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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10.48

-

A

BIRTH NO,

le MAR 18 1953

THE DIVIION OF HEALTH OF MISSOURS

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _“m_rmmv REG. D13T. 1@3_ R,,,,.,,,,N,_____gf_:izii

12339

State File No

o]

6. SOCIAL SECURITY
, Lucy Smith

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved, I insti Mance befors
a. COUNTY STATE dusimion),
- > Missouri b. COUNTY Helon
b. CITY (12 outside corpurate limite, writs RURAL and . LEWGTH OF c. CITY
oR to imlen, wrta uomeubios| STAY (iz thi stace) OR - ] 41 Bestdonen ity Uinte o
TOWN o+, Louis : TOWN St. Louis ¥ BUURD )
d. FULL NAME OF (If oot in houpital or instiath . dd location} . STREET ,
et (If Bot or &ive uiregt or - ADDRESS (It rursl, givs location) 2 2 / 7
INSTITUTION. 3159 Brantner ~3159 Brantner
3 g&h&ﬁs%!; . (First) b. (Middle) . (I:ut) 4 DATE (Month) (Day) (Year)
(Typeor Print}  Logan - Smith pexrH Feb. 22, 1953
5. SEX 7/'6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| If UNGER | TEAR | O WwDER 20 ME3.
WIDOWED, DIVQRCED @ppetty) mmam Magﬂul w Hours | Mia,
Male Negro Marrie 7 Dec. 5, 1884 2 ! |
mzﬁm SS.‘C:TJL?‘I: n‘:‘.“::.k:“;f.’m: 10b. KIND OF BUSINESS OR IN: [ 11 BIRTHPLACE (000 i seree or r.-.i.ymuyf '24';8{;T'ZEN?FW”AT
Laborer Nat'l Shoe Co. Falton, Ky .3.A.
!130. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND'OGR W] FE
wh o Ol -
Bob Smith | linknown Lucy Smith .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(You. 00, orunknows) | (If yws, glve war or dates of service)

3159 Brantner

|l Enter cnty onscanse per
|| Ve for (s}, (b), and (c)

19. CAUSE OF DEATH

*This doey not mean
The mede of dyinp, steh
as heart foilure, asthenda,
ee. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b}

ALCERTIFI TION
E ﬁ“ ) , x/z fgl I ONSET ARD DEATH

NTERVAL BETWEEN

risz to the above cause (o) stating
the underlying cause last.

DUE TC; {e)

care, infury, or complica-
tion wohich cavaed death,

f1. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
related Lo the diseare o7 condition causing death.

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
YES D ] D
2le. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (ag..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' * home, farm, fagtory., street, ofoe bidg..e10) PN
HOMICIDE . ’ . '
21d. TIME {Month) (Day) (Yewr) ({(Hour) e, INJURY OCCURRED | 211, HOW DID INJURY QOCCUR? 4 )
WHILEAT[~] NOT WHILE Tty L{ 5
INJURY WORK AT WORK
- . s ’
22, I hereby certify that I atiended the deceased from #_:.?—_. 1 %, lo , 18& ¢, that I last saw the deceazed
M&M and that death occurred al ., ffom the causes and on the date stated above.
23:. DATE SIGNED

T BURTAL 244, LOCATION (Otfy "ik n, orlounty), &
emoov Feb. 27, 1953 Oakdale Lemay, Mo.

DATE REC'D BY LOCAL fml GNATURE ADDNESS

FEB 2 7 1859 ¥ 1221 N. Grand

Euhlma&azmmﬂn&u&dd
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STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

¢

DY e, OF DY L.t edereedenrieerearaaa et ooes . Student Embalmer No............. ceean-

working. under my personal supervision..

Student ... e Signed... R A

Signature of Student Embalmer d
Licensed Embalmer No 72 f

- ‘ . P. O. ‘Address /ﬂg//%“{%

& & - B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
ﬂ‘c'mii' Yy withithe above constitutes grounds for revocation of license), ’
embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥¢ this body is not embalmed, fact should be 8o stated above,




