THE DIVISION OF HEALTH OF MI550URI Awd FVIO

- MNo.300
ro.as F".ED JUL 5 1049 STANDARD CEI%'IgICATE OF DEATH . . sieriteno = ;;
) Ny
' BIRTH NO. 5 g 3 71( ~4. REGC. DIST. NO. _3_ PRIMARY REG. DIST. MO. 1003 Registrar's No o
1. PLACE OF DEATH 2. USUAL RES|DENCE (Where decessed lived. If Institution: residencs befors
. COUNTY . STATE . b. COUN adinbslon).
. - Missouri, T Ceeencts
b. CITY (1 cutnide corpurate limits, writs RURAL and give ¢c. LENGTH OQF ¢, CITY (If cutside corporate limits, write RURAL and give township)
OR nahip) | STAY (in this plaen) OR . / 7
TOWN St. Louis, TowN S5t, Touis, -
g d. T%P?'FAT_EO%F ({If not in bospital or institution, give sirect sddress or locstd d. STRRE% (If rarul, giva location) A
O wstiTtuTion  St, Anthonyv Hospital, /20 -~ 41568 Fairview Ave., fj
a a'DhIEACME %FD a. (First) b. (Middle) ¢. (Last) 4, DSIE (Month) {Day} (Year)
s (Typeor Piney PAtTicia Ann Smith peATH June 17, 1949
g 5. SEX 6. COLOR OR RACE | 7. w%ﬁﬁg NE:\\'ISEC%SRRIED. 8. DATE OF BIRTH 1!:?5&&?1.’;?“ l: u::n |D;mn" IF UNDER M WES.
b s (Bpegify) on! hi{ hiln
2 | Female,/| White S hete e | June 17, 1949 | | ™ |1 | Ho
; 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (8tats or torelgn country) 12, CITIZEN OF WHAT
[:4 done during most of working iife, sven if retired) DUSTRY . R . 0 COUNTRY?
K Infent. St. Louis, Missouri, .S.A,
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q Kennéth D, Smith ) Jeanette A, Horstman,| ——-e-o—cceeaaoo_.
[ E' WAS_DE&EASE? E\(IIER IN"U.S. ARMdE? IZJRCES.'; 16. "SOCIAL SECURLTJ 17. INFORMANT’ S S5|GNATURE OR NAME ADDRESS
L} , OF DOwD, you, £ Y& WaT O o sary .
! Ne | None Kenneth D, Smith, 4156a Fairview Av.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
mu 1. DISEASE OR CONDITION . g ) . ONSET AND DEATH
E - Enter only oneesusoper | 1|0 PErS I EARING TO DEATH® N ,v <o
Z || 1tne tor (), (b), and (&) @ —
5 *This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) -
3' as heart failure, asthenia, | 7iae to the abore couse () stating - " : S e T - -
- dde. It means the dip- | Uhe underlying couse lass.
eare, injurg, or compli DUETO@ - .. o . -
g tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS '-._
- Conditions contributing to the death but not "a,
% : related to the disease or condition cousing death. N .
T 18a. DATE OF OP_FIF(!JJK 18b."MAJOR FINDINGS OF OPERATION T ’ ’ C 20. AUTOPSY?
%' : i e . - YESI:] NO
G 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (aa..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) |
- aLCi)'P%ECDIEDE M—.— home, larm, factory, street,office bidg.,et0.} d /
g 21d. T(I#E {Menth) (Day) (Year) (Hour) ?1e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
>|" INJURY o | "work L] AT work “7 7 / / }(
= |l 22. I hereby certify !hat I auended the deceased from 19 Lo ., 18, that T'last saw the deceazed
E’ | alive on _ , ond thal death occurred al ...5_._0.0.975 Jrom the cquzes and on "“ date stated above.
g 1GN T (Degmoor r.it!a) 23b. ADDRESS . 23¢. DATE SIGNED
_M 9“& @&S‘ 0 380 | VM/M B AL - E-18-v%,
g = REMI A\}.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24‘ LWATION (Oity, town, or county) {State)
(Brwelly)
& Runind Lakewood Park Cem,  4S%t. Louis County, Mo,
7 DATE mns‘y"m R 25. FUNERAL DIRECTOR'S 81GNATURE ADDREAS
-JUK 0 @J | Gebken-Benz Mortuary, 2842 Meramec,

‘s Statenwtit on Reverse Side)
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]
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STA)'EMENT BY LICENSED EMBALMER

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

5 % ’

. Student Embalmer No.
........................................................ ; s...---.—..-....’..-—-. ude m ae o

\"orkmg under my personal supérv;slonq’
* é,* j
. é';y Signed

Slgned..: ............ _...... A cenasceanrinns e ) @cnxd Embalmer No dﬁ%y
Student ébalner

) ) 2842 llerame¢ S :
7 ' ' P. O. Address. 3. Iouis, 18, /M0,

‘Note:. The above ST BE SIGNED BY THE LICENSEZD EMBALMER in his OWN HANDWRITING. - (Faﬂure to comply with
the above constitutes grounds for revocation of license.)

If this body i s not embalmed, fact should be so stated above.
- ‘ -




