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WRITE PLAINLY—USING UNFATHNG BLACK INE—MAK

E A PERMANENT RECORD &

| AR 50

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

State File No.

6760

16. SOCJAL SECURITY
. .

(Yu no, or unknown) | (5f yea, give war or dutes d-m

I'PLACE OF DEATH 2, USUAL. RESIDENCE (Whare desetsed lived. ¥ institative: teaideace” befo
a. COUNTY - b. COUNTY adwimion)
5800 - _M:l Ssouri n )2,
b. CITY (H outeide corporste limite, write RURAL and give ¢, LENGTH OF | c. CITY (I outelde corporats limits, write RURAL sod give towsabin) 7
Tg . o towrahipt| STAY (in this place) OR St. Loui
N AMfss0Ur] TOWN i 1
. d. FULL NAME OF (If not in bospital or Inuhuuou xive streot addross or locstion) d. STREET (If murul, give location)
HOSPITAL. OR DRESS 800
INSTITUTION  City lr_lfirmamr 5 Arsenal st,
3. NAME OF . (First, b. (Middle] €. (Lunst
DECEASED & ‘( ) ( ) (Last) : 4. DATE  (Month) (Dey) (Year)
{Type or Prin) John i Smith 4 PEATH 2.10-50
5. SEX - | 6. COLOR OR RACE .}mmm%g IBE‘YERCIEISRRIED 8. DATE OF BIRTH" 7| 9. AGE (ln years 7 ocn ) vz | @ oo v
{Bpacify} : t birthday) oatha| Days | Hours | Mia,
rale 22 colored” ?3! 3 22: y (7 June 7, 1888 51 l
108, USUAL OCCUPATION (Giveklndolwcnk #10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (stats or forelgn oountry} 12, CITIZEN OF WHAT
doud DTI working lﬂo.wtnlfnl.llgil DUSTRY ? . . : COUNTRY?
7“ { — ‘ New Mexico /
|3a._FATHER S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Johyg Smlth unk, > ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. INFORMANT' 3 SIGNATURE OR MAME ADDRESS

City Infirmary lecords, 5800 Arsenal

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH'(a) Orp'anic
“This does not mean | ANTECEDENT CAUSES of long standing.
the mode of dying, such | Aorbid conditions, if ang, ‘ﬂning DUE TO (b)
o8 heart follure, oathenta, | ritc fo.the cbove cause (a)stating =~ .. .. o - T S
“ee.  If megns the dls- the underlying cauae losd. -
cade, injury, or complica- DUE To _(':’_)' :
tion which canaed death, | 11, OTHER SIGNIFICANT CONDITIONS- -4~ ~ - b
Conditiona contribuling to the death but not
related to the dizease or condition causing death.
193. DATE -OF OPERA- | 196 MAJOR FINDINGS OF OPERATION * % 4737~ - ' ot " | 20. AuToPSY?
0 wi]
R ECET 2 YES NO

21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (s.g.. tnoraboumt | 21c. (CITY, TOWN, OR TOWNSHIP) X (COUNTY) STATE)
SUICIDE heme, farm, fastory, strest, ofSos bidg..e1e.) .
HOMICIDE fo y
21d. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? " / -
oF WHILEAT ] NOT WHILE - . ) -
INJURY WORK AT WORK - S
2. I hereby omyy thot I. attended the deceased from _AUga3a 19&2_, to Febd®, 195019 - that I last saio the deceased
aliveon _Febh 1@ 19 , and that death occurred at 82305 m., from the causes and on the date slated above.

zzpsmuxrugﬁ W Dw oz ite)

23b. ADDRESS

5800 Arsenal St., ¢ " -

23c. DATE SIGNED

2=120=50

BURIAL, CRE.'MA-
TION REMOVAL (Epasify

ﬁ 24e.. NAME OF CEMETERY 'OR CREMATORY ~’
Bresty) 2 B el 19k -Anatomical

Board

24d; LOCATION (City, town, or county) '*

~ {State)

f
DATE REC'D BY LOCAL RAR'S 51 TURE ———
| fEB 21 ]ﬁs_/?r Ml

. FUIERAI. Rmm Mmuary SQW{EQ II"IC.

A104 Manchester Ave.

St. louis 10, Mo;

(Licensed Embalmer’s Statement on Reverse 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 — oo

...... . . Student Embulmer No.

working under my persona! supervision.

Student ceeasecsencs teerane tiessenseseianens Signed . — .
Student Embalmer )

» . . Licenzed Embaimer NO/ et e

-
v

P. O. 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.)

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




