporate Hmity, wrise BURAL snd clve townshis) /@

2 townghip}

ToW8  S%. Loula

ounw Kirkwood o

d. FULL NAME OF (If ot in hoapi

sive siteot add orl

3

1 d. ST rarsd,
: D
tNSHTOTIoN. ST . Louis St ate Hoap. W\'ﬁé 633 N ayTor Ave. P
3. NAME OF &, (First) b. (Middie) T (e | COATE  (Mwi) (D) (Yew
DECEASED .
{ Type or Print) ERNEST SMITH _peAm June 7, 1946
5, SEX 6. COLOR OR RACE | 7. ':aIADROR‘f!'EB' E%E‘CESRRIED.) 8. DATE OF BIRTH i) :‘?E [ ” h:o:::. lb.g ; o "M.::
male O white married - Feb. 15, 1883 | |
10a. USUAL OCCUPATION (i kndofwerk- | 10b. KIND OF BUSINESS"OR IN- | 11. BIRTHPLACE (Bt or forven sovat) / 12, CITIZER OF WHAT
most wor -
NRegutance agent | Insurance Minneepolis, Minnesota

Iaa:\(xmza's NAME 13b. MOTHER'S MAIDEN

Hervey J. Smith

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 0o, oruoknown) | {1 yes. xive war or dates of carvics)

Ii

16. SOCIAL SECURITY
NO.

Carrie Barnum

14. NAME OF MUSBAND OR WIFE

Edna 5. Smith
17 INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

"Mrs. Edna S. Smith-633 N. Taylor

18, CAUSE OF DEATH )
| Enter only onscamseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION
Pulmonary Tuberculosls

INTERYAL BETWEEN

LA

iHine for (s), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

far advagnced

the mode of dring, stich
s heart fallure, asthenda, |
de. It memans the dia-

rise lo the above cause {a) Hating

Morbid eonditions, if any, aiﬂnﬂ DUE TO (b)
the underlying catase last. t

DUE TQ {e)

eane, injury, or complica-
tion which eoused denth, | 11. OTHER SIGNIFICANT CONDITIONS

Oomditions eontributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- |"19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION nIPe ¢
. . . YIS No

2la, ACCIDENT (Bpweity) 21b. PLACEOF INJURY (s inerabeus | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) / -‘f_smﬁ_‘
SUICIDE home, farm, factory, street. ofies bldg..ate) . 9_
HOMICIDE

219. TIME (Mooth) (Dey) (Yer) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? X,

Sy o |y s P~ 2

2. I hereby certify uuu I aamdzﬂé dfrom 98N 1 189 4, June 7, 10 %9, that 1 tast saiv the deceased

alive onJUNE and that death occurred al __._52 m., from the couses and on the date’ stated above. ‘

{Degres or m@

23c. DATE SIGNED

1-6/7/49

23b. ADDRESS

4

NATURE
X‘.__Z/df % @59\44-\ -3 | TR0 (g v
24s. BURIAL, w 24b, DATE / 24c. NANIE OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Cfty, town, or county) (Btate)
Parral ™" | 6/9/49 Oak Grove : 8t. Louis‘County, Mo.
LOCAL . 25, FUNERAL DIRECYOR'S SIGNATURE -
P 8 e A rBreQmann_Hs.rral - 1905 Union Blvd.

T"E"

*s Stz

Side)

- B ) o




i
26

STATEMENT BY LICENSED EMBALMER
e

-r

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by —eroceereeec

................ , Student Embalaer No.

SIgnad...r.:....................\: ...... eearsnas o, . Licensed Embalmer No \5"5 j /t,c
Student Embalimer R B

P. Q. Address

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




