(Yus, 88, o qtkoown) | (If yes, #ive war of dates of

- o— e o i s s i None

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURE'IS’
servioe}

rd JUN 1 1950 THE DIVISION OF RHEALTHR OF MIGOUURS » N
S. No.300 F“.ED 3 8‘ » 9
v odh 4N STANDARD CERTIFICATE OF DEATH . Stote Fite No.. 1 4 s G'Gﬂ ..........
-y - 3
)
' SIRTH NO. #111808 REG. DIST. NO. _ P 2% pRIMARY REG. DIST. NO. AIJ Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If lnstitution: residencs befors
a. COUNTY a. STATE b, COUNTY adenision’,
Migaouri St. Louis
b, COI'EY {If outalds corporate limits, write RURAL and give CSI'ALYENIEB; £F c. ng (If outside corporste limite, write RURAL and give township)
< s 1 { cel
TOWN £t,Louvis,MissoufT™ _)Tows Overland 2 ALY
.d- FULL NAME OF 1t not ia bosoitl o lagition. gire straet sddrom or Jocaion) da.‘Asr;r[;%’ggs {H.gural. pive location) P
Nerqunon St.Louis City Hospital #1. 10233 Lackland Road
. NAME OF a. (First) b (Middle) c. (Last) - 4. DATE (Month) (Dsy)
DECEASED - ¥ (Year)
( Type or Print) CARAH SMITH pEATH May 29th,1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH v | 9 AGE o yeam| W unoeN | YEAR | ¥ swkn 15 bas,
. / ‘y DOWED., DIVORCED Wpacily) last birthday) Monunl Days | Hours | Min.
Pemale ’| White idowed Oct. 3rd, 1859 90 |
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelen eouatry) |z CITIZENOFWHAT
Jdona most of working Lifs, even if retired) DUSTRY . COUNTRY?
Unemployed None Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14, NAME OF HUSBAND OR WIFE /
Patton Unknown ]
. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
| Enter only onemuseper | 1. DISEASE OR CONDITION

line for (a), (b}, and (¢)
*This does not mean ANTECEDENT CAUSES

ce. It meand the dly. | the underlying cause

DIRECTLY LEADING TO DEATH® (5)

er Smith, 10233 {aa.ckla.nd Rd.. Overland
MZDICAL CERTIFIC.ATION INTERVAL BETWEEN

/ / 1 ONSET AND DEATH
>

the mode of dying, such | Morbid conditions, if any, gising DUE 7O (b)
as heart fallure, asthenia, rise to the gbove canse (g ) wiﬂa .

DUE TO ()

case, njury, or complica- - ;
tion twhich coused death. | 1) OTHER SIGNIFICANT CONDITIONS - - v !

Conditions contributing Lo the death but 106

related to the dizease or condition cauring death.
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION . S T N ' T 0T | 20.°AUTOPSY?

TION . .
. o ves [ wo [
21a, ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.x..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
a%lﬁ:gﬁ)e bome, farm, tagtory, street, offce bldg., #10.) oot o

INJURY

214. TIME (Moat) (Day) (Yean),, (How) | 2le. EINJURY OCCURRED
OF <L . :mm.:n' ROT WHILE

AT WORK

21f. HOW DID INJURY OCCUR? ; f 2 d

2. I hereby certi /{5 th I attended the deceased

t}u:u' 1 lcu! saw the deceased

from _ 9/RT/50 10 1o _5/29/50 4

, and that death occurred at b2

alive on QM m,, from the causes and on the date stated above.
Za, SIGNA of tiglpyy | 23b. ADDRESS 23c. DATE SIGNED
p) 1515 Lafayette_Ave.,‘ ‘May 29,1950

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

24b. DATE

zuﬁﬁVorfEMEﬁﬁ OR CREMATORY
6/1/50 Friedensa Cpmpterv

7" /j,mE

2_40. LOCATION (City, town, or county) . - (State)
Y St. Laonis - iry - -
25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Calvin F. Feutz, 4828 Natural Bridge Blvd.

(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, OF DYoo cmernmesamenes

Student Embalmer No.

working under my personal supervision.

Student coeescesesannra- foparesereseeeees Slg'ned. .“uﬁ%‘ .t
Student almer .
Licensed Embaimer No.-..ﬁ.z) S'

P. O. Address__.%( . Q.."."..'\-*-u-l )1.4,'\

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING Failure to col:np[y with
the above constitutes grounds for revocation of license.) )

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




