‘ - ‘ DIVISION OF HEALTH OF MISSOURI oA
). 300 Fll.Eﬂ MAR 23 ]956 THE o : 1111:8
o : p STANDARD CERTIFICATE OF DEATH S161€ File Noovmrsoomsrsmessscs oo
ol 55174 o
! BIRTH NO. REG. DIST. NO. 3 !8 PRIMARY REG. DIST. NO. Redistrar's No..... .]_8 ..........
1. PLACE OF DEATH 2. USUAL, RESIDENCE Watossed lived. If inetitution: residence before
a. COUNTY a. STATE © b, COUNTY adisicaion).
. ‘Missouri , /7
b, CITY roursts | ; [ . LENGTH OF . CITY _writs RU
R {I{ cutride corpursis limits, write RURAL mdm‘::hlp) gTAY (ln\hi.phco'l c OR {If ouvulde corporate Limita, write RURAL and give w'mhln)? \ ’
TOWN St.Louis Mo, TOWN St,Louls - e
d. '?'IJ(I)-SLPP'I‘?:\T_EOOF (It not in hoapital or institution, give streat addvess or Ioutbn) d. ASDTEI;EET (!1 rural, give location)
ENSTITUTION St.Louls City Hospitﬂl#lq i/ 1351 N. Leffingwell
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Y.
DECEASED , OF 7. oar)
(Twpe or Print) WILLIAM H. SMITH peatieb. 23,1950
5. SEX O 6. COLOR OR RACE | 7. M;RDROF'(."I"ED NEVgEcggRRIED 8. DATE OF BIRTH -~ l:.'(;E un‘y.)m i wwoen 1 YEAR | o W o s,
- (Bpacify) t ¥ ontha | Days | B Min.
male white siugle 1) Oct. 3lst, T7BY | ™
10a. USUAL OCCUPATION (Give kind of wor. 105, KIND«OF BUSINESS OR IN- | 11. BIRTHPLACE n
ian?-d ; ﬂfwnrkiuu(!s:v:nnl?r:ﬁnd]: T ‘ DUSTRY (Biate or forelgn oountey) O | ZeSINZENOF WHAT
N P - Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Silas Smith Anna unknown

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea. no, or unknown)y | {If yes, #ive war or dates of service}

16, SQCIAL SECURIF.{OY 17. INFQRMANT? URE OR NAME ADDRES
: b&/ 233/ Wﬁ
o

18. CAUSE OF DEATH : MEDICAL CERTIFICATION 'S%S‘rm' BETWEPN
 Enter only cnecauseper | . DISEASE OR CONDITION 7’ ) AND DEATH
1m0 for (8, (by. and (o) | DIRECTLY LEABING TO DEATH® (5) Crchre l |ty é < M
o722 does mot mean | ANTECEDENT CAUSES ip : 4
the smode of dying, such | Morbid conditions, if any, giving DUE TO (b) _&L’M&Z

i) ae heart fallure, asthenia, . |, rise to the above cause (o) slating . .. R
cte. It meant the diy. | h¢ underlying cause last.

tase, infury, or eomplica- DUE TO (¢} o .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ot * -
Conditions contribuling fo the death but nok
related to the divease or condition causing death. . . . N
-19a. DATE OF 'OPERA- | i8b. MAJOR FINDINGS OF OPERATION * - % A ) o AT T YT ] 2. AUTOPSY?
TION -

- L .. . ves L] wo [

2ta. ACCIDENT . (Soedity) 21b. PLACEOF INJURY (o.e.. Inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (coum (STATE)
SUICIDE ° ‘ home, farm, [agtory, street. offics bldg.,eta} e 3 3
. HOMICIDE
« [ 219, TIME (Mooth) (Day) (Yes) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. INJURY e WHILE AT NOTWHILE .. .. .. ,
WORK AT WORK T ¥
2 | hereby cer!g é é]‘t’;ended the decega‘ad Sfrom __zllgﬁg, w’lo 223[5&__ 197" -that I lasi saw the deceased
v [ 3
alive ont an.d' thst death occurred at _2 52T Jrom the causes and on the dale stated above.
2. SIGNATU E; L?‘Dw ARD LAU MAN};))W ortitle) | 23b. ADDRESS Lzac DATE SIGNED
D e TP - 1515 Lafayette ‘Ave., /23/50
2 aumh-t:' CREMA- 24b. DATE 1, 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ureoumy) - ‘-“(smta)-
?gunmt_ 2 -5 CHLVARY < - ST LouS -

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

DATE REC'D BY LOCAL
REG.

| HAR >

ISTRA Sh TURE ERAL DIRECTOR'S SIGNATURE RADORE SS
F R sz E o) TR PN

(Licensed Embalmer's Statenwni on Reverse Side)




)

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed -by-sre—er b}M

Student Embalmer Noscvuesssvasnnsnvosnnses
W orkmg under my perso

Student Eabaloer L r Licensed Embalmer No._,g..zn.z..é.-..-..,_...._

¥ . |
P. 0. Addrus&%..?wa

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

If this body is not embalmed, fact should be 5o stated above.




