o YHE DIVISION OF HEALTH OF Missourl ¥ ' ,1,? ,;
0. .
oee | BILED JUL 15 1949 STANDARD CERTIFICATE OF DEATH Svete Fite Moo
) . . ;
BIRTH NO.. REG. DIST. NO. _3_1_8 PRIMARY REG. DIST. M.J_QQQ Registrar’s No
1. PLACE OF DEATH 7. USUAL RESIDENGE (Whare déteased lived. If lnatitution: raaidence bafors
. COUNTY . . STATE b. COUN digisaion).
i ) . i Miasouri Y '
b. c&;v (Hmnﬁnearp;anhﬂ.nih.wrlh RURAL and give ” gﬁ'ALﬂiﬂigeia c. ng {11 oatmide corporate lirzits, writs RUBAL sod give township) /7
TOWN . 5S¢, Louis Towd 9%, Louls
a d. FULL, NAME OF (If ot in boapital or institation, mive strest addrow or loemtlon) d. STREET (I raral. gve loation} Fd
z HOSPITAL OR WRESS ()
INSTITUTION 5433 Arlington Ave. 5433 Arlington fAve,.
,
& 3. SIEJ}:ME cg:% & (First) b. (Miadle) 7] < (Lasy | 4. DATE (Month) (Day) (Yean)
< { T¥pe or Print) Fred : Smith oeati June 29 1949
5. SEX 6. COLOR OR RACE | 7. MAR%%B glz‘\;Eacrggnma 8. DATE OF BIRTH wl 9. AGE (In youns] @ veoen | D.n: ¥ GoeR & s,
¢ ¥} ’ o Hours | Min.
male o white marri July 31, 1882 s | |
- 102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF ausmx-:ss OR IN- | 11. BIRTHPLACE (Stata of foregn sountry) 12_CITIZEN OF WHAT
dose during most of working lils, eves Uf retired) DUSTRY o ] / COUNTRY?
plasterer Tamestomm, New York UeSeA
ll:ia. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willdam Smith - Martha Pearso i
5. WAG DECEASED EVER TN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMAMT' 5 §1GNATURE OR NAME ADDRESS
(Yes. b0, or gnkhown) | (IS you, give war or dates of service) 88- ‘86 ﬁo. c
no : 488-10-860 Mra. Catherine Smith 5433 Arlington

iine for (a}, {b), and (¢)

18. CAUSE OF DEATH ' ~MBDICAL CERTIFICATION INTERVAL BETWEEN =
causoper | ). DISEASE OR CONDITION Z ,1 Yy / DEA
- Enter only onecausoper | By o Tl v LEADING TO DEATH (g j %—l / ?
V4 /7 /

*This does nol mean ANTECEDENT CAUSES
the mode of dging, such | Morbid conditions, if any, gising DUE TO (B)
a8 heart falure, asthenia, | Tiee to the above cansr (o) siating . RS S - B - - e -
ete. It meons the dis- the underlying caude lasi.
case, infury, or complica- - OUE TO (e) - _ —_— ~
tion whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
reloted o the disease or condition cousing death.

' /7 . .
F OP 19b. MAJOR mem;s OF OPERATION PR . 2. AUTOPSY?

IDENT 21b. PLACEOFmJURY/ orsbom | 2lc. (CITY, TOWN. OR TOWNSHIP) . . (COUNTY) (sT, TE)LA-—«
bome, farm, (aotory. strest, bldy..ets) o !
Homcnm-: - L..-/‘/
214, T‘I)!’orlE (Momth) (Day) (Yea) (Hour) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY oocum
WHILEAT[—] NOLWHILE
INJURY = | “work %ﬂom ] - / 7 7 /{

2. I hereby obftify .that atlended i decéased from Zz wiﬂ/ 19ﬂ that I laat saw the deceased
alive on L., 19 , ang-thai h rred ot 300D om the causes and the dgje stated above.

S g AL VT | Tk D 55 nd T

WRITE FLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT REQ

T'ONBURI OA\Ir..ALCRE A- | #4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy. town, of county) - (Btata)
REM (Speaty

Bur i\ 7-2-119- Calvary Cemetery . .| 8t. Louis, Missouri.

DATE nzc-n sv LOCAL ‘S SIGNATH 7. FUMERAL DIRECTOR'S S1GNATURE - AboRcAs

&)

—+-Math Hermenn & Son, Ince

ememl ob Reverss Side)




”

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 ...

....:." . Student Embalmsr No.
"* working urder my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be zo stated sbove.




