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G 1UINFADING BLACK INE~--MAKE A PERMANENT RECORD
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WRITE PLAINLY—USIN
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FILEY JUN &9 190U

' BIRTH NO.

WMWY W TPl el Wi (W F Wi

STANDARD CERTIFICATE OF DEATH,

PRIMARY REG. DIST. no.]

A A
State File No...... 4:;.{} S
e No 5‘ ‘ 2

REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. "N lnstitytion: residencs before
a. COUNTY &, STATE b, COUNTY adinisioal.

Mo.

b. %’{';Y {11 eqtaide corporate lmita, writea RURAL and give ¢. LENGTH OF

c. ClT;{ (If outelds sorporats limits, write RURAL sn give township)

. townahip)| STAY tia thia place) 7
TOW  St.Louls [ 1oWn st .Louis 20/
d. FH(I)_SLPF_PANLE OF (If not In boapital ar institution, glvs strect sddress or locatlon) d.ASDI'II;REEI'SS (5f tural, ghve location) &
INSTITUTION St .Anthonys Hosp. 3905 Bowen
3. ':I’NIE%B&E &IE a. (First) b. (Middle? c. (Last) ) 4. DA-,-E (Month)  (Dsy)  (Year)
{ Tupe or Print) George Riehard Smith Jre. peary June 15 1950
5. SEX 6. COLOR OR RACE | 7. MARR[EB, BFI.-Z\\:’ER ESRRIEEI;) 8. DATE OF BIRTH 9.1:\'GE (in yeun| i woa | Yok | @ o wa.
[{: ’ . t birthday, optks] Days | B Mip,
Male White owed 0 #2* | May 5 1884 iy l |
10a. USUAL OCCUPATION (Give kiod of work B 11. BIRTHPLACE
Sene Gurtng e of morking Lieeres i oot MQE 855 M EEHa Ay (Btate or forsien eomniey) 67 | HSUNTRY T AT
Pergident Mausoleum Co, St.Louis Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo.R.Smith Sy, Eugenia Gib Ma
(5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S 5|GNATURE OR NAME ADDRESS
(Yes.00,0f unknown) | (If yes, rive war or datesa of sarvice) NO.
Cecile Littmann 3905 Bowen
18. CAUSE OF DEATH MEDICAL CERTIFICATION wmmﬁg%m
| Enter only onscauseper [ I. DISEASE OR CONDITION N D DEATH *
tine for (a), (b}, and ¢y | DIRECTLY LEADINGTO DEATH®(5) LN WSS - -
“This dors mot mean | ANVECEDENT CAUSES 5
(he mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) _WM d
a8 heort fallure, asthenia, | rise to the above cause (a) stating .. . -
de. It meens the diy- | e underlying cause lost. B . - 2
eare, infury, or complica- DUE TO (c) M 2, - ,ée A ’
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS :
" Conditions contributing to the death but not
related to the diseare or condition cauxing death.
192, 971 g OPF,'})‘I‘Q 19b. &JOR FINDINGS OF ORERATION 20. AUTOPSY?
. : T i s 0 o B
21a. Accm T \m;.df,f ™, ] 216, PLACEOF INJURY (a.e.. tm oratlout [ 216 (cm TOWN, BZ TOWNSHIP) (COUNTY) (STATE)
M bome, farm, !IMT,' 8 » offion bidy.. et0)
HOM!CIDE\ N N -
21d. TIME (Moath), _(Day}} (Y-r! «(Houn . |.21e. ‘INJURY\OCCURRED | 2. HOW DIDINJURY OCCUR?
it P S s e N WHILEAT (572 NOT WHILE é 0
"‘” U RY = | “work AT WORK

2] -g‘:ereby Ebdm,-t at I allended the deceased from _ML
h aIive.onf'“_GL_)‘ = 19°8® , and tha! death occurred ot 11 B m.

1952 1o _.é_./_u'_, 1957 that I igat aaw the deceased

, from thé causes and on the date stated above.

(Epeelly)

ik C e

6

17- 1950 Mt .Hope Mausoleum

238:, S 'NA‘I’UREM M G - ortitle) | 23b. ADDRESS 3. DATE SIGNED
Z b 3083 % o e /i< fon
BURIAL, CREMA- | 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d. TION (City, town, or county) .  (Siate)

Mo.

St.louis Co.

DAT.E ﬁb 18; %L J‘\_

yﬁAR S SIGN

25. FUNERAL DIRECTOR™ S SIGNATURE

ADDRESS

Jog.P.Fendler Jr.7128 Michigan

ﬂitmd&nh!m!o&ctumtmkm%)




' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate  was egnba]med by me, or by — e

ot t

. . . Student Em
working under my persona! supervision. %:
Signed

3igned.cuvenees. G aaserireareranranannns ‘i . S} Llcensed/{ almer No éO?_% ,
P. O. &dddress 7fﬂ .........

the above constitutes grounds for revocation of license.) _
If this.body is not embalmed, fact should be so stated above.




