THE DiVISION OF HEALTH OF MISSOURI

.
5. No.300 ¢
o oan | fLED 0CT - 1o STANDARD CERTIFICATE OF DEATH e, S E092
'RIRTH-NOQ.- = .. ‘7 _ ___ REG. DIST. NO. _§1§ PRIMARY REG. DIST. NO-J_QO_S Registrar's No....._...___7,4,'29‘.
1, PLACE OF DEATH j 2. USUAL RESIDENCE (Where decesssd lived. If lnatiution: residence before
j a. COUNTY a. STATE b. COUNTY admimion).
MO. 4 St.Louls
b. CITY If oyteide ml writa RURAL mad gi , LENGTH OF €. CITY
‘ § wmnh o i nw-'n‘.hip} %TAY {in this place) fé 34 d'?w%mfm%ﬂ
TSN University Citj' b <
d. FULL NAME OF {If not in hospital or institution, give wirect address or location) o STREET (I rural, glve location)
HOSPITAL ADDRESS
INSTITUTION Enroute Gity Hosp. 7020 Tubane
3. NAME OF ™" a. (¥irst) b. (Middle) ¢ (Lasty 4 DATE (Month)  (Day)  (Year)
(Typeor Prine) T RWIS E, SMITH A July 31,1953
5. SEX & 6. COLOR OR RACE | 7. #ﬁ:ﬁq‘rﬁg' g!':‘\fgscrgsnmm. 8. DATE OF BIRTH 5. :.th&;:run ¥ UNDER | TEAR | DR U
. {Bpecify t birthday) [ Mon: Days | Hours | Min,
Male White | yarpied /| Septs15,1901  Lulis. b l
A ST et | 100 KIND OF BUSIESS DR I | 0 BIRTHPLACE iy L o e s o | P SREENOF AT
hop USSR b - —
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. waME OF uus&mn-on WIFE
Max Smith ary Peungerit ertrude
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME DDRESS
(Y-Noéezunknown) | (If you, glve war or dates of service) Un.lg. MI‘S Gertrude Sm.ith 7020 Tu ane
18. CAUSE OF -DEATH - _MEDICAL CERTIFICATION —_— ] INTERVAL BETWEEN
Enteronly onecauseper | I. DISEASE OR CONDITION ONSET AND'DEATH

1ine for (83, (b), sad g | DIRECTLY LEABING TO DEATH (o) .

This doet wot megn | ANTECEDENT CAUSES @ all O « wrYy 7 MCM.( <

o|| the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
a# heart faflure, asthenia, rise to the cbove cause (a) staung

e, It means the dig. the underlying cause last.
eaae, infurt, or lieg- DUE TO (o)
tion which cau.wd deaﬂl 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not -
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . . . .- -20. AUTO] 1
TION . : AL
YES KQ D

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.x..Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, home, farm. faotory, sireet, office bldx..eve.}

HOMICIDE . 5. . . -
214. T(!)hr':!E (Month}) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

T WHILE AT NOT WHILE
INJURY WORK AT WORK . Lf 3»0 '

2. I hereby certijy that I attended the. deceased from , 189 /o , 18 , that I last saw the deceased

alive on , and that death occurred al +m., from the causes and on ;he date stated above.

)SIG ATURE (Deg;me or mle) 23b. ADDRES - ez £ N 3. DATE SIGNED )
! BUR [AL, CREMA- | 24b, DATE 24c. NAME OF CEMEI’ER‘( OR CREMATORY -24d. LOCATION (Gity. town, or counw “ (Stata)
TION REMOVAL (Bpweity) ' 1.
1 8/2/53" Chesed Shel Zmeth University City. . Mo.

WRITE PLAINLY—UBING UNFADING BLACK INK—MAK.E A PERMANENT RECORD

DATE REC'D BY LOCAL | R IST S SIGNAT 25, FUNERAL DIRECTOR' S SIGNATUR h
_BL!ﬁ 1 195%¢ JJ;M 2Ot Berger Memorial l+715 McPherson

-4 ,ﬂ'—(f’:amed Embalmer's Staternent on Reverse Side)}




PR FLAVE o

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
L3 28 2 £ T 3 g » Student Embalmer No,.-...c....ort.

working under my personal supervision..

LT o] ¢S U SO

Signature of Student Embalmer i o .
Licensed Embalnier No.% ... E ... 2 7

X P. O. Address .............ccccueen.....

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

If embalmeéd by a STUDENT, he also shall sign in his OWN handwriting.

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

B ) B e




