FILED APR 20 1951 THE DIVISION OF HEALTH OF MISSOUR! 1&"°H ¢

MNo. 300 R
.45 STANDARD CERTIFICATE OF DEATH o7 State File Novuum: o
‘BIRTH RO, .. REG. OIS7T. WO. _3_1_8_ PRIMARY REG. DIST. nolo_o_l Registrar's No 3"3‘", ¥
. 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decaased lived. If jostitution: residence before
| / a, COUNTY a. STATE M b, COUNTY adinisaion).
, ! O,
b. CITY (I outalde corpurate limits, writa RURAL nad give ¢. LENGTH OF ¢, CITY (Uf outxide corporate limite, write RURAL and give townahip}
: L Y township) [ STAY (in this place) OR
TOWN S+, bouis | Life 27N St, Louis. 2/ 2z /
a d. FULL NAME OF (If not in hospital or institution, give strect address or loeatlon) }d. STREET (If rural, give ioation)
o HOSPITAL OR ADDRESS J
o | INSTITUTION. Res. /925 i, Pine L1925 W. Pine
8 = SEREGE « (W b. (Middle) e (Last) \ COAE  Gamw D) (e
B |l _(tvpeor piMelville L. Smithers DEATH April 7, 1951
é 5. SEX 0 | 5. COLOR OR RACE | 7. \EAR%}EB réllsvggcnesnmsn 8, DATE OF BIRTH 5. :.?E@&m" b o ¢ YEAR | T UNDER u ms.
{Bpacity) ’ oql Days | Houm | Min.
] owed “L~|10ct. 8, 1858 92yrs | I l
§ 10a. USUAL OCCUPATION (G kind of work- 10b, KIND OF BUSINESS OR IN- | {1. BIRTHPLACE (Stata or forelen eountry) 12, CITIZEN OF WHAT
g f{u% ohmrkac Fotired) . ][iUSTRY - X o COUNTRY?
B Tain.~ | Retail Dealer St. Louis
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a John A Smithers 1 Mary Clelland | Laura L. Smithers
b I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(‘iv.m.munkm-n) I (If yom, wive war ot dates of servion) NO. . . - . .
E 0 None ) None Mr. Melville Smithers 4925 West Pine
I 18. CAUSE OF DEATH ’ MERICAL CERTIFICATION lg;sERV?‘l;‘ganET%u
= 1. DISEASE OR CONDITION - .
Z 'E::I‘"(’:;”;::‘:n“:‘(’g DIRECTLY LEADING TO DEATH® (g Aot s 2o U7 e @;4_, ? 4 ~
[=] # ) : ./ = £
E *This docs mot mean | ANTECEDENT CAUSES ) ‘
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
3 as heart fallure, asthenda, | riae io the above cause (o) MiM
e ete. It meons the dis- the underlying couar last. . . - e ) . o o
"B cate, injury, or complica- i DUE TO (&) _
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Y v -
= Conditions contributing to the death but not !
3 related to the disease or condition cousing death. . .
P 19a._DATE OF op}—:%t\ﬂ- 19b. MAJOR FINDINGS OF OPERATION ‘ . 20, AUTOPSY?
21a. ACCIDENT (Specity) 21b. PLACEGF INJURY (e inorsbout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
f
SUICIDE . home. farm, fagtory, strest, office bldg..eta.) .
Z HOMICIDE
g 21d. TIME (Month) (Day) {(Yean) (Houw? | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i )
T e s e L &
E 2, I hereby certs, that 1 atended the d. d from ?72%{19{9/ , o 7] g~ 194877 that T last saw the deum:ed
; alive on ~ 19~A ¢ and that death occurred al _'_ﬂ'a-m., Jrom the couses and on the date sialed above.
ﬁ " || 232. SIGNATFURE o (Degree or title) | 23b. ADDRESS . - 23c. DATE SIGNED
: _ P | SO Gt e N L s
g Y BURIAL CREMA- 24b DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oF county) {State)
; (‘PF@%? oL o 'j April 9,196 Oak Grove Cem. St, Louis Co, Mo._
DATE REC'D BY 10CAL REG RAR'S SIGHATURE ~— 25 FUNERAL DIRECTOR'S SIGMATURE - .  ADORES :
APRS ﬁ‘/né—u 7. oS Sngd v RS e,
v e T e S e

- 17 3 Embaimer's o8 Reverss Side).




9GOL

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 by imciiiiinn.

.......... s Student Eabalmer No.

Sim,y%ﬂ £, W pecdlohe

Licensed Embalmer No...... 2 yé ..... & ....................
P. O. Address— 5. 2. 5 Opm

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 so stated above.

working under my personal supervision,

Student ..... Weeerarssases Msessesssnansanas
Student Embalmer




