WRITE PLAINLY—USING iINFADING BLACK INE—MAKE A PERMANEN

THE DIVBRIUN

FLEL JUN 1- 1953

OF HEALIM UF MIDAJIRS

STANDARD CERTIFICATE OF DEATH
31 8 PR IMARY IIEG. DIST- 1 OO 3 Registrar's No 49(3’7

1J3910

State File No.

10a. USUAL OCCUPATION (Give kind of work
done during most of working lifs, evea If retired)

WIDGWED, DIVORCED
1 100. KIND OF BUSINEé aR IN- |
DUSTRY

BIRTH I(O REG. DIST. NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. }f iostiwution: resldence befors
a. COUNTY . 8. STATE l'i_ b. COUNTY adiwion},
b. CITY (f cutside corpurate limite, wtite RURAL and give ¢. LENGTH OF c. CITY (M outside corpotate Umite, write RURAL and give township)

OR towmshipi| STAY (ia thie plice)! OR
TOWN TOWN St, louis
d. FULL NAME OF (If not ia bospital or institutlon, give streot address of Location) d. STREET (If rural, give looation)
HOSPITAL OR | . t?DRESS .
INSTITUTION 1317 & Mardus i\ 1317 A Marous

3 NAME OF a. {First) b. (Middle} e. (Last) 4. DATE (Moath) (Dsy) (Year)
(Tyoeor Print) ___THEODORE . SMITH DEATH |

5, SEX 7/ 6. COLOR OR RACE { 7. MARRIED, NEVER MARR[ED 8. DATE OF BIRTH 9, AGE (In yesna| o vioxm 1 veAR | F DDER b ums.

last birthday) Mcmhl Duys | Hours | Min,
; c 3 80 3 |

1. BIRTHPLACE (City snd State or Foreign Country) lzbgﬂ';%’#?':w"‘r

____ Chauffaur City Garbage St, Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknowm : | Unknown

I5. WAS DECEASED EVER IN U.S,ARMED FORCES?
(Yow. B0, ot unknowa) | (Lfr-.dﬁmw d.ll?durvlu)
Q

18. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mre, Margaret Smith 1317 a Marous Ave,

18. CAUSE OF DEATH
. Enter anly cheoaiss per
line for (s}, (b), and (c}

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

*This does mot taean ANTECEDENT CAUSES

MEDICAL CERTIBICA

INTERVAL BETWEEN

Y Qe | SRR

Morbld conditions, if any, giving DUE TO (b)
rise to the above couse [ aJudf'ng R
the nnderlying couse =

ihe mode of dying, such
ax hearl fallure, axthenie,
ete. It means the dia-

DUE TO (¢)
L OTHER SIGNIFICANT CONDITIONS ’

Conditions contributing to the death but not
relnted to the diacass or condition cousing dealh.

e, injury, or complica-
tion which caused death,

7 . 20 AUTOPSY?

195, DATE OF OPERA. | 19b.-MAJOR FINDINGS OF OPERATION

X TION

- » yes [ wo

21a, ACCIDENT (Bpweity) 21b. PLACEOF INJURY ts.z. Inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . {STATD)

+ SINCIDE boma, farm., fastory, street. offies bldg. ete) - _ P

HOMICIDE -~ = . . ‘ ... , L

21d. TIME  (Mest) (Day) (Yes) (Hou) | 216. IRJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY - e o | Mok L] " woRk. y 4 3 X

-0 § hereby‘cerl' - I.attended the deceazed from _%LLL_,
ahvconﬂ}_ andlhatdcathq edat _LQ Lm

Iﬁ, lo S ﬁ_‘; that I last saw the deceased

., fronf the causes and on the date slated above.

s, SIGNATURf M /J Jnemagdme) m ADDRBS é L‘ @ M?zac susn:n
%O'NB gEI;‘I OAVLALCREMA; 247 DATE z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) s&ta)
|__E : _Ezla_&L___Eaﬂhim.tan_PBr C St, Louig County Missouri
DATE REC'D BY, LOCAL REGlSI‘RAR's SIG, 25: FUNERAL DIRECTOR'S SIGMATURE ADDRESS
AY 164858 fa M | E1116 Funers
"y Sts on Reverm Side)




‘J

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e .

........ , Studont Embalmer No.

. Licensed Embalmer No.‘

vorking under my personal supervision.

Student ....... vasansnenas e
Student Embalimer

P. O. Address 4_44.4-/3.2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the 2bove constitutes grounds for revocation of license.)

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




