.5, No.300

EY.

1

10. 48

[N

USING UNFADING BLACK I

4

WRITE PLAINLY-

NK—MAEE A PERMANENT RECORD\\)\S

:

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH |

ALED JAN 10 1950

"o
State File No. 4318,?, ....... -
afc. oist. wo. LF 42 PRIMARY REG.. DIST. uod_m Registrar's Na.?.m

(Yea, no, or ynknowa} | (If quivn war or dates of service)
O

No ne None

"BIRTH NO.
1, PLACE, OF DEATH 2. USUAL RESIDENGE (Where deceassd lived. If institution: rexidencs before
a. COUNTY a. STATE . b, COUNTY -dm ion),
St. Louls . Oklahoms Ay T
Al b. CI‘IF;Y (I oatslde corporate limits, write RURAL and ‘:::. '"P’l'é;r lﬂf‘&l: pl.?:; , <. CJTI;( (If sutaids corporste limita, writs RURAL and give township) ,%J«{j
TOWN University City ¥ monthsg| € Town Yale .
d. FU(IJ_LP:*I 'IBAT.EOORF (If ot in hospital or institution, give -u-qn address or location) d'As!;r[?REEESrS (§! raral, give loeation) "W
INSTITUTION  Christian 01d Peoples Home North D, Street
3 NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Yean)
{ Tepe or Print) JANMES MONROE SMITH DEATH December 26 1949
5. SEX ' (’PE COLOR OR RACE | 7. \I‘JIAD%!?’EFEB EIE\\‘%RCIE RRIED, 8. DATE OF BIRTH 9. AGE (In yean N:Ir UNDER | YEAR | ™ UNDER u mas.
A {Boecify} ] onths | Days | Hourm | Min,
Male Ul White ie Feby 2/, 1871 | [
IO:. U‘S';UAL OCCUPATION (GWaklndal";:;k 10b. KIND OF BUSINESS OR iIN- | I1. BIRTHPLACE (State or forelgn country)} 12, CITIZEN OF WHAT
ons during most of working lifs, even if ¥ TRA 1 .
nister Retired Smith's Landing Illinois’ el 48
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSEBANG OR WIFE
i Taylor Smith Philloman Roussin Mrs, May Smith
15, WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT 'S S|IGNATURE OR NAME ADDRESS

Mrs, May Smith, 6600 Washington Ave,

18, CAUSE OF DEATH

| Enter only onecsuseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for {a}, {b), and (&) DIRECTLY LEADING TOQ DEATH*(5)

ANTECEDENT CAUSES
AMorbid conditions, if eny, giring PUE TO (b)

rise to the abore cause (u) stating
Jthe underlying cause last.; ~_ o -

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. I medgny the -dis-
case, injury, or complica-

DUE TO (c)

M

11. OTHER SIGNIFICANT CONDITIONS °

Chnditions contributing to the deaih but not
related to the disease or condition causing death.

tion which coused death,

§§UX

~

cert; that I attended the deceased from
" alive on , 1 9£L, and that death occurred al

19a. DATE OF OPERA- | 19b., MAJOR FINDINGS OF OPERATION: e e e - L - S g _ZD.AUTOPSY?
T - 3PN
ves (] wo ]
21a. ACCIDENT " (Specity) 21b. PLACE OF INJURY (a.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, faatory, sereet, office bidyg.. eta.) - . C e - . '
HOMICIDE -~ ‘- o
21d. TIME (Month)  (Dwy) (Year) (Hour Zle. INJURY OQCCURRED | 21f. HOW DID INJURY OCCUR?
i oF WHILEAT[™] NOT WHILE
- INJURY . m | WORK AT WO e
2. I hereby - > to‘@( L6 IQZ.Z_ that I last saw the deceased

wﬁﬂ
.uj_ m., from the causes and on the date siated above,

23a. SIGNATUR

Bt

T title)

23b. ADDRESS

o7 .,

Loned

23c. DATE SIGNED

/4

24b. PATE

Ddé 28, 1949

12%" BHS\{D . CREMA-
: (Specliy)
Buriaf

“24c. NAME OF CEMEI'ERY QR CREMATORY .

Laurel HiN

Cemetery’

'ZAd LOCATION {Oity, town, or ooumy)

'8t, Louis Co., Missouri

{Gtate}

DATE REC'D BY I.C{LAL

REGISTRAR'S SIGNATURE

L= 7= 3%

UMERAL D!RECTOR'S SIGMATURE

Home, 1167 Hamilton Ave

‘ADDRESS




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, of by eeemeericemnne

Student Embalmer MNo.

working under my persona! stipervision.

Student cesee.. e v rsnieratienerasenaaannn Signed.....— . {_z*"] &é"o - B? @M

Student Embalmer

Licens ed Embalmer No % 7 ;l
 P. O AQAIESS s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for rewomuon of license.) -.- -

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




