THE DIVISION OF HEALTH OF MISSOURI

it Al p I
o, 300
exo | FLEDNOV 81951  STANDARD CERTIFICATE OF DEATH1 003 ™™ o..... SO0
BIRTH MO, ____ REG. DIST. NO. __3__1__8__ PRIMARY REG. DIST. NO. - Regisirar's Nn.w.....g.ﬁﬁ.i.
) 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decesssd lived. If fstitution: residence befors
| a. COUNTY a. STATE b. COUNTY ad:almlos),
Missourt
b. Cé‘EY (I outeide corpurate Limits, write RURAL and give E.ST AI.#-:NGTH £F c. cg’g (! outalde porporate limits, write RURAL and give township)
.. townehip {In this place) .
.TOWN St, Louis °| "/ Town . . St. Louis =22/ (7"'
d. FH%P?'&T.EO%F (if not in hospital or institution, glve sirest address or loeation) dASJDRFEEErs (If rursl, gve ocation) J
INSTITUTION Homer G Phillips Hospital 2733 Dickson
3.DNEACME§S%FD 8. (l‘?lmt) ' b. (Middle} ) ¢, (Last) . 4. DATE (Month) (Day) (Year)
(Twpe or Print) William — Smith DEATH  QOct. 28 1951
5. SEX 7 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (n years| ¥ DWORR | YIAR | W DNOIR 5 W8,

! ! ! E C_ B WIDOWED, DIVORCED (Specity) ) hzbsgd’.z)?s .:FP., Dars | Hours I M,
10a. USUAL OCCUPATION (Glakindof werk | 10b, KIND OF BUSINESS OR [N- 1. BIRTHPLACE Eauu ar forelgn sowntey) v / 12, CITIZEN OF WHAT
dona most of Life, evan if rutirad) DUSTRY COUNTRY?
FEN TS PoRT GiBseN, MiSS

ilsa._nm:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
v

LZ21aukstﬁsiuqc_iikx1£ZZL__J I A -
‘ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |7qlNFZRMAN

(Yw. no, orunkoowo) | (If ywm, tive war or dates of service)

ATYRE OR N

ADDRESS

16. SOCIAL SECURITY
NO.

PLAINLY—USING UNFADING BILACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CE#IFI(-:ATI{SN' Iggnﬁvﬁw~
Enter only cneccuse 1. DISEASE OR CONDITION . . .
\ime for ey, (b, and ¢y | DIRECTLY LEABING TO DEATH'() __ Arteriosclerotic Hear ase Undet,
*This does nol mean ANTECEDENT CAUSES G . .
the mode of dring, ruch | Aforbid eomditions, If any, gising DUE TO (0 Generalized __Undet,
el catenb | o uadenving o o \ B : '
‘|| #e. It means the dis- . * -
case, Injury, or complica- _ DUE TO (¢) « Undetermined
tion which coysed death, | 11. OTHER SIGNIFICANT CONDITIONS ‘ ’
Conditions contribuding to the deaih dut not
related Lo the disease or condition causing death. None . . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - o . ' ' " | 20. AUTOPSY?
TION
T i YES D NO @
21a. ACCIDENT (Bpecily) 21b, PLACECF INJURY (e, lnerabont § 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE)
SUICIDE . . home, larm, tastoty, strewt, offioe bldg.,atd.) . EeE
HOMICIDE
21d. TIME (Menth) (Day} (Year} (Hour) 21e, INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
F WHILEAT{—] NOT WHILE :
ENJURY m. WORK AT WORK t‘
22, I kereby certify that I atlended the deceased from 10-22 , 19 51 to 10-28 . 19.51., that 1 last saw the deceased
dliveon _10-28 | 19 " and that death oceurred atl@t ., Jrom the causes and on the date stated above.
. % SIGNATURE . < (Degree ot title) | Z3b. ADDRESS ) Z3c. DATE SIGNED
/ M. D, : 2601 N Whittier St - 10-29-53
/24b. DATE 24c. NAME OF ERY QR CREMATORY .24d. LOCATION (Oity, town, of county) (Etate)
E €1/~ 2-57 FATHAER | IcK§on CM- 1T Loyt 1Y .- M4
DATE REC'D BYgéL.C%%L STRAR'S SIGNATURE 25, FUNERAL DIRECTOR™S SIGMATURE 3
NOVL 2B op \J7y sTRODARY ST %

(Licensed Embalmer’s Statdnent’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, of by.._._.

"

. . St bal ROwogoosssunanees
working under my personal supervision, udent tmbalmar No..,,

A Hostlenndd

Signe
e L LR e L Licensed Embalmer No. Jm‘l/
P. 0. Addr éﬂa %@Tﬁ
T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to comply +
the above constitutes grounds for revocation of license.)
U this body is not embalmed, fact should be 5o stated zbove.




