No. 300
10.40

WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

H‘.ED FIE MYINWIY W Pl Vel Wil TVITAI RS 1&50().5
MAY 19 1950  STANDARD CERTIFICATE OF DEATH Stte Fite No.omo s i
' BIRTH NO. . REG. DIST. NO, 318 PRIMARY REG. DIST. no.jD_O_a Regisirar's N,.___"%g_%g,*_
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decoased lived. If icatitution: residence befors
a. COUNTY . STATE . b. COUNTY admision).
* st,.Louis,Mo,
b. CITY (I outclde corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslds sorporate limits, write RURAL agd give township) 4
OR townahip) | STAY (ln this placs) OR . (’_'(‘#‘
TOWN St.Louis ife TowN  St.Louis - i~ /
d. FULL NAME OF {nstitgth dd I . ST .
ROSE AL OR (1f aot L hoapltal or B, give sirsot ar d ADE?REEErs {f meal, chvs loestion) ,/
INSTITUTION 5oL Cates Ave. 5545 Cates Ave.
3 ;',‘g":;"éﬁs%% a. (Flrs.t) b. (Midadie} ‘ % (Last) ) Ds;g (Manth)  (Day)  (Year)
(Twpeor Print)  Louige D. Smith peatH May 7,1952
8, SEX / 6. COLOR OR RACE | 7. ‘P&liADRORlED Nr“;rggc IbEisRRIED 8. DATE OF BIRTH . AGE Un ran| v :: ' TUR | I oeaR oo,
Bpeclty), birthday 1 .
F. W. » Gre?| Unk.Unk., 1860 ) orihe| DR | Houm | M
m:.r USUAL ﬁgl::\'nou lﬁmd-wx 10b. KIND OF BUSINESD%ET ls-{‘i n BIRTHPLAC.E (City wad Stat o Toraign Comnsey) 12, cmnér‘lr?rwum
£ HSme y Missouri 2 eSe
illaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE i
James Darst Mary Hartnelt William H,Smith
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, 07 unknown) | (If yes, give war or dates of service) NO.
no none Mr,Thomas J. Klnsella, 5651 Cates Ave.

18, CAUSE OF DEATH Lo OR CONDITION MEDI CAL CERTIFICATIO :g-rmﬂ.n m
| Enter anly cneceuse per ISEASE OR COND % NSET
lins for (8), (b), sad (¢ | CIRECTLY LEADINGTO DEATH® (5 P / & ? F
ANTECEDENT CAUSES é . ‘ $[ )
*This does not mean ﬁ’l'd‘b Z)V—p '
the mode of dying, such | Aforbid conditions, if mr.ﬂng DUE TO {b) - L. W _M %
a8 heartfollure, asthenda, | Tite to the abowe crwie (o) dating - e : £ [/
ete. It meana (ke dis- the uuderlying cause lost. — -7 - : .
cars, infury, or complica- DUE TO (¢}
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS . ..Z'-‘z' = e
Conditiona contributing fo the deaid but nod
fated (o the discase or condition causing death. '
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . N ' e . o -20. AUTOPSY?
; TION r 2 & E
21s. ACCIDENT (Bpeeity) 215, PLACE OF INJURY (e.s.. torabous | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory, street, offies bids. st : o . :
HOMICIDE ) -
21d. TIME (Math) (Day) (Yeer) (Heun | 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
InJURY : o | AT ] M weme ),[ 24 )

22. ] hereby certify that I attended the deceased from
and that,death occurred at

alive on

19

102F 1o _PYO¥ 7 1953 that 1 last sow the deceased

11:35 R4 from the cduses and on the date stated abose.

Z. SIGNATURE [

Aln-s

Ao

(Degres or title)

S 72 L),

3. ADDRESS Zic. DATE SIGNED
s rerid]

Way & Ja3

%41.. Bll!.lslvtnlok\}.. 24b. DATE fAc. NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, oreumty) f _ (Btste)}
url 7i |May 10,1952 Calva.ry Cemetery '+, Louis,Ho.

DATE REC'D BY LOCAL
Y

[ & " ADDRESS

0 Lindell Blvd,

Ezj"s 51 GHA




STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......... , Studont Embalmer Mo.

working under my personal supervision,

5tudent covnnsncaraansones . Signed - ) ) aMMa] Az

rf
Student Embalmer

Licensed Embalmer No. glg 2 5_-\

P. 0. Address_._ ...3...‘.'['..9...

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Fal ply with
the above constitutes grounds for revocation of license.)

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

-




