THE DIVISION OF HEALTH OF MISSOURI

. Neo.300
e FILED JUN-1.0 1953 STANDARD CERTIFICATE OF DEATH stare rie o JIILD
BIRTH NO. __ REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO1 003 Registrar's No. e 526&_“
1. |=|_£CE OF DEATH - 2. USUAL RESIDEMCE (Wbare decoassd tived. If lostitation: residence befors
a. UNTY STATE b. COUNTY dusisafon).
d _ * Missouri e
- b. CITY (1 cutsids corpurate Hmits, write RURAL and give . LENGTH OF || <. CITY . 1 Rasidence within [imits of
OR - tow ) Y {in this placa) OR # city oy inoorporsted
TOWN St. Louis, MissSuEt ' B I oW o+ . Touis £ i el
d. ?%PFPANLEOORF (I pot in hespital or Inatitytion, give street address or location) § . %TREEEgS ! (H rara!, ghve locatlon}

INSTITUTION 7 d

2. [ hereby certify -tha! I attended the deceased from _5[20— 19_5.1, o 5/ 22 1953 , that I last saw the deceased
alive on _5122_, 19_53_, and that death occurred al _9_3_110_.Pm., from the causes and on the dale staled above.

.

Q
D
E 3. I:I;IEACPEE or-l': a. (First) b. (Middle) ‘7 c. (Last) ) DS}-E (Month) (Dey)  (Year)
. {Tvpe or Print) Sandy Ernest Smith oEATH  May 22, 1953
E 5. SEX -1 6. COLOR OR RACE | 7. #&mgg EF\YSECEQRR'ED 8. DATE OF BIRTH Asmn years| IF UNDER | YEAR | O UNDER 1 AE3.
. pecifr} day} |Months! Days | Hours { Min.
5 | dele NEGRO. Married / Dec, 22, 1881 %1 . l |
E lozgigﬁt; %m\:‘tdon (e kind o work 10b. KIND OF Busmssn%n IN: | 11 BIRTHPLACE (00 10 Seate or Forsigs Coutry) |zé&;j-|-r:%¥r?pw“”
2 | Retired Iaborer General Motors |[Covington, Tennessee / Ue Se Ao
< 130, FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
A Edward Smith Carries Alsgton | Franceg Smith
¢ | 15 WAS DECEASED EVER IN U,S.ARMED FORGES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
{Yua, 2o, or unknown} | (If yes, give war or dates of serylca} .
3 {_No 490-03-9893 | Prances Smith 43708 Garfield
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION xgn:nv.:xi 35.?,‘5."
B || Enterontyoneenumper | 1 EREETLY LEAING Fo DEATH-,, _ATterdosclerotic heart disease with T8 Vears
— ; ventricular f£ibrillation
E “This docs not mean | ANTECEDENT CAUSES terminal
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (5}
j o# heart faflure, asthenia, rige Lo the above cause (o) stating
= de. It means the diz- Ihe underlying couse last.
o caxe, injury, or complica- DUE TO {c)
|| tion whick coused death. | [1. OTHER SIGNIFICANT CONDITIONS
e : Conditions contributing to the deth but not -
91 related to the disease of conditin cauﬂn; death. Myocardial infarction--old
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
; TION .
2 A ves 0 wo OJ
o || 21a- ACCIDENT (Bpectiz) 21b. PLACEOF INJURY (ug..inarabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
; SUICIDE bore, farm, factory, street, ofoe bldg..me.} 4
Z i HOMICIDE .
g T21a. TIME  (Mouth) Dard (Yes) . (How | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
HILE AT NOT WHILE
P|| INJURY + m | "womk AT WORK 4 o0
<
E Zia. SIGNATURE ¢} (Degreeortitle) | 23b. ADDRESS 23. DATE SIGNED
M. D. BARNES HOSPITAL 5/23/53
E 24a. BURIAL, CREMA- | 2db. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, of county) (State)
TION, REMOVAL tBpecity} 5 / 7 /55 .
§ Removal 2 BLt. Petars Coemetery 1St. Louls County, Moo

25. FUNERAL DIRECTOR'S SIGMATURK RDORESS
—Charles J., Gates 4107 Finney
m}é i s Statement on Reverse Side)

DATE REC'D BY LOCAL

MAY 2 6 1955




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 0 o+ T 3 N - 7 R

working under my personal supervision..

Student ....ocoir i i eriearanaaa
Signature of Student Embalmer

|
Licensed Embalmer No...§2_59_..;

P. O. Address 4107 _Finney..A

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
. T* this body is not embalmed, fact should be so stated above.




