« Mo, 300
. 10.48

INK-—MAKE A PERMANENT RECORD .~

. F".EB MAR 2 - THE DIVISION OF HEALTH OF MISSOURL 11113
31350 STANDARD.CERTIFICATE OF DEATH St File No
4 - B D ] )
BIRTH NO. REG. DIST. NO, ___ ¥ ~ ™ PRIMARY REG. DiIST. ND. .._.._...._: Registrar’s No...._...._-..::..i... 8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence before
. COU - . A - . adunimion).
a NTY o a STATE Misso,uri b, COUNTY /f.d lon}
b. CITY (I outeide corpurate Umits, write RURAL sod xive c. LENGTH OF ¢. CITY (if outeide corporsts limits, write RURAL and cive townshin) 1 1
OR township)| STAY (in this place) OR PR
TOWN St,Llouils TOWN St.Louis ~ W
d. FULL NAME OF (U not in hoapital or Institution, dve atreot address or locatlon) d. Sr?;% (If rural, give locstion) ' V
HOSPITAL CR AD| —
INSTITUTION 3950 Hartford 3959 Hartford
3. NAME OF 8. (First) b. (Middle) ¢, {Last) 4, DATE {Month) (Day)
DECEASED : N | (lear)
(Typewr Pty JDSO DA Honry Smith oern Mareh 10, 1950
5. SEX 0 6. COLOR OR RACE | 7. m&%&g EWEECHE‘LSRF;IED. )r 8. DATE OF BIRTH ) L:K.GbEh:Lx;:?n n: ur |D'r.nl P UNDER 25 HES.
. (Bpecify! t Y, on ¥ | Bours | Min.
Male White Widower 7/ |Feb,9,1873 77 l
102, USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS GR_IN- | 11. BIRTHPLACE (State or foreign ocuntry) 0 12, CITIZEN OF WHAT
dons during moat of working li{s, even if retired) DUSTRY COUNTRY?
etired Grocer St.Louls,Mo. U.S.
113a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Peter Smith , Unknown Antionette Smith
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no.orunkoown) | {If yoa. wive war or dates of servios)

o None  Richard Smith,4398 W.Pine

18. CAUSE OF DEATH MERICAL CERTIFICATI Igzggmhsm
. Enter only onecauseper | |, DISEASE OR CONDITION AND DEATH
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH® 53
“This does not mean | PNVECEDENT CAUSES 2 ; Z W

the mode of dying, such Morbid conditions, if any, giring DUE TO (b} L

as heart fallure, asthenia, | . rize Lo the abore cause (o) stating . . . S~ ’ E LT

‘ete. It mecns the dis- | the underlying cause last. . o

i DUE TO (e}

ease, infury, or complica-

tion which caused deazh, | 11. OTHER SIGNIFICANT CONDITIONS - - M /
Conditions eontributing to the death but 2ot ) - L¥
related to the disease or condition eausing death¥® = L¢f =2 i K
192. DATE OF OPERA- | I8b. MAIOR FINDINGS OF OPERATION wr - © {20, aUTOPSY?T'
TION
YES L] wo []
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o¢..in arabous | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) TE)
. SUICIDE home, farm, faotory, streat, office bldy.,eto.) : :
HOMICIDE - -~ {7
21d. TIME , ° (Momb). (Dsp) (Year) (Hourd .| 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? v, v
; ’ * . . WHILE AT NOT WHILE
INJURY WORK AT WORK L
q ~
2. I hereby ceﬂ:fyh I attended eceased from / 19 to : 19@&# I last saw the deceased

alive on , apd that death occurred dt L.Q_Q& m., from ihe causes and on the date stated above.

2. SIGN ,U 7Wl§b ADDRESS /)/ Z |23c 0/&@?

WRITE PLAINLY—USING UNFADING BLACK

%_4; NBILQJERM%\;— CREMA ZAb DATE 24c. NAME OF CEMETERY OR CREMATORY ION (Ci#¥, town, or county) &me)
emoval i+ 3=~ 13 50 St Brendan MoxX00,Mo.

DATE REC'D BY LOCA]_ SIG 25, FUNERAL DIRECTOR'S S| GMATURE _Abblilsr
[ AR 1g !ﬂsa 2’ ﬁnﬂ‘m lbert H,Hoppe,4760 Washington Blvd.

{Licensed Embalmer’s Statement on Reverse Side)

-




{

e —————— e ———

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

i (49 = V4
Student Embalmar Licensed Embalmer No..d Foeny

P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the abave constitutes grounds for revocation of license,)

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




