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WRITE PﬂINLY—'UB!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

ILED FEB 22

- BIRTH KO.

I. PLACE OF DEATH

a. COUNTY

f953

THE DIVISION OF HEALTH OF MISSOURI

7959 !

STANDARD CERTIFICATE OF DEATH 003 1626 File Norurremrremmesmenes o e
REG. DIST. NO, 5’18 PRIMARY REG. DIST. NDl O Registrar's No, .. r-).;.':.i_g..'._
2. USUAL RESIDENCE (Whers d d lived. 1 Ineti el before
5" Migsourt > CONSt. Louis "

b. CITY (Xf sutsida corpurste limita, write RURAL sad shre

R
TOWN

c. LENGTH OF

ownetilp)| STAY (s this place)

c. ch (Uwﬁdsmws'nﬂmih.mnmmdnmuﬂa

/7/

St. Louls TOWN Normandy
d. FEOL%PEJ_I»_\‘&EOORF {1t not in hoapltal or k give streat addrem or Jocation) d.ASI;r[?;EEg‘S : (I rurs, give location) /
INSTITUTION  chri 3 7372 Ravinia Dr.
3 NAME OF a. (Flrst) b. (Middle) <. (Last) 4, DATE (Month)  (Dey) (Year)
. 0
(Mmmm Charles F. Smith DEATH Jan. 31, 1953.
5. SEX 6. COLOR OR RACE | 7. MARRIED, rélsvzgcrgmgleo., 8. DATE OF BIRTH A9 AGE o rmn] # vt ) vus | ¥ B0 4 i
. lonte | Min,
Male - | White "Married /™" | Feb. 21, 1895 87 |
10a. USUAL OCCUPATION (Qlve kindof 10p. KIND OF BUSINESS OR IN. | II. BIRTHPLACE 12, CITIZEN -
o:oa-l 2&‘“' 5 H(I(A‘.ulnﬂ ork h&if U USTRY (City snd Stete or Foreign Cosstry) COUNTR\'?F WHAT |
Pureh St. Louis P Mo. T, 10A-

138. FATHER'S NAME

Kirk $mith

13b. MOTHER'S MAIDEN
a

I5. WAS DECEASED EVER IN U.5. ARMED FORCEST

s | " Worid

or dates of &
War 1

16. SOCIAL SECURITY
NOQ.

14, NAME OF HUSBAND OR WIFE

Egther T. Smith

| - S — - | . 1. 19T S~ KR
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Esther B, 8mith, 7372 Ravinis Dr. ,

, Enter only onecaussper

18. CAUSE OF DEATH

line for (a), (b}, and {¢)

*This does nol mean
the moce of dying, such
as heart faflure, asthenia,
de. It means the dis-
case, infury, or complicg-

rize to the above

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbld conditions, if any, giving
‘the underlying coute last.

MEDICAL CERTIEICATIO
Wﬁm&.@

INTERVAL BETWEEN
ONSET AND DEATH

—le—

catze (a) stating
DUE TO (e)

DUE TO (b) W’fﬂ- (fd Mﬂdi_/ﬂﬁ

tion which cavsed death,

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bul not
related (o the dizease or condition cousing death.

Muzm&zm_

19a.- DATE OF OPERA- | 19t MAJOR FINDINGS OF OPERATION ' . _ - S : ’ . - 20. AUTOPSY?
. TION D D
L YIS NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ex..to orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farms, fugtory, sireet, office bldg.. e} e e e B
HOMICIDE ) . - e
21d. TIME {Month) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 ' : WHILE AT NOT WHILE
INJURY = m. WORK * AT WORK e e Ll 9\0 \

2.1 hereby certify that"] aitepded the deceased from LLEA LS, mﬂr%&_ﬁ_@ 195'_‘$mar I last saw the deceated

alive on

IQ_E_. and that death occurred at 7328 Am

73 the causes and on the dal’e staled above.

“2%. SIGNATURE .. (Degres or title) | 23b. ADDRESS Izac DATE SIGNED
A pp/ N LG S e e, (5>
%_IhONBURIAL CREHA 24b. DATE  ~ 24z, NAME OF CEMETERY OR CREMATORY | 24d. wc.@r’ (Oity, town, or county) K4 (smu)
Hemova 2/3/53 Zion Cemetery gt, Louis County, Mo. _. _

*s Statetnetit ont Reverse Side)

25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS




Lt

ervyrorn ok @/

W E!

STATEMENT BY LICENSED EMBALMER

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

Studont Embalwmer No.

working under my persona! supervision,

StUJENt cearssereranensarenactscsersannanss Simgdnn..m.mn.@#..%ﬁwg.
Student Embalmer .

Licensed Embalmer Now... omGd 2. o ey
b

0. Fo

£

P. 0. Address

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

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




