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! BIRTH NO.

THE DIVISION OF HEALTH-OF-MISSOURI

1950 STANDARD CERTIFICATE OF DEATH

Siate File No...

4

VOGS

REG. DIST. NO. S{ ; PRIMARY REG. DIST. NO. ; 70 Kegiztrar's No 5-or6

1. PLACE OF DEATH 4 2 USUAL RESIDENCE (Where deseassd lived, If lostitution: resideace before
a. COUNTY St. louis 8. STATE Mi ssouri b. COUNTY gt, Louié“‘”""’“"
b. C(I)EY (I outeida eorpurate limits, write RURAL snd give <. ALyENGTH OF || <. Cg;{ (1f outaide corporaty limits, write RURAL and give towaahip)

towaabip) (in this placed
Town Webster Groves | Tys e A |town  Webster Groves b
. FULL NAME OF (If not in boapital or inatitution. give strest address or loeation) d. STREET (K raral, ghve location)
HOSPITAL O ADDRESS
INSTITUTION 4116 E. Big Bend Blvde 416 E. Big Bend Blvd.

3. NAME OF a (Fimst) b. (Middie) ¢. (Last) l 4 OATE (Menth)  (Dsy)  (Yean)
(Twpeor Print)  John Rigdon Smith DEATH Februsry 25, 1950

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIR_TH 9. AGE (Ip yearm] ¥ UNDER 1 TEAR | O Donem u .

_ Enter only onecauso per

line for (a}, (b), and (¢)

*Thiz does not mean
the mode of dying, such
o# heart fallure, asthenda,.
de. It means the dis-
case, inpury, or complica-
tion which catsed death.

IL. OTHER S$IGNIFICANT CONDITIONS ~

0 WIDOWED, DIVORCED (Bpeaify) Last birthday) Monun, Days | Hours | Min,
male white i 7Y \april 30, 1890 89 I
10a.  USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (3tate or foreign country) 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY COUNTRY?
Retired Glass Blower St. Louis County, Moe oS ehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
RBobert Henry Smith . Mary Richards Decoased
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. iINFORMANT' S SfGNATURE OR NAME ADDRESS
(Yes. 0o, of unknown) | (If yes, xive war or dates of service} NOQ,
no - none Mrs. :r. K. Stansbrey 116 E. Big Bend Blvd,.
18. CAUSE OF DEATH : Y INTERVAL BEETWEEN
1. DISEASE. OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH 1,

ANTECEDENT CAUSES

Morbid conditions, if any, VMM*D..E-IQ (b,
rise to {he above cause (o) dating - i
the underiying cause last.

. .DUE TO {¢)

Conditions contributing to the death but not
related to the disease or condition cousing death.

20, AUTOPSY?

LT

194, DATE OF OP%{-gﬁ 19b. MAJOR FINDINGS OF OPERATION v . :
- . _. BN = =]
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY te.s..tsorabout | Zlc. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE}
SUICIDE homa, farm, tactory. sureat. offics bldg..ez0.) .
HOMICIDE .
214, TIME (Month) (Day) (Yesr) (Hoory | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE : -
INJURY @ | “work A WORK . P P S
‘2. I hereby ify-that I attended the deceased from s IQ_LE;O M_z_t, 19@., tha! I last saio the deceased
alive o , 19;0,and that death rred at m., from the causes and on the date slated above. |~
2w At : — U (D&wﬂ Z3b. ADDRESS Zi. DATE SIGNED
) QL \H3 301/54,& >
T A- | 24b/{DATE ME OF CEMETERY OR CREMATORY''
Tog TR, B o 2
2=28-50, Friedens Cemetery St. Louis, Missouri.
DATE REL"D BY LOCAL R 3% FUNERAL DIRECYOR'S SIGNATURE ADDRESS
11 216) E. Fair Avee.




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, 0f by

Student Embalmer No.

working under my personal supervisibn.
SEUDBNY vesvusameacassaacsaccassnascssannne Signed_..g_.j...._ 4 ..-./é.ﬁ

Student Enbalnor

Licensed Embalmer No. ‘Z (7 L eeeecereessamae

P. O. Addre;sJ. Mﬁa -._:_

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ct‘:inply with
the above constitutes grounds for revocation of license.) - - .

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




