1% 1953  THE DIVISION OF HEALTH OF MISSOURI h
RLEDOCT 15 153 i\ DARD CERTIFICATE OF DEATH P (11 I

5. No._300
v, 10.48 _l
BIRTH NO. : REG. DIST. NO. _ = ' ™ pPRIMARY REG. DIST. KO. Regim!ru No... SBQ.'}._
0 1. PLLACE OF DEATH ] Z2. USUAL RESIDENCE (Whers d d lived. It institihlon: resks before
a. COUNTY a. STATE b. COUNTY adinisaion).
$t. Louls, Mig&oury 2277
b. CITY (If outide corpurate limits, write RURAL and give c. LENGTH OF c. CITY . 4. 1s Residen |
OR AY OR I ce within unm n! - |
town St. Louis, Missoupemmv|STAYmshsue OB St.Louis o YR T A
4. FIEIJ'OJS'P?T‘}&T.EO%F (H not in hospital or lnstisation, give strect address or locstion) . .AST FEE‘SI-S (EE rusal, give location)
instirution  St. Louis City Hospitsal No Home : |
3 DNE%%E S.ET) a. {First) b. (Middle) E ¢, (Last) 4. DATE (Month) (Dey)  (Year)
{Tvpe or Print) HERBERT - SMITH oo AUGUST 23 s, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o ONOER 1 TEAR | o DNDER M His,
o WIDOWED, DIVORCED (8peciy) . Lant birthdar) Mont.hl Days | Hours | Min.
Male White Single 2| _Dee. 19, "8 ™
10a. USUAL OCCUPATION (Giveklod of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : .
dunldnri:umutolwnru_ngnio.l:mll rat!r:'d) : DUSTRY (City and State or Forsiga Country} mtg{}u'lz'ERr‘:'?FWHAT
. 0dd jobp Ohio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD‘OR WIFE
7 7 -] :
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY,| i7. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yes, give war or dates of scrvice) NO.

Hogpital Record
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

CNSET ARD DEATH
| Enter anly onaceuseper | 1. DISEASE OR CONDITION
Lime for (), (b), and (¢) | PVRECTLY LEADING TO DEATH" ()

*This doer not mean ANTECEDENT CAUSES '

the mode of dying, such [ Morbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenta, | rise to the abore cause (o) stating

ee. It means the dis- the underlying cause lan.
DUE TO (o) -

caze, injury, or complica-
tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS M“—C‘w
- . Conditions contribuding to the death dut not
releted to the diseaze or condition causing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -20. AUTOPSY?
TION -
ves (] wo [
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (sg..ilnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boa, farms, factory, streat, offics bldg., ete.} b
HOMICIDE , i 0 ) g ' 3
21d. TIME {Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? ) :
ar WHILE AT[™] NOTWHILE
INJURY N WORK AT WORK
2. I hereby certify that a!tendcd the deceased from _ E=1=53 15 , to 2-23=5319 , that I last saw the deceased
alive on 8=-23-53 , 6nd thal death occurred at 4L330P m., from the causes and on the dale staled above.
M d (Degree or title) Z3b. ADDRESS 23c. DATE SIGNED
‘7; 6 /(ﬁ-’l-wn-d Yoy D . 1515 Lafayette Avenue 8-24=53
24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d,- B ity, , OF county) +  (Btate}
YION, REMOVAL {Bpeeity) bm{% ﬁ
P-Jo 53| &wnfmnmal Board .

I;\E;R]E_C’f %‘fgls?c!. ISTRA? 'S SIGETURZ f’}o ﬁﬁbﬁi{ﬁa M&I ﬁ‘aﬁ' sawwmn[ i | ADDRESS

{Licensed Embalmer’s Statemeod “on™




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
L o < = o T T - gy , Student Embalmer No..............

working under my personal supervision..

Student ... ... ey X Signed.................... eereeneerseeraaareaaranataaanaaeotnra.s
Signature of §tudmt Embaloer

P. O, Address ... .. ... .ccooivnnvunn.

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

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



