5. No, 300

v,

10.48

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

FILED MAR 29 1951

BIRTH NO.

STANDARD CERTiF!

THE DIVISION OF HEALTH OF MISSOURI

CATE:OF'DEATH

2 i W)-

i.8_.,_ PRIMARY REG. DIST. i“ !Ei%
2. USUAL RESIDEN e d

REG. DiST. NO. Registrar's No....... rvor i aingm
1. PLACE OF DEATH A lived, If L roxid bafare
a. COUNTY a. STATE . . b. COUNTY sdmimioa.
Missouri
b. CITY (M cutlde corpurate Umits. writs RURAL snd give c, LENGTH OF ¢. CITY (I audde corporate limits, write RURAL and give wwmunl ’
OR ) townahip!] STAY (in this placw) OR ?_
ToWwN St, Louis smons, TOWN St . Tonis
d. FULL NAME OF (1f not in bospétal or Insthution, give strest address or location) (If rusal, give keatian)
HOSPITAL OR ADDRESS
INSTITUTION o .Ra Hospital / /3 f 4954 W,Pine Blvd
3. NAME OF . ({FI Middl ', «(Last
DECEASED " (L m)ra 5. Smlth b. (Middle) \Sellast) 4DATE  (Month) (Dey) (Ve
{ Type or Print) au ~adthers DEATH  mapoh 15 1051
5, SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| 17 toem ¢ YAR | ¥ BmaR o s,
. WIDOWED, DIVORCED (Bpecity) last } | Monthe ‘ Days | Hours | Min.
Married / Seﬂct] z,1850 % |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- 11. BIRTH {State or 1. CITi
done during mmc!\.nrkiu Ui, w-nl.futlr:rd) ) DUSTRY or forsles mtw] / lz-COUN'TzlE{':'?OF WHAT
Housewife Chestar,.111 Yes
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME DF HUSBAND OR WIFE
David Block Inknown _ 1 ille T i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
{Yes, 5o, or unkoows) | (If yes. rive war or dates of sarvios) NO. .
No None Melville 1..Smithersg
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
. Enter only cnecaussper | | DISEASE OR CONDITION _ ' N ONSET AND DEATH
line tor (s), (b, and (c) DIRECTLY LEA.DING TO DEATH (a) e M £t .
*This does not mean ANTECEDENT CAUSES 2 * M
the mode of duing, such | Morbid eonditions, If any, giving DVE T0 (b)
a3 heart follure, asthends,. | 7ire to the above cause (o) sating ST A
dz. It meana the dig- | e underlying cauee last.
caze, infury, or complieq- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
related to the discase or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [J wo [
21a, ACCIDENT | (Boecily) 21b. PLACEOF INJURY (s, s orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
* - SUICIDE L bonse, arin, tuotory, street, offioe bldg ete) !
HOMICIDE .. : A J I3
21d.. TIME (Mcath) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR? %ﬁv" 3
. . WHILEAT[—] NOT WHILE é;
INJURY WORK AT WORK A {-‘ﬂ
2. I hereby certify. lhai I atiended the deceased from M, ‘1955;3, to AN Aa ST I , that I last saw the deceased
alive on _/_luﬂzg:__, 1947 _ and that death occurred at ﬂq. m., from the causes and on the dale stated gbove.
23. SIGNATURE [7] (Degres or title) | 23b. ADDRESS Be. DATESIGNED.
/ - . . é
24a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LWATION {Oty, towa,o:oonnty) ’ (Sla:e)
TION, REMOVAL (Bn-d.l.r) .
" Cremation ¥ March 17, ,195l  Onk frove Cremagory St Lonis Co. ,
DATE REL"D BY LOCAL 25 SIGRATURE 25“ DIRECTOR' 8,751 GMATURE ADDRESS
REG.
1 8 100 jﬁ M« 62

IEI_’ I.E

é on Reverse Side)

T




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, or by——....

working under my persona! supervision.

S:gned...\ L e
519nedescnerecasncrssasasstsnsasncannnnnsn . Licensed Embalmer N“EE 7/

Student Embdalmer

» = =sNotes: The above MUST" BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fax‘lure to comply with
the sbove constitutes grounds for revocation of license.)

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

P




