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WRITE . PLAINLY—USING UNFADING BLACK [NK—MAKEI

BUED
F JUL 5

BiﬁTH NO.

THE DIVISRON OF IEALIR OF MiaaAURL 22915

1952 STANDARD CERTIFICATE OF DEATH Stat# File Nov oo

F1. PLACE OF DEATH
gt, Tonis

a. COUNTY

REG. DIST. m.girmmv REG. DIST. NO. _éi RemﬂrarlNo..:./_ZjJ._.

/ 2. USUAL RESIDENCE (Whare d d lived. If #esldence bafors

M3issonri

b. COITY (X autside corpurata limits, write RURAL and rive

TOWN

Clayton

a. STATE b. COUNTY . Adimiceton).
St Touis

¢. LENGTH OF

STAY (ln this place)]

iDay

townshlp)

rlangd

d. FULL NAME OF m mot in buniu! or tnatisutlon, glve street addrem or lonﬂn)

HOSPITAL OR

(1! reral, ghve kocation)

ADDRESS

INSTITUTION 5% T.O'!Jﬂ g (On Hosnt 220/ Yeooman Av o
3 NAME oF ®. (First) b. (Middle) e (Lash) 4. DATE (Manth) {(Day} (Yean
wearits  Lhmples Ashley Smi1Th DEATH b & S A
5. SEX 0 5. COLOR OR RACE”|i7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE U years| (F MO ¢ YOAR | & DoRR = W,
/ .wnmwzn DIVORCED (a,.m, |+ tas blrebaar Hnnm, Dure | Hours | Min
Male White _Aug 14 1900 #H - 5} |
102. USUAL OCCUPATION {Clikve kfud of werk: ['m:’mun OF BUSINESS on IN- | 11. BIRTHPLACE (State or forelsn m‘:ﬂ) 12, CITIZEN OF WHAT
E n.rhqinmolworuumo.mﬂnﬁnd) DUSTRY 0 COUNTRY?
et Bumper Gen,Motor Co, VanBurn Mi ssouri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF MUSBAND OR WIFE
Sidney Smith Margaret Tjgue : i Ma h N
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 6. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS

(Y-.Wom) l (11 reg, ghvy

489 09 2196 Dica May Smith 2306 Yeoman Ave,

18. CAUSE OF DEATH ) MEDICAL CERTIFICAFION INTERVAL BETWEEN
| Enter only cneceuseper | ). DISEASE OR CONDITION _ M GNSET AND DEATH
lne for (a), (b3, aud &) | DVRECTLY LEADING TO JEATH®(5)
This does wet mean | ANTECEDENT CAUSES
the mode of dying, such | Moerbid conditons, if ang, giving DUE TO (D)
o1 heart fallure, osthenia, | 7ive to the ebove cause (a) sating
ce. It means the dis- the underlying cause lail.
eaze, infurg, or complica- DUE TO ()
tion which cawsed death. | 11. OTHER SIGNIFICANT CONSITIONS
Coditions contributing to the death but not
related to the disease or condition causing death. ¢
15a. DATE OF OFERA_ | 195. MAJOR FINDINGS; OF OPERATION g q 5 20. AUTOPSY?
/2 /0 P
21a. ACCIDENT {Bpedity) 21b. PLACEOFINJURY (o4 o orabost Zlc.:‘?l’l’Y.TOWN. OR TOWNSHIP) zl(COUNTY) {STATE)
SUICIDE . home, farm, hctorr stryat, offlos bidy., mJ ¥ .
HOMICIDE & T
20.THE (M) D) (Te)” Glow) 1 21e. INJURY OCCURRED *|i2H.. "ROW DID INJURY OCCURT
» WHILEAT ] NOT WHILE F
TNJURY j‘ WORK AT WORK 2

2, I hereby centify that T altended th deceased Jrom

alive on

-

_(.4_7_ 19_5:::} o __._4_..&& 108 37 that T loat saw the deceaeed
IQ_EZ/and that death occurred at’'f:00 A m., from the asses and on the date stated above.

-

e

23b. ADDR 23c. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY

243, BURIAL . CREMA. | 24b. DATE 244. LOCATION (Olty, townghr county) (Btate)
TION, REMOVAL Boaeity) .

Burial June 30 520 Valhalla Cem. St . Lonis Cq, Mo

DATE REC'D BY LmAL REG! J SIGNA ’ o5 FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
é"gé éj& ALEZCAL ] - i et /4 K 03, ¥ 15 Hndiamont Ave

= {Licensed *s Staterment 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 embaimed by me, or by e e

Studant Embalmer MNo.

working under my persona! supervision.

Student ..... P L L LT TR T PR R PR Signed....
Student Embalmar

Licensed Embalmer No.—ﬂ _/__ / L
P. O. Addrru //fi 5. /%W

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

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




