V.S, No.300 Il THE DIVISION OF HEALTH OF MISSOURI 41182
.5. No. = . . B .
we. 1000 |FLED NOV 27 195 STANDARD CERTIFICATE OF DEATH Stete il N <~
& .
BIRTH KRO. REG. DIST. KO. . PRIMARY REG. DIST. m.“.m_a. Kegisirar's No 'ﬂ ‘)Q,?q
0 1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where daceased lived, If institution: residence befors
a. COUNTY a. STATE MO b. COUNTY adminet
| . . . &2 g/ 7
b. CITY (M outelde corpurata limits, writa RURAL and give c. LENGTH OF ¢. CITY 4. In Residencs within Lmits of
QR woahip)| ST. OR oy a (]
Town 3t ,Louis omiiot| ST & Wﬂ TowN 3¢ ,Léuis S
g d. FHCL’E 'I‘IAME QF (If not in hospital or institution, give streot add or ..AFS'[?REEEFIS (I rural. give location) A
E NerHToTion St . Louis City Hosgp ital | 6756 Nashville
3. NAME OF a. {First) b, (Middle) ¢. (Last) 3 DATE (Month) (D
DECEASED : 8y) - (Year)
Ja { Type or Prin) CHARLES SMITH l DEATH NOVol'? 195
- & 5, SEX d 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io vesrs| = UNDER § YEAR | O UNOER 4 HES,
% | Male White | WNENROMBERE= | Unk. Qv | Monaal Ders | Howr | e
B | »
10a, USUAL OCCUPATION (Givekind of = I0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . '
é done most of orl:iuma.mnl.fr:dr::: 3 DUSTRY {City and State or Foraign Country) lztgbn%ﬁ?FWHAT
A Glazier Whsle Glass USSR
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR W¥IFE
o) IInic. Iink.
[ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME * ADDRESS
ﬁn, Bs, o unknows) | (I ye. cive war or dates of sarvice) NO.
3 |INS None None Ben Abelson 53 67 Porshing
| . || 18. CAUSE OF DEATH MEDICA]. CERTIFICATION . lg;ggghg%rgﬁm
I~ . Eniber anly obiscacss pet 1. DISEASE OR CONDITION . : o 7 H
E Mna far {8), (b}, and (o) DIRECTLY LEADING TO DEATH () : :
B || -7nir does not mean | ANTECEDENT CAUSES @ WIS S 4 /@‘-‘H’M
. the mode of dying, ruch | Morbld conditions, if any, gleing DUE TO (b) &~ 4
j as heart faliure, asthenia, rise lo the above cause (a) dating U
| LB ‘ete. It means the dig. | he underlying eause last. -
o ease, injury, or DUE TO (c)
o tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
- : - Oonditions contribuling to the death tut not e
a related to the diseare or condition cauring degth.
= 19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION o . . i 20, AUTOPSYT
= TION - Co : a
= ' YES KO D
o 21a. ACCIDENT {Bpacity) : 21b. PLACEOF INJURY (s.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
- ICIDE . home, fazm, factory, sureet, ofios bldg., st0.)
2 HOMICIDE i .
g 2id. TIME (Moath) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
: p . WHILEAT[™] NOT WHILE
J‘ i INJURY - R = | “work AT WORK 3 3 ‘/K
E 2. T hereby cerhfy that I altended the deceased from /Lo , 18 , that I last saw the deceased
< @f} A | , and that death o @ ‘., from the causes and on the dale staled above.
NS RE X r titly? | 23b. ADDRESS ) |z;c. ?rss?dﬂ:
3 - - Lo -ﬁ?ﬂd'@&“-/( ‘ /P75 4
E 7%1;. uR| 3\1'.& REMA- | 24b. DATE 24c. NA\IEgF CEMETERY OR CREMATORY _ 2447 LOCATION (City, town, or county) . (5tate)
) - s
?ﬁé‘iﬂ. e 11/18/53 GheBed Bhel Emeth. University City Mo
YDATE REC'D BY LOCAGL REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR' 8 51 GHATURE ADDRE $S
Rov 19 1953E Rerger Memorial 4715 MCpherson

(Licensed Embaltoer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY Me, OF DY oottt tiee e tieea e aaa e ean bmerenns » Student Embalmer No.........c.oaot.

working under my personal supervision..

Student ....coiiei it ieitei et ianmenaaaeas
: Signatare of Student Embelmer

P. O, Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.
- T thxs body is not embalmed fact should be s0 stated above. -

/

/




