No. 300 ; ) THE DIVISION OF HEALTH OF MISSOUR! i
"% || HIED JHN 281953  STANDARD CERTIFICATE OF DEATH St it .. AU BD
g[n'rln NO. i - REG. DIST. HO.. _ . PRIMARY REG. DIST. no__O_a.. Registrar's No. _.,Q,Q?g__
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If Iostitutica: residence H—q
O 8. COUNTY _7 8. STATE o . . b. COUNTY adiniseiont.
b %1: (1f outeide corpurate Umiu, writa RURAL nnd‘:::.m &I’AﬁGIll -.?1':] €. CITY {If outalds corporate limits, write RURAL and cive township)
owvn  St,- Louls ® 0m St. Louis 2 2 2 7
d. FULI.. NAME OF (H not is hospital or Instizution, give sirsat address or Lomtion) d. STgEEI’ (I runal, give Jocation) &
Wermmés  City Hospital 227 1017 Dillon Ct,
3. NAME OF 8. (Flrst) b. (Middle) ¢ {Last) 4 o,ug (Manth)  (Day} (Year) f
%ﬁﬁﬁﬁ& Audrey Smith mmm 1-3-53
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE da rmnl v woea | oan | 7 weer » " oo ‘
Fem, White l WOPUBRRGE @ | o 41007 143‘ p P i el el e

103 USUAL OCCUPATION abebtsdot verk | 106. KIND OF BUSINESS OR N | I1. BIRTHPLACE (010 va State ar Faraigs c_ma,, | 12, CITIZEN OF WHAT
Shoe Worker tB.ovd-J ones S,Co Missouri USA

\ra‘g. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

' John Hampton i Alice Unlc T —
{_3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SEBUR:‘TJ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

‘o8, 10, o unkeown) | (I yws, xive war or dates of servics) .
- - John Smith 10631St,Stepehns La, 14

18. CAUSE OF DEATH ) ) MEDICAL CERTIFICATION INTERVAL snm
. Enter anly onecamseper 8 DlSEASE QR CONDITION . 2 CONSET DEATH
fine for (8, (b), 80d (c) DIRECTLY LEADING TO DEATH! (a) dwm

T ANTECEDENT CAUSES ke el

the mods of dying, such | Morbld conditions, U’my'ghg Dl
ax hearl fallure, asthenia, rlu to the abost couse (o) dating

dc. It means the dis- the underlying cause lost.
<6, injury, of complica-
tion which coused death.

1l. OTHER SIGNIFICANT CONDITIONS

I 5
Condit buting to
.ama?.f'&.”.‘fu'.fm ?r‘m?it‘ignm e duﬂ‘az -4 .,1 &5

e
.18a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION L 0. AUTOPSYT
Fe. DAL= OF L ioh 2 : f . .
YIS MO D
216, PLACE OF INJURY (a.5..inorabons | 21c. TOWN. QR TOWNSHIP) (COUNTY) (STATE)
e ) | [ [ e 7%,

. NJURY OCCURRED 21f, HOW DID INJURY OCCUR?

21d. TIME (Mosth) (Day) (Yenr) mm) 1e. INJURY J , j
witee Dezee F 53-/4% 2t Pl e Y4107

“WRITE PLAINLY—TUSING \JNFADING BLACK 'INE—MARKE A PERH’.ANENT ‘RECORD

2 I hcrc%{ceri\fy that I attended the d d from 19 fo , 18 , that I last saw the deceased
alws on _, 18 and that death occurred a!lm Jrom the causes and on the date slated above.
- ) (Degres or titls) | 230, ADPRESS 23¢. DATE SIGNED
3 /300 %/ Cly/e/ss
URIAL 24c. NAME OF CEMETERY QR'CREMATORY | 24d. LOCATION (Cliy, town, of county) (Biats) |
[2; Jake Charles St. Louis Co. Mo,
DATE REC'D BY R 'S SIGNATURE _ =. ruuu DIRELTOR' s B1GNATURE ADDRESS
JAN 5 "{953Es. A 2 125 Lafayette Av.

Vonlhm&dc)




e ——

I
Py ey

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Studant Embalger No.

 working under my personal supervision.

| SEUdENt ceisieacccrnesrcastiisstittseetnnes Signed.......
| Student Embalmer

'~ the above constitutes grounds for revocation of licenss.)
' If this body is not embalmed, fact should be so, stated above.



