No. 300 FILED MAY 28 195‘] THE DIVISION OF HEALTH OF MISSOUR! 18818

o STANDARD CERTIFICATE OF DEATH Stete Eile o
Tlamnq no.______.— REG. DIST. NO. 318 PRIMARY HEG DIST mmoa_ Kegistrar's No....4..f?..é33
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d tlived. If Leatiution: id before
a. COUNTY a. STATE Mis s our i b. COUNTY admimisnl.,
b. Cl'l';‘( (! outside eorpurste limits, writa ROURAL and give g;rAI?ENGTl; ’EF CITY (If outadde corporate limits, write RURAL and give township)
] {in b Hi ]
Eﬂ Town St. Louis, Missouri™ ™" g Jrdum St.Dlouis 22359
’ d. FULL NAME OF {If oot in bospital or institaticn. glive strect address or loeation) S*REET (I rural, glvs location) -
Q HOSPITAL O ADDRESS
3 Narunion St. Louis City Hospital #1 2306a So. 1lth St. &
B = NAMEOF o (FimD " b, (Mlddie) e (Las) LOAE  (Mmth) (e (s
B { T¥pe or Print) HENRY SANFORD SMITH DEATH  MAY 15 1951
é 5. SEX & '6, COLOR OR RACE | 7. MARRIED, NEVER NEISRRlEgﬂ 8. DATE OF BIRTH - / S.I‘A.GE {In y.,an ;'r umu:l 1 YEAR | O UNDER M HRS.
k 1 pa t on Dava | Hours | Min.
z | Ma]e White YT ied 7 \july 16,1874 G [ |
§ 10a. USUAL OCCUPATION (Giwwkind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forslan ‘sountry} 12, CITIZEN OF WHAT
5 domdﬁn‘ %uqd warkjng life. even if retired) C DUSTRY / COUNTRY?
e 1re arpenter Covington,Tenne UeS e
< 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 T.JeSmith ] Unknow ] Cora
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? .| 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
] (Yoo, nﬁ.mnlmotn) 1 (11 yos, dnmerd:l-e!-miu S
= o 429=20=- -7556] GCora J,Smith, 2306a Soe 11th Ste
! 18. CAUSE OF DEATH DICAL CERTIFICATION - ‘5‘““‘",\';.35’.,-“}?‘
8 || Enteronly aneceussper | 1 DISEASE OR CONDITION W W&’j ) H
E line for (s}, (b), and {c) DIRECTLY LEADING TO DEATH ) And
i T o o | ANTECEDENT causes M{) 7 é ‘
O || the mode of dying, such | Aortid conditions, if ang, gieing DUE TO (b) 'y e 0]
3 as heart foilure, asthenda, | Tite to the abose cause (a) stating ‘ V74
= ete. It meons the dia- | the underlying cousc laxt. ’
eaxe, injury, or 2 DUE TO (c)
g lign whith catsed death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contribtding to the death but not
a . related to the diseare or condition cousing death.
‘Fﬂ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
= TION
g YES D ﬂo‘m
) 21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (5. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUN'IY) (STATE)
h SUICIDE homs, Iarm, factory, street. offios bldx.,et0.}
= HOMICIDE
g 21d. TIME tMonth) (Day) (Year) (Houn) 21e._INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT [ NOT WHILE
i INJURY WORK AT WORK
; 22. I hereby cerlify that I atiended the deceased from 3=h=81 __ 15 ,lo8=15=61 135 , that I last saw the deceased
ﬁ alive on __5=15=51__ 19 and that death oceurred at 2330 A m., from the causes and on the date stated above.
K ‘E’ 73, SIGNATURE / (Degree or ftle) | 23b. ADDRESS 23c. DATE SIGNED
= 7 i ‘Sl O W 1515 Lafayette Avenue 5-15=51
E %n. BIIRJERM]I (.;VL.#:LCREMA. 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN {Olty, town, ot tounty) (Btate)
. {Epedlfy)
gﬁ Némoyal Bel5=51 Blvtheville ,Ark,
DATE REC'D BY LOCAL 'S, SIG 75 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAY 1 5 155 | N/ NMbert H.Hoppe,4700 Washington Blvde

V7 (Licensed Embaimer’s Statement on Reverse Side)




”

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m__lﬂ:_(-m

Student Embalmer No.

working under my personal supervision.

S5tudent c.icavssccsnencacans I. ..............
Student Embalmer g-?

Feoar P . .

: . - . Licensed Embalmer No ¢2J !

P. O. Addrnc,_*,f)’ K o, Mo

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

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

"

2




