THE DIVISION OF HEALTH OF MISSOURI

. Mg.300
10. 40

STANDARD CE

ﬁLEn JUN 16 1952

qy

18562
4824

ICATE OF DEATH1 OO sw File No,

'BIRTH NO. REG., DIST. NO. rnnunv REG. "DIsT. M0, Kegistrar's No
1. PLACE OF DEATH Z. USUAL RESIDENGE (Where dscsmssd lived. 1 4 residenos Bafore
/ a. COUNTY a. STATE b. COUNTY admieelon).
Mo .
b. CITY (I cutsidy corpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY (U outaide eorporata limits, write RURAL and give township)
R S wwnship) | STAY (in this place’ {
TOWN t.Louis TOWN St.louls
d. FHéstf”'lE OF (I aot in hoapital or instiwgtion, dv. streot address or location} d.ASDT[?FE& (I rursl, give location) ‘w
WSTTUTION 4870 _Leduc Ave, A 4830 Leduc Ave.
3 NAME OF a. (FLIst) b. (Middle) e (Last) 4 DATE (Month)  (Day) (Year)
(Typeor Prine)  JEMES Smith i o May 22 1952
5. SEX & I 6. COLOR OR RACE MIADF:)R“F}EB NEVER MARRIED. | 8. DATE OF BIRTH I;A.GE U yeurs| o vhoes | Dﬁ ¥ Uxen & m
(Bpm HFMIY o Hours } Min,
Male | White Never mapried s Feb, 26 1884 | |
10a. USUAL OCCUPATION (s kindof woek | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (Biate or forelgn souniey} ﬂ 12_CITIZEN OF WHAT
ing moat of wor! e, wren if re )
etired - Wagner Flec, Cde St.Louis Mo,

13b. MOTHER"S MATDEN

Elizebet

13a. FATHER'S NAME

James Smith

NAME 14, NAME OF HUSBAND OR WIFE

e

I5 WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURLTOY
. or unknowa) | (Jf res, Kive or dates .
“Yes B pan. Amer]can

12. INFORMANT';; SIGNATURE OR NAME ADDRESS
Mrs, ¥ary 0'Pay 4830 Ledue Ave,

pan
18. CAUSE OF DEATH
1. DISEASE OR CONDITION

. Enter only oneceuse per
tine for {a), (b), and (6) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rize to the abope ceuae (a) sloting
the underiying cause last. ~

*This doer not mean
the mode of dying, such
_a# heart failure, asthenia,
ete. It megns the dis-
care, infury, or P

DUE TO (c)

INTERVAL BETWEEM
ONSET AND DEATH

—

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition causing death.

tion which coused death.

7] (B,gm or tif‘f‘)

19a. DATE OF OPERA- | 154, MAJOR FINDINGS OF OPERATION . - bore 20. AUTOPSY?
TION D D
v L. YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.5.. inorabous | 210, {CITY, TOWN, OR TOWNSHIP) {(COUNTY)} (STATE)
iDE, bome, farm, factory, srest, ofice bidy., e10.) Lot [ - R S
HOMIC]DE
21d. TIME (Month) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE 3 ’_)) / K
INJURY WORK AT WORK
2. I hereby eagtify that I attended the deceased from' %L Iﬂéz to IM I last saw the deceased
alive Lnnd thal death rred al _B__M, Jrom & nmhe dale stated aborve.
Zia. SIGN 23b, AD

2 l_SDATESIG 4

24b. DATE

5/27/52

RIAL. CREMA-d

s el

Calyary

24, NAME OF CEMETERY OR CREMATORY

2442 LOCATION (Olty, town, of county) *.. - . (3fate).
Bt.lonis Mog: -

S

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

m REGISPRAR'S SIGNATURS

"1

2. FUNERAL DIIIEC'I’OI 5 SIGMATURE ADDRE 33




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 s eeeeeeecee

Student Embalmer No,

- . v \‘-‘ -7 -
working under my personal supervision. _’) -

SEUGENT suucssrrecnsncatostucsstncssnstatse

Student Embalmer

Licensed Ernbahner No. ..Hj-{?..@...i\

P. O. Address

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

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




