THE DIVISION OF HEALTR UF MIDUUKI

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

*This doer nt menn
the mode of dying, such

ANTECEDENT CAUSES

. Mo.300 " 3429
vl I STANDARD CERTIFICATE OF DEATH - gur i o LOROD
S rn - i
BIRTH L{GIM REG. DIST. NO. ___;3_1_8_ PRIMARY REG. DIST. M-I_QQS. Registrar's Ne. 4059
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instituticn: residence befie
. COUNTY 2. STATE Mo b, COUNTY - . sumimions,
0 b. CITY (I outcide corpurata Umlts, write RURAL and give ¢. LENGTH OF || ¢. CITY (1t cutsids sorporsts Limits, write BURAL aud ‘give townehir!
) townehip)| STAY (o this place)
TOWN  St, Louls T8 St. Louis 2 /3 7
d. FHOLIS.PPT‘FA"I'.EO%F (If ot Lo bospltal or institutlon, give streot address or loestion) dggEFSS (If rural, give loeatlon) ﬂ 4
INSTITUTION Do aconess Hospital /% 4967 Kemper Ava.
3. NAME OF o (First) b. (Midale) ’ . (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) JOSEPH AR SMITH DEATH Apr. 17 19513
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 4 9 AGE Us yesrn] If wioen 1 TER | ¥ baoen 4w
WIDOWED, DIVORCED ) . Laat birthday) Moﬂh, Days | Houn | M.
Male White | Aug, 6, 1888 |
10a. USU. PATION (v wer . N- | 1. B : j
. U AL OCCUPATIO (O ki of work 10b. KIND OF BUSINESS OR IN. IRTHPLACE  ((;\) wad State or Foreige m,?,, 12£L%§?r WHAT
Draftsman-Central IWire & Iron Co.l183iocux City, Towa
L{IS-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Smith - 1 Margaret Hasshatt Laura L, Smit
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yws. w0, ovunkaowa} | (11 yes, xive war or dates of servies) NO. .
No Laura L. Smith 4967 Kempesr Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - ’Ig’;lmmm
I. DISEASE OR CONDITION
oo e oy o s ey | DIRECTLY LEADING TO DEATH® 5) %imp o Carcipema burnce o/
AAWCE O - S paa

‘|| a8 heart foliure, asthenie,,

Morbid conditions, if ﬂ‘nf.gng DUE TO (b
_rise Lo the above couse
the underlying cauae M

de. It means the dir-

¢an, infury, or complica- DUE 1o (c)

- >

T ———— S -
g S . -

- - .-Q - -

11. OTHER SIGNIFICANT CONDITIONS .-

Conditions contributing to the death but not
related 20 the direase or condition couring death.

tion which caused desth.

T Qaatvtiyowmia
Cevdicel It-o mn;( Ardes

MeTastars &

§ win

- *19a.- DATE OF- OPERA -.19b. " MAJOR FINDINGS OF OPERATION ER A 2. AUTOPSY?
Ll‘f—/?—d} _C&- M‘—-‘I"\'A—SJ’GJ‘,’V 7; CC—V‘/; %%M/&j mz NDD

"21a. miDENT (Bpecity) 21b. PLACE OF INSURY (e.c..inoraboat | 21¢. (CITY, TOWN, OR TO ‘T . (STATE)

SUICIDE bome, iarm, fastory. strest, office bidx. ste.) N .

HOMICIDE , SRy

214. TIME (Momth) (Dwy) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. “HMRT NOT WHILE|
INJURY o AT WORK - s JHY M X

2] hereby ify thd I atiended the deceased from

19

2

, lo 19

!ha! T last sow the deceazed
, 197°)__, and that death occurred ai 1 2 30P m., from the causes and on the date slated above.

Bc. DATE SIGNED

/%,

¢

(Degree or title)

LAL, CREMA-

. B
"Romovar

2Ab. DATE

24:. NAME OF CEMETERY OR CREMATORY

Apr.20,1953Sunget Burial Park

DATE REC'D BY LOCAL
o @i

23b. ADDRESS

SO

%-53

Zld LOCATION (City, town. or mm.y)
.St. Louis Co.

| (Giate)

Mo.

25- FUNERAL DIRECTOR'S $1GNATURE

ADDRESS

tKriegshauser 4228 S.Kingshighway Bl

on Reverse Side)



' STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose namd is recorded on the reverse side of this certificate was embalmed by me, or by.
Student Emdalmer Re.

SEUBNE vunerennnrrrnnarrrnnanessseenseenns Sim.ﬁﬂﬂm_m_-..-....‘,_..._‘_._.._

Student Embalmer
Licensed Embalmer No.%f/

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( omply
the above constitutes grounds for revocation of license.)
If this body is fiot embalmed, fact should be so, stated above.



