THE DIVISION OF HEALTH OF MISSOURI 4‘)9’?3

S, No.300 ‘
srexo ) FIEDJAN 37950  STANDARD CERTIFICATE OF DEATH g rienons o
. ! BIRTH IO._,_,____,_,__,_ REG. DIST. NO. 31 8 PRIMARY REG. DIST. M_ Rtammr:h’ng {k‘..r):._}.z..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. If instd 3d bedore
a. COUNTY " a. STATE b. COUNTY sd.nision).
Mo, 47
b, CITY U outnide corpurate limits, write EUVRAL and rive ¢. LENGTH OF ¢. CITY (If sutelde aorporate limits, write RURAL and cive townabip) 4 f P
OR . townahiph| STAY (Lo this pluce) OR ;
B TOWwN 94 Louls TOWN 5t. Louls Hi
d. FIEIJ(ITJ-SLPF'I"\AMEOOF (If not in bospital or institytion. give streat addrems o loowtlon) "d. ASJIZ?F%ETS (Xt rural, give loeation)
stoTion 8%, Johns Hogpitall) L. _1613 Union Blvd. 7
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Yean
(Typeer Print) Howard T, DEATH
* 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| v UnOER | YEAR | I tabER M HEa,
WIDOWED, DIVORCED) (Bpecify} . Last birthday) Honl.h, Days | Houn § Min
malel /| whit marrled July 30 1881 |68 |
10a. USUAL OCCUPATION (Giwskindof work | 10b. KIND OF BUSINESS OR [N- | I1. BIRTHPLACE (Rtate or forslen soyntry) 12. CITIZEN OF WHAT
done during most of working ifs. evean if retired) ] DUSTRY COUNTRY?
Bookkeeper Sellmeyer Co. Chicago I11
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. nh‘nt OF HUSBAND OR WIFE
Unknown -~ . Unkno i Francia Smith
15. WAS DECEASED EVER [N U.5.ARMED FORCET 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | {II yeu, dﬂmordlt-ﬂ!mh N . 0. .
- 97-09- U Blvd

18. CAUSE OF DEATH : . MEDICAL CERTIFICATJON INTERVAL BETWEEN

. Enter only ons cause per 1. DISEASE OR CONDITION t ‘! ONSET AND DEATH

line for (a}, {b), and {e) DIRECTLY LEADING TO DEATH" () -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

«This does mot mean | ANTECEDENT CAUSES ) /i ?_/ 7774
the mode of dying, ;uch | Morbid conditiona, if gny, giving DUE TO (b) .
as heart fallure, asthenia, | rise to the above couse {a)} stating E
ete. It meona the dis- the underiying cavse last .
ease, infury, or complica- - DUE TO (c) .ot . - _
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but nol °
: relaled Lo the disease o7 condition cousing death. - .
18a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION ) . 20, AUTOPSY?
TION .
o e . . - . ves 1 wo [J
21a. ACCIDENT (Bpacily) 21b, PLACE OF INJURY (o.x..fnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (SI'ATE)"
SUICIDE home, farm. fastory, street. office bldg.. ste) T Ly
HOMICIDE q
2id. TIME (Moath) (Day) (Year) (Houor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? |
F WHILEAT[™] NOTWHILE . ) }} jl, é ﬁ“
INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from _.Jr_ZLZ._. 9_££ fo _L.Z.,LLL 1912 that I last saw the deceased
alive on 4 , 19 4/ 9 and that death oceurred al m m., from the causes and on the date slated above.
\\SDW or titl)) | 23b. ADDRESS . | Be. DATE SIGNED,
m . | 3¢ ). L 12() o kg
24c. NAME OF CEMETERY OR CREMATORY ° | 24d. LOCATION (Olty, town, or county) - (State) ' *
13 Laurel Hil) - 8t. Louls Co, Mo.
DATE REC'D BY'L%CAEGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 S| GNATURE - ADDREAS
DER 24 o >%p ol _ - Harr 1905 Union Blvd,

(Licensed Embafmer’s § ect on R Side)
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: STATEMENT BY LICENSED EMBALMER
.
i
i I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, or by imernm ]
2 i , Student Embalmer Mo.

working under my personal supervision.

¢
2

StUdONt s.uccierernentsnsssrnansnanes Signed .

Student Embal : ’ — =
tuden almer . Licensed Embalmer No._éaﬁﬁv;%)é—--—w"

P. O. Address

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 license.)

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




