5. No.300

v. 1c_48

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

ALEDFEB 2 1982

! BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_I' State File No.

egiarara o, DOQD_:

Pl

3339

REG. DIST. NO. PRIMARY REG. DIST. NO. e L)
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decassed lived. If lzatitotion: residence befors
a. COUNTY a. STATE . b. COUNTY sdnission),
Mo,
b. CITY (I catelds corpurats Umits, writs RUBAL aod rive c. LENGTH OF c. CITY (If outelde corporate Umite, write RURAL asd give township)
OR townahip) | STAY (in this placs) /’r ;
TOWN'  St, Louls owN  3t, Louis =/S5
I-‘IJLL NAME OF (If not in hoapital ar instivution, give streot address or locatlon) d. ASI',I'DRREIE:'STS (I roral, give locasion) é -
NSHITUTION 3512 Osceola St. 3512 Osceola St.
3. NAME OF First b. (Mlddle e. (Last
DECEASED 8. (First) ( ) (Last) 4 Dé'lF'E (Month) (Dsy) (Year)
{ Type or Print) HENRY C, SMITH DEATH  Jan, 18 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ¥19. AGE (In yean| ¥ mOER | YEAR | ¥ DaoER e um,
WIDOWED, DIVORCED ¢ : st birthday) H!nmh-‘ Dars | Houre | Min,
Male White Dec. 11,1878 73 |
10a. USUAL OCCUPATION (Giiwe kind of work: 10b. KIND OF BUSINESS ‘OR_IN- | 11. BIRTHPLACE (State or torelgn cuantry) 12. CITIZEN OF WHAT
andnriummotmeuluu wvan if retired) DUSTRY 0 COUNTRY?
__Confectiongry Storas Dropriator St, Louls, Mo,
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Smith Jossphines Edna Smith
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yeu. mﬁ_f unkoowa) | (I yws, give war or dates of servies) NO.
4]
18, CAUSE OF DEATH CERTIFICAT- INTERVAL BETWEEN
. Enter only onecausoper | I DISEASE OR CONDITION A ORSET AND DEATH
line for (a), (b), end (o) | DVRECTLY LEADING TO DEATH () Sy .
. ANTECEDENT CAUSES
*This does not mean 7%9 , 3 [ W) Y.
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (B} 7resrelevaif
a# heart failure, asthenda, ?h‘: ‘:d“ekr‘i %ﬁ;ﬁ,ﬂwi Hating . - - -
cte. It means the dis. underty ¢ ‘/(/ yle | A
ease, injury, or complica- DUE TO (c} P %@V k‘.J !
tion which caysed death, | 11, OTHER SIGNIFICANT CONDITIONS ¢ ‘
Conditions contributing to the death but not
related £o the disease or diti sing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L 20. AUTOPSY?
TION
ves L] wo[]
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (sg..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. srest, offios bidg., et0) ., .
HOMICIDE
2td. TIME {Month) (Day) (Yems) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? %4‘13 .
INJURY ' U Rt I i 70 %

2] hereby certify tha I attended the deceased from

Loy~ 1O mfj;,
, 19_% ¥, and that,death occurred al 11:00%,

70 ¥

lo

1852 that T labt saw the deceased
., Jrom thc cauaea and on the date siated above.

O 2l

Z3b. ADDRESS
7102 % so

ot Coned |15

DATE REC'D BY LOCAL

'REGISTBAR'S SIGNATYRE ~
GNE 1 &

AN 2 1 1955

7’

4(1. Y Erbal s §

%1% BlgERMIg\}ALCREMA. 24b DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) ' (Btate} -
M Jan,22,)952 Resurraction Cematery St, Louls Co. Mq.
25. FUNERAL DIRECTOR & SIGNATURE - ABDIESS

Kriegshauser 4228 S.Kinéshigwaz Bl.
on R 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 e

0

working under my persona! supervision, Student EMbalmer Nov.ieesiesssssnnnsnsssssnanas
Signed /@M %W
\ - S
SIgNed.eeecasvasanasssasaaronssssnsetsanes . &2 2
Student Embaimar ) Licensed Embalmer No.

P. O. Address

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 ‘5o stated above. : :




