No. 300
10.48

FILED AUG 15 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __B_lgmmv REE. DIST.

State File No...wsisinenmissssmsasssinn

'BIRTH NO. %gmmr 1] Na.__.!?.{)..t,.‘ .
. PLACE OF DEATH 2. USUAL RESIDENCE (Where lived. If Ingtitutl icl before
a. COUNTY a. STATE b/ COUNTY adinimion).
Missouri
b, CITY (It outeide corporate limits, write RURAL and give g;rALYENGTH OF c CITY (If cutaide porporate limits, write RURAL and give township)
f] r 3 3 {8 thin pl
TOWN 5t. Louls, Mis&ytp / N St . Louis 2/ O §
d. ['_HLL NAME OF (If not in hospital or institution. give streot address or Iocnlioa) ADDRESS {If raral, ghve location) d rd
INstirorion St. Louis City Hosp.i#l 3052 Marcus
3DNE'?:MEEE?E'E) - ({irst) b. {Middie} i c. '(Lm) 4. Dé.'l_-E . {Month) (Dey) (Year)
{ Twpe or Print), rene Smith DEATH Aug° 4,
5. SEX { | 6. COLOR QR RACE | 7. MARRIED, NEVEEcNElSRR!ED. 8. DATE OF BIRTH . .IA:'?E o :ro;n n: ug | YEAR | usoER uowms ()
birthday, D.

Femele| White QP 92 | Fob 24 1892 £9 i el el Rl
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 forsign :
done during most of working life, l:ln:f :M.;:'di i DUSTRY ke ot sounten) 0 lzcgll.m.fz%":’?os‘- WHAT

Housewife St.,Louls Mo

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN

Unknown Wells

IS. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yon, no. orunkoown) | (If yes, xive war or dates of service)

16. SOCIAL SECURITY
NO.

no

-

NAME 14. NAME OF HUSBAND OR WIFE

Nora Fitzgerald Al fred G.Swmlth

7. INFORMANT'S SIGNATURE OR NAME

Alfred G Smith 3052 Marcus.

ADDRESS

Tl ﬁL CREMA- I
(Bbﬁur)
95

Valhalla

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

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:gguhgmzzn
. Enter only opecauseper | |. DISEASE OR CONDITION AND DEATH
line tor (a), (L), and {c) DIRECTLY LEADING TO DEATH‘(a) .
*This does not mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, giving DUE TO {b) ALAd m 1Z - I
o8 heard failure, asthenia, | ride to the above causr (a) stating * / / . i
ete. It means the dig. | the underlying cauae last. W
eaze, infury, or complica- DUE TO {c}
tion which cauged death, | T1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
related to the disease or condition cousing death,
19a, DATE OF OP“IEI%?I- 15b. MAJOR FINDINGS OF . OPERATION # 20. AUTQOPSY?
443X | v wE
2ia. ACCIDENT {Bracity) 21b. PLACEOF INJURY (e.g., inarabout | 2ic, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE bome, larm, factory, street, office bldg.. swe.)
HOMICIDE :
21g. TIME'  Mon) {Day) (Ys) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE, .
INJURY WORK AT WORK
2. I hereby I:crgfy {fat I a!tendcd gideceased from __2__12___ 1891 1o Bmd 19 "5]that I last saw the deceased
alive on _2= and that death occurred at _lz..ﬂGﬁT,dom the causes and on the date stated above.
‘23, SIGNATURE (/ _ -(Degmoortitle) | 23b. ADDRESS 2. DATE SIGNED
> | 1515
24b. DA 24:, NAME OF CEMETERY OR CREMATORY- | 24d. LOCATION (City, town, or county) (Btate)

St.Louis County Mo

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

.J.Schnur 3125 Lafayette Ave-,

DATE REC'D BY LOCAL | REG! IGNA
Al o qg;ﬁ L ose T

(ru-tmed Embaloier’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 me, or by

2]

. ) . . Student Epbalmer No..... seraranes
working under my personal supervision.

31gN0duiaccastncenrancannannn trssassitesnnn

Student Embalmer

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

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




