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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMA

NENT RECORD

]

! BIRTH NO.

‘PLEB FEB

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18 ey ees. orer. w1003

23 1951

Stote File No.... Gq?;i%

REG. DIST. NO. Regitirar's No..o v ovvcss v [PTR——
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decessed lived. If fuatitution: residence before
a. COUNTY a. STATE b. COUNTY adwleion),
Migsourt
b. CITY (I outaids corpurate limits, writs RURAL and give ¢. LENGTH OF || c. CITY (f outeide corporate limits, writs RORAL and tre townahln)
townabip) | STAY il thia pl OR 1, 7
vown St .Louis TOWN SteLlouls for 3 /

d. FULL NAME OF (If not in hospltal or institution, give strect address or location) dSTREET (I tural. give boeation} |
HOSPITAL OR DDRESS |
INSTITUTION DgPaul Hoppital /ﬁ 411). LaCledse |

3. SIEJ?:ME OIB a. (First) ‘ b. (Mlddle) 7 ¢, (Last) 4 DA}'E' (Month) (Day) (Year)

(Tvpe or Print) Clarence Patrick Smith DA Fehe8,1951

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . *1 9, AGE (In years|  UNDER | YEAR | # eoum b BEL
WIDOWED, DIVORCED last birthday) uoaa.hl Dars | Hours | Min.
male white April 30,1890 60 l
10a. USUAL OCCUPATION (GivaMind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreten countzy} 12 CITIZEN OF WHAT
dons during most of working llfe, even if rutired) DUSTRY / CouU Y,
__Asgemblarp Arkansas _
13a. FATHER'S NAME 13b. WMOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julius Smith Mapy Harrington Froda Smith
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI"I'Y 17. INFORMANT s SIGNATURE OR NAME ADDRESS

A_M-Mia Smith,4113 Iaclede :

Y . or unknowa) | (If war or dates of servies)
YBS : w W

18, CAUSE OF DEATH

. Enter only onsceuseper | I. DISEASE OR CONDITION

line for (a), (b}, and (c)

*This does not mean
ihe mode of dying, such
.o# heart failure, asthenia,
ete, It means the dis-
case, infury, or compiles-

INTERVAL BETWEEN
ONSET AND DEATH

CERT]I ICATION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any, giting DUE TO (b}
rize to the abore cause (a)ttatfﬂg L oaa
the underlying couse last. .

DUE TO (c}

tion which cased denth,

1. OTHER SIGNIFICANT CONDITIONS

mummﬁmmwmmmmm
related to the disease or condition

19a. DATE OF OP'F[IB?{- 19b. MAJOR FINDINGS OF PERATION e | 20, AUTOPSY?T
/i-22-4f WW , vs [ o
2ia, ACCIDENT {Epecily) 21b. PLACEOFmJURY(-.c..hu:M 2le. (CITY, TOWN, OR TOWNSHIP) (mUNTY) (STATE)

SUICIDE home, farm, fagtory, street, offios bldg.,mo.) .

HOMICIDE
21d. TIME (Month)  (Day) {Yqu;)_ (Hour) 21a. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?

o : mm.sm NOT WHILE .
INJURY = | “work AT WORK

2 I{hereby certify that I-attended

-

alive on

deceased from J_oi 1048 0 A - L mﬂ that I last saih the deceased

, 182 L ., and that death occurred ot ,é:i,e_ ., Jrom the couses and on the date stated gbove.

. L, CREMA-
TION. REMOVAL (Bpedity)

Burisl N

7, ortitle) | z3b. ADD?L. y 4/_ %{/p\, ,zac%tm ;:_9/

Z4c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, ar county) (Stats)

_National Cemetery Stetouls County,Mo,.

2=12~51

DATE REC'D BY LOCAL

FEB 9 ' REG.

105+

e

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

REGISI’ ‘S SIG

Haprigan-Sheahan, 4700 VWashington

t on Reverse Side)

- _lle'_'t‘




M

»
~

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Student J.isvavesscenacans
Student Embatmer

o o T Vi 1 Yy R

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

If this body is nét embalmed, fact should be so stated above. ’ - .-




