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WRITE PLAINLY—USING . UNFADING DBLACK INK—MAKE A PERMANENT RECORD

"BIRTH NO.

*~..STANDARD CERTIFICATE OF DEATH . !
FILED DEC 18 1950 i

THE DIVISION OF HEALTH OF MISSOUR!

a. COUNTY

1. PLACE OFEAEATH

\ . : 4
REG. OIST. NO.. 1%;]_&2‘_ PRIMARY REG. DIST. M : Registrar's No..%.. -
2 USUAL RESIDENQQ’ deccased lived. 1f lzatitytion: remklemes belare

. SI'ATE b. COUNTY sdusimaion?.
: - Missouri ’

b. CITY (M coniiy corpumms Dnitwaite RURAL aud give

.e. LENGTH ©OF §i. ¢ CITY mﬂmwm-mmmmm) ~ é/
1;— /

township){. STAY (in this placeH]. D e
TOWN Ste Louis 1 g St. Loulss
d. FP%SL NA%_E DRF {If not in bospital or lassartion, e streqt address or location) ABDRE!.B * (F rural, give location)
INSTITUTION City Hospital 2518 West St. Louils Ave -
3. NAME OF a. (First} b. (Middle) ¢. (Last) 4, DATE (Month)  (Day) (Year
DECEASED . . OF
{ Type or Print) JAMESS C. SMITH o 11l - 29 5O
5, SEX 0 6, COLOR QR RACE | 7. mlAD%T’l'EB b[l)lli‘yoEgchEisRRlED. 8. DATE CF BIRTH 9.1:\.651.&:;::;:- AI!F uw ll:')fzu F UNDER L HES.
N (Bpecify) . 1 Y. oo ays { Heurs | Min.
male- | white. | ‘married 7. | April 14-1898 |
10a. USUAL OCCUPATION (Givekindof work | 10b.’KIND OF BUSIRESS OR IN— 11. BIRTHPLACE (8tate or forslza country) 0 12. CITIZEN OF WHAT
dons during most of working life, sven if retired) COUNTRY?
uffuer ColumblaTerminal St. Louls.Mo
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John.pP, Smith. t  Margaret. F
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(¥, 20, o0 uchnowc) b (If yen,aive war or dates obameeias) BNO.
Bexnice O Louis,

18. CAUSE OF DEATH
. Enter only onecause per
tine for (m), (b}, and (c)

*This does not mean
the tmode of dying, stuch
a8 Leard foflure, asthenia,
e, - It meana the dis-
code, infury, or complica-
tion which caused death,

; DICAL CERTIFICATION
L. DISEASE OR CONDITION ]
DIRECTLY LEADING TO DEATH*(5) M—c.e A el e A M

ANTECEDENT CAUSES -

Morbid conditions, if any, gicing DUE TO (M’
rise to the abote cause (a) stnthw

At underlying cause last = ~. B “""’
M s

Cenditiens confributing to the death bt not

I1. OTHER SIGNIFICANT CONDITIONS Wao B ﬁj,u 4

related to the disease or condition causing death.  / P SO

19a. DATE OF OPERA-
" TION

13, MAJOR FINDENG_S_ QF OPERATION - .- ~ '
/ M @%M

20. AUTOPS

NOD

OF
INJURY e

YES
21a. 1DENT " Boegiy) 21, PLACESF INJURY (s.5., inor sbout zlc’y TOWN, R'rownsmm !courm') (STATE}
homa, farm, Wubld;..lw.) , - .
21d. TIME (Month} (Day} (Year)

=2 so

(\Hga& 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mesn NOT WHILE| Q/ _,
WORK AT WORK -t 1‘-

21 certify thai I, attendcd the deceaged from | ———— 18 !hat I last saw thc deceaced
K alive g : and that death occurred ai/"?’ks; from the cquses and on the dale slaled above. 95 ,7

W (Degme or title}

T Tl

BURIAL, CREMA-

LplBUR AL CREM) ’m DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or comty} /[ (Sthte)
. { ¥}
Burjal © Bﬁ 950 Lake Charles Cemeteky .St. LouisaCounty Mo
DATE REC'D BY LOCAL lGH 75. FUMERAL DIRECTOR'S S1GNATURE ‘ADDRESS
REG. .
DEC 3 1@ ‘ Leidner U, 2223 St. Louis Ave,

{Licensed Embalmer’s Statement on Reverse Side)
. —




N

-a

. . .- .

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,

..................................................... , Student Embsimer No.
working under my personal supervision.

Student..... Setasseteneseanatansianeantnons Signed W&—o .

Student Embalmar
Licensed Embalmer No 6/2! 3\3

LY
P. O. Addres e = Mﬂ.

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

If this body is not embalmed, fact should _be 50 stated above. . T

.




