THE DIVISION OF HEALTH OF MISSOURI o
. Mo, 300 ﬁ ;
cwose | FLEDFEB 14 1957 STANDARD CERTIFICATE OF DEATH e TR
"BIRTH NO. _REG. DIST. NO. _33§_PR‘IHARY REG. DISY. no‘m_o_s. Fegistrar's No.... 0813
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: resklence belfore
/ a. COUNTY a. STATE Mi s SOllI“i b. COUNTY adinision).
b. CITY (f outékde corpurats limits, write RURAL and give §T ALth!GTH OF c. Cﬂ?{ (I ousside oorporate limits, wrise RURAL “.g cive townahip) -
Towi  St. Louis et SAY ksl vown  St. Louis 209 7
d. FUE.%PFIEME OF (If oot in howpital or institution, give streot nddres or location) d.Ai'lgREEE% (I.! raral. give location) d’
INSTITUTION  4500aN. 19th Street 7 4500%N. 19th Street
3. NAME OF 8. (First) b. (Middie) 7T (Lashy 4. DATE (Month)  (Day)  (Year)
(Tvpeor mint)  MARY 1. SMITH oo Jan. 25, 1952
5. SEX / 6. COLOR OR RACE | 7. MARI;}'EIB. IEIE‘}IOERCI‘ESREIEEI, 8. DATE OF BIRTH 9. AGE (n yc’an L:: m::u 1])3 g UNDER ,,.Luu_
. w ify) . 4 on! curs Iin.
Female | Wnite | “WESSOLfer esiv | Nov. 11,1874 | 4= = |

1. BIRTHPLACE (State ot foreign soustry)
Copper Hill, Missouri
13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mandy Hassler, Bolin Smith, deceased
16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

None Rudolph Smith 4500a N, 19th St.

10a. USUAL QCCUPATION (Give kind of sork
don%uﬁnﬁatiﬁléxﬂu life. even if retired)
133, FATHER'S MAME
James Owens,

I5. WAS DECEASED EVER IN U.S ARMED FORCES?
2 , O UnKIrwn} llti‘ﬂ" war or dates obhemewian)
N O one

10b. KIND OF BUS]NE‘SSDOR IN-

12, CITIZEN OF WHAT
USTRY TRY?
None

L] Ld -

s .

WRITE P]f..»ﬂNLY.——US!NG UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

, Enter only onsoaus: per

H.a# heart follure, asthenia,

18. CAUSE OF DEATH
tine for (a}, (b), and (¢}

*This doey not mean
the mode of dying, such

“etc. It ‘méana the dis-
case, injury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize to the above cause (a) statiag cdmna s s me e, _mere

‘the underlying cause last.” == - Rl
DUE TO (&) M

11. OTHER SIGNIFICANT EONDITIONS ~ oo R

R b SR S e

INTERVAL BETWEEN
ONSET AND DEATH

tien whiech caused death.

Conditions contributing to the death but ot
related Lo the divease or condition causing d.cath -

19a. DATE OF opﬁ%ng 18b. MAJOR FINDINGSOF OPERATION -

-

STy e T TR T T 20, AUTOPSYT

YES D ND'Ef

(Bpecity) 21b. PLACE OF INJURY (e.5.. in or about

21a. ACCIDENT 21c. (CITY, TOWN, OR TOWNSHIP} (courm') (STATE)
SUICIDE home, farm, factory, street, office bldx., eto.) Ao Eit e, oEnRTUY Y Lt
HOMICIDE -
21d. TIME {Month) (Day) (Year) {(Hoan) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF - . - - | WHILEAT["] NOT WHILE ;—
INJURY : ©ov o me | WoRK " AT WORK

27 hereby certify that'I attended the deceased from

alive on _Q_L 19

gizggxizri%ﬁz to
_£ and that,death occurred at =% ==

Is.ﬁﬁhal T last saw the deceased
the causes and on the date stated above.

7. SIGNATURE .. . (Degros or Litle)

14

23b. ADDRES 23c. DATE SIGNED

1918 East Grand Blvd. -1-26-52

N éZQ&gfg%“” iy . Ay /).
24a. BURIAL, CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY -
TION. REMOVAL (Bpecity)
Burials i 1-28-52 Friedens Eva
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR| -
JAN 2 6 195% | \/ 7, ,,,Z 25—

-24d, LOCATIOH (City, town, or county) | (State) .

. Cem - St,-Louls ~Missduri

25. FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS

W. A. Stock, 21]1 E< Grand Blvd.

(Ficersed Embtlmnl Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ‘ o

+ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

______ s Student Embalmer No.

working under my personal supervision.

STUTONE 1rervsnrnsecesansresmansaenns . Signed\iﬁv% f}ﬂzr—f"-’k

Studmt mbalmer
Licenzed Embalmer No J 4 y /

P. Q. Addressoz/// %/A"

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'INGJ"(F&:‘K& to comply with
the above constitutes grounds for revocation of license,)

I!tbubodynno:embahned.'faadwuldbesomdmbm,




